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PROFESSOR  E.  A.  FARRINGTON,  M.D. 

BY  AUG.   KORNDOKRFER,   M.D.,   PHILADELPHIA,   PA. 

The  subject  of  this  sketch,  Dr.  Ernest  A.  Farrington, 
was  born  January  1st,  1847,  at  Williamsburg,  Long  Island, 
N.  Y.,  and  died  at  Philadelphia,  December  17th,  1885.  Dur- 
ing his  early  years  his  family  removed  to  Philadelphia,  at 
which  place  he  received  his  education,  and  rapidly  rose  to  emi- 
nence in  his  profession. 

Having  already,  during  his  early  childhood,  given  evidence 
of  exceptional  intellectual  ability,  he  passed  through  his  school 
life  with  the  highest  commendation  of  his  teachers. 

After  his  entrance  to  the  High  School,  he  seemed  to  develop 
an  intellectual  capacity  rarely  witnessed  in  one  so  young.  He 
grasped  and  utilized  facts  with  such  vigor  that  his  teachers 
looked  upon  him  as  quite  a  phenomenal  boy.  Often  have  I 
heard  his  teachers,  professors  of  the  High  School,  remark  upon 
his  aptness,  clearness  of  thought,  and  remarkable  proficiency 
in  the  various  studies  embraced  in  the  curriculum  of  the  school. 

It  may  here  be  worthy  of  passing  note,  that  during  his 
entire  school  and  student  life,  he  endeared  himself  to  his 
teachers,  not  less  by  his  genial  manners,  than  by  his  remarkable 
intellectual  qualities. 

Having  completed  the  prescribed  course  at  the  High  School, 
he  made  a  most  brilliant  examination  and  was  graduated,  not 
only  at  the  head  of  his  class,  but  with  the  highest  average  to 
that  time  attained  by  any  graduate  of  the  institution. 

During  the  following  summer  he  visited  his  birthplace, 
spending  the  summer  there  and  in  New  York  city.  Early  in 
the  fall  he  returned  to  Philadelphia,  there  to  resume  his  favor- 
ite occupation,  study. 
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Under  the  preceptorship  of  his  brother,  H.  W.  Farrington, 
M.D.,  he,  in  the  fall  of  1866,  matriculated  in  the  Homoeo- 
pathic Medical  College  of  Pennsylvania. 

Here,  again,  the  characteristics  of  his  early  life  became  the 
remark  of  his  fellow  students,  and  it  was  not  long  before  he 
was  looked  upon  as  one  of  the  brightest  students  of  his  class. 
His  quickness  of  perception,  his  ready  memory,  his  devotion 
to  study,  and  conscientious  estimate  of  the  responsibilities  of 
his  calling,  marked  him  as  one  of  the  most  promising  students 
of  our  school.  Coupled  with  all  this,  was  an  unusually  strong 
religious  bent  of  mind.  His  religious  views  were,  however, 
of  that  happy  type  which  but  illuminate  life's  ways,  never 
casting  shadows  of  doubt  or  gloom.  His  highest  aim  was  to 
do  right  because  it  was  right ;  that  he  accomplished  this,  all 
who  knew  him  will  attest. 

When  the  Hahnemann  Medical  College  of  Philadelphia  was 
chartered,  in  1867,  it  became  a  question  of  serious  import  to 
him  as  to  whether  he  should  continue  in  the  College  with 
which  he  was  connected  or  join  the  new  institution.  After 
lengthened  consideration,  he  decided  to  sever  his  relationship 
with  the  old  College.  He  became  the  second  matriculate  of 
the  Hahnemann  Medical  College  of  Philadelphia.  Here,  again, 
he  won  unstinted  praise,  and  graduated  March,  1868,  having 
enforced  the  full  conviction  upon  the  minds  of  all,  both  Faculty 
and  class,  that  he  had  no  superior  in  the  class  of  "'68."  To 
the  honor  of  all,  let  it  be  said  that  envy  never  tainted  the  com- 
mendation of  one;  every  graduate  delighted  to  accord  to  him 
his  full  meed  of  praise. 

He  entered  practice  immediately  after  his  graduation,  estab- 
lishing himself  at  the  residence  of  his  father,  1616  Mount 
Vernon  Street.  His  arduous  labors  in  the  pursuit  of  knowl- 
edge, during  the  years  of  college-life,  followed  by  even  greater 
efforts  during  his  early  practice,  made  perceptible  inroads  upon 
his  otherwise  strong  constitution;  this  led  him,  during  the 
summer  of  1869,  to  take  a  short  European  trip,  from  which 
he  returned  much  improved  in  health.  He  reentered  practice 
with  renewed  vigor,  and  speedily  succeeded  in  securing  a  large 
and  appreciative  clientele. 

On  the  13th  of  September,  1871,  he  consummated  in  mar- 
riage an  engagement  which  had  for  some  time  existed  with 
Miss  Elizabeth  Atkin,  of  Philadelphia,  an  event  which  brought 
more  than  usual  joy,  as  in  his  wife  he  found  a  most  congenial 
and  helpful  spirit,  both  as  to  his  professional  and  religious  life. 
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Four  children,  three  boys  and  one  girl,  have  blessed  this 
union. 

Dr.  Farrington  was  essentially  a  teacher  among  men.  Al- 
ready we  find  him,  in  the  spring  of  1869,  filling  a  lecturer's 
appointment  as  teacher  of  Forensic  Medicine  in  the  spring 
course  of  the  Hahnemann  Medical  College.  These  lectures 
proved  to  be  so  satisfactory  that  the  Faculty,  on  the  resignation 
of  the  Professor  of  Forensic  Medicine,  after  the  session  of 
1869-70,  elected  him  to  fill  the  vacany.  Within  two  years 
the  chair  of  Pathology  and  Diagnosis  becoming  vacant,  he  was 
appointed  to  fill  the  same,  and  in  1874,  upon  the  resignation 
of  Dr.  Guernsey,  then  Professor  of  Materia  Medica,  he  was 
called  to  fill  that  most  important  chair. 

His  ambition  was  now  about  to  realize  the  attainment  of  its 
highest  aim.  This  had  really  been  his  true  field  of  labor — 
here  his  deepest  studies  were  made;  here  was,  indeed,  his  life- 
work. 

Possessed  of  superior  analytical  powers,  he  never  felt  satisfied 
to  accept  a  view  or  theory  save  it  were  demonstrably  true ;  he 
therefore  made  deep  and  thorough  research  and  study  upon 
every  question  involved  in  the  subject  of  homoeopathy;  the 
law,  dosage,  and  potency  questions,  all  were  subjects  of  much 
interest,  but  above  all,  his  delight  lay  in  the  study  of  the 
Materia  Medica. 

His  early  association  with  Hering  quickened  this  his  natural 
desire,  and  he  was  soon  recognized  by  that  master  spirit  of  our 
school  as  one  well  fitted  to  a  place  in  the  highest  rank  among 
the  expounders  of  that  most  intricate  science,  Materia  Medica. 
Hering  delighted  to  say,  "  When  I  am  gone,  Farrington  must 
finish  my  Materia  Medica." 

His  labors  in  this  direction  were  not  restricted  to  simply 
reviewing  old  provings,  but  were  rounded  out  unto  fulness  by 
personally  supervising  provings  of  both  old  and  new  drugs. 
While  he  certainly  possessed  a  wonderful  memory  for  symp- 
toms, the  most  prominent  feature  of  his  teaching  may  never- 
theless be  said  to  have  been  his  ability  to  thoroughly  analyze 
the  specific  drug  action,  showing  not  only  the  superficial  but 
also  the  deeper  relationship  of  symptoms. 

Family  and  class  relationships  of  drugs  he  studied  with 
deepest  interest.  In  fact,  his  "  Studies  in  Materia  Medica,"  a 
few  of  which  have  been  published  in  the  Hahnemann! ax 
Monthly,  belong  to  the  classics  of  our  school. 

On  his  election  to  the  chair  of  Materia  Medica,  he  devoted 
much  of  his  time  to  the  development  of  a  method  which,  while 
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full  and  comprehensive,  would  at  the  same  time  present  a  sim- 
plicity which  would  enable  every  student  to  intelligently  study 
this  most  difficult  subject. 

He  infused  such  new  life  into  this  usually  prosy  subject,  that 
it  soon  became  the  favorite  hour  with  many, and  to  all  an  hour 
of  interest  and  profit.  To  the  earnest  student  it  became  rather 
a  recreation  than  a  task.  His  analytical  mind  carried  the 
student  through  labyrinths  of  symptoms  and  mazes  of  mo- 
dalities, with  such  clear  and  concise  directions  as  to  the  way, 
that  the  thoughtful  student  might  ever  after  feel  able  to  traverse 
the  same  alone. 

His  writings  all  bear  the  impress  of  a  master  mind.  Already 
in  1871,  scarcely  three  years  subsequent  to  his  graduation,  we 
find  him  dealing  with  the  philosophical  elucidation  of  drug 
prescribing,  in  language  indicating  depth  of  knowledge  rarely 
found  even  among  our  oldest  practitioners.  In  illustration, 
permit  a  short  quotation  from  his  report  of  a  case  published 
in  the  Hahnemannian  Monthly,  April,  1871  : 

"  It  is  a  singular  fact  that  all  of  the  tribe  of  Senecionideae, 
Ord.  Composite,  which  we  have  proved  (Cina,  Artem.  vulg., 
Cham.,  Tanacet.,  Arnic,  Senecio  grac.)  have  relief  from  some 
form  of  motion. 

"  The  Artemisia  vulgaris  resembles  the  Cina  in  nervous 
troubles,  but,  as  it  is  in  conjunctive  relationship,  it  cannot  be 
used  immediately  before  or  after  Cina.  As  a  disjunctive  rela- 
tive, and  hence  one  that  follows  well,  Silicea  corresponds  to 
the  somnambulistic  state,  and  Silicea,  Nux  vom.  and  Canst., 
to  the  irritation  of  the  solar  plexus,  giving  rise  to  spasm. 

"  The  Absinthium  (wormwood),  another  member  of  the  Arte- 
misia?, when  drunk  in  brandy  (a  famous  drink  used  to  stimu- 
late the  brain  by  actors,  etc.),  I  have  seen  produce  the  Delirium 
Embriosorum,  which  was  only  relieved  by  pacing  the  floor, 
showing  again  the  general  relief  from  motion." 

Thus  we  find  him,  as  a  beginner  in  years,  treating  the  Ma- 
teria Medica  as  by  the  hand  of  a  master.  The  literature  of 
our  school  has  been  greatly  enriched  by  his  pen  ;  for,  though 
he  did  not  strive  to  gratify  ambition  in  giving  to  the  profession 
massive  volumes,  he  performed  that  which  he  felt  duty  to 
demand,  i.  e.,  gave  of  his  time  in  work  not  only  upon  his  lec- 
tures, but  also  to  societies,  and  in  our  journal  literature. 

The  American  Journal  of  Homoeopathic  Materia  Medica, 
the  Hahnemannian  Monthly,  the  North  American  Jour- 
nal of  Homozopathy ,  and  other  journals,  have  each  received 
valuable  articles  from  his  pen.     His  studies  in  Materia  Medica 
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alone,  published  in  the  Hahnemannian  Monthly,  aggre- 
gate about  two  hundred  pages,  and  bis  comparisons,  published 
as  an  appendix  to  the  American  Journal  of  Homoeopathic 
Materia  Medica  from  1873  to  1875,  embrace  over  150  pages 
more.     His  other  articles  were  numerous  and  instructive. 

Dr.  Farrington  was  a  homceopathist  by  conviction.  With 
him  it  was  not  a  light  thing  to  be  a  physician,  and  he  could 
only  practice  that  which  he  could  see  to  be  true.  Expedien- 
cies, for  the  sake  of  gaining  the  eclat  of  those  who,  through 
want  of  knowledge,  grant  unstinting  praise  to  pleasant  error, 
had  no  attraction  for  him.  He  preferred  to  sacrifice  practice 
and  to  sustain  his  own  sense  of  doing  right,  rather  than  gain 
financial  success  by  pandering  to  the  ignorance  of  wealth, 
where  it  demanded  departure  from  the  law  of  cure  in  an  ex- 
perimental treatment  of  disease. 

The  influence  which  such  a  mind  must  exert  upon  a  pro- 
fession cannot  be  overestimated.  Essentially  scientific  in  its 
bent,  progressive  in  its  character,  earnest  in  its  labors,  logi- 
cal in  its  reasonings,  and  philosophical  in  its  judgments,  the 
results  reached,  even  most  persistent  opponents  were  compelled 
to  receive  with  respect.  While  thus  a  true  and  most  con- 
sistent homoeopath,  he  necessarily  became  identified  with  every 
movement  which  might  tend  toward  the  advancement  of 
learning.  Especially  did  he  desire  to  see  medical  education 
brought  to  a  far  higher  level  than  has  ever  been  attained  in 
this  country. 

Dr.  Farrington  was  also  an  active  participant  in  our  Comity 
Society  work.  On  the  floor  during  debate,  he  was  listened  to 
with  that  attention  which  ability  only  can  command.  In  the 
Chair,  which  for  three  successive  years  he  occupied,  he  pre- 
sided with  dignity  and  justice. 

He  was  also  a  member  of  the  State  Society  and  of  the 
American  Institute  of  Homoeopathy,  which  latter  he  joined 
in  1872.  For  many  years  he  was  a  member  of  its  "Com- 
mittee on  Drug  Provings,"  during  which  time  he  was  also 
identified  with  its  Bureau  of  Materia  Medica.  At  the  time 
of  his  decease  he  was  chairman  of  that  Bureau.  In  1884  the 
Institute  appointed  him  a  member  of  its  Editorial  Consult- 
ing Committee  on  the  new  "  Cyclopsedia  of  Drug  Pathogen- 
esy,"  etc. 

In  December,  1879,  when  the  Hahnemannian  Monthly 
was  purchased  by  the  Hahnemann  Club  of  Philadelphia,  he 
was  selected  by  his  colleagues  of  the  Club  as  the  sole  editor 
of  the  journal,  but  on  account  of  impairment  of  health  and 
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multiplicity  of  duties  he  felt  impelled  to  decline  the  charge; 
though  later,  at  the  earnest  solicitation  of  the  Club,  supple- 
mented by  that  of  the  General  Editor,  he  accepted  the  position 
of  Contributing  Editor,  which  position  he  filled  until  the  time 
of  his  death;  in  fact,  his  last  article,  a  book  review,  was 
written  but  a  few  weeks  prior  to  his  decease. 

Thus  we  find  him  throughout  his  life  striving  to  accomplish 
the  work  which  he  valued  so  highly.  No  labor  seemed  too 
great,  no  effort  too  severe,  so  long  as  it  tended  to  promote  the 
advance  toward  that  standard  to  which  he  felt  the  profession 
should  aspire.  An  earnest  advocate  of  higher  education  in 
general,  he  especially  longed  for  the  time  when  the  profes- 
sional standard  should  be  placed  at  its  highest. 

Dr.  Farrington  was  not  less  esteemed  for  his  generous 
friendship  than  for  his  professional  ability.  He  was  notice- 
ably a  man  of  strong  convictions  nevertheless,  with  such  char- 
acteristic breadth  of  thought  and  liberality  of  mind,  that  he 
never  allowed  the  strongest  antagonism  in  scientific  views  to 
chill  a  friendship  once  formed. 

His  genial  manners  rendered  him  a  most  delightful  com- 
panion, as  all  who  ever  had  the  opportunity  to  enjoy  social 
intercourse  with  him  will  heartily  attest. 

His  last  illness  began  about  the  14th  of  December,  1884, 
prior  to  which  time  he  had  contracted  a  cold  to  which  he 
gave  slight  heed.  Subsequently,  owing  to  necessary  exposure 
in  the  performance  of  his  professional  duties,  laryngitis  set  in; 
he,  nevertheless,  delivered  several  lectures  after  the  throat 
symptoms  had  assumed  decided  severity.  During  a  lecture 
prior  to  the  Christmas  holidays,  aphonia  took  the  place  of  the 
existing  hoarseness,  rendering  further  lecturing  impossible. 

It  became  necessary  for  him  to  secure  a  substitute  during  the 
month  of  January,  1885,  but  feeling  much  improved  he  insisted 
upon  resuming  lectures  during  the  month  of  February.  He  con- 
tinued his  duties  in  the  College  until  after  the  Spring  exami- 
nation. During  this  time  the  disease  invaded  the  bronchia, 
developing  into  a  severe  bronchitis  ;  this,  however,  yielded 
partially  during  the  latter  part  of  March  and  April.  At  this 
time  the  most  careful  physical  examination  did  not  reveal  the 
slightest  sign  of  lung  involvement.  He  now  felt  convinced 
that  a  trip  to  Europe  would  materially  advance  his  re- 
covery. He  therefore  sailed  for  Europe,  accompanied  by 
his  wife,  on  the  9th  day  of  May.  On  the  31st  of  May  he 
wrote  from  Paris:  "I  am  about  the  same,  as  yet,  but  live  in 
hope."     Under  the  advice  of  Dr.   Herrmann,   of  Paris,  he 
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concluded  to  "go  to  Baden -Weiler,  a  beautiful  little  town  in 
the  Black  Forest,  noted  for  its  mild  climate,  mountainous 
scenery,  and  restful  surroundings."  Here  again  disappoint- 
ment came  to  him  in  that  a  wet  season  set  in,  which  continued 
until  his  departure,  although  he  remained  for  several  weeks, 
hoping  for  a  favorable  change.  A  stay  of  several  weeks  at 
Brighton,  England,  highly  recommended  by  several  English 
physicians,  afforded  no  relief.  Much  discouraged  he  finally 
sailed  for  home.  Disappointment  and  injury  alone  had  re- 
sulted from  his  journey. 

He  now  began  to  feel  that  his  race  was  nearly  run  ;  that  the 
great  work  in  which  he  had  engaged  must  be  laid  aside,  and 
hopes  long  entertained  must  be  abandoned.  The  first  realiza- 
tion brought  a  feeling  of  bitter  disappointment,  which,  however, 
speedily  gave  place  to  a  calm  conviction  that  the  Lord's  way  was 
best.  His  mind  seemed  at  perfect  ease,  and  though  he  made 
fruitless  efforts  to  obtain  relief,  he  maintained  an  unwavering 
confidence  in  the  law  of  cure.  Some  of  his  lay  friends,  seeing 
that  homoeopathy  must  fail,  strongly  urged  him  to  seek  the 
advice  of  a  prominent  allopathist;  this  he  positively  refused, 
afterwards  remarking  to  the  writer  "  If  I  must  die,  I  want  to 
die  a  Christian."  His  faith  in  the  law  was  unbounded ;  he 
believed  it  divine  in  origin,  and  therefore  wholly  true. 

In  religious  faith  he  was  a  Sweden borgian  ;  holding  de- 
voutly to  the  views  of  that  great  expounder  of  God's  law. 
In  his  church  life,  as  in  his  professional,  he  showed  that  zeal 
and  learning  which  soon  made  him  a  light  among  his  brethren. 
He  was  loved  and  esteemed  by  his  church  as  but  few  laymen 
at  his  age  are  loved.  Conscientious,  zealous  and  learned,  he 
seemed  destined  to  be  a  leader  among  men.  He  was  early 
called  to  his  work  on  earth — that  work  he  faithfully  per- 
formed. Early  the  call  came  to  his  work  on  high — confidently 
he  entered  thereon.  Seeking  higher  planes  of  usefulness  here, 
he  looked  forward  to  his  higher  field  of  labor  there,  in  pleasure- 
able  anticipation.  A  good  man  has  been  called  away.  May 
his  living  example  inspire  many  to  emulation. 


The  Hahnemannian  Monthly.  [January, 


ACTION  OF  VARIOUS  BODIES  IN  RESPECT  TO  THE  MEMORY  OF 
DR.  FARRINGTON. 

A  special  meeting  of  the  Philadelphia  County  Homoeopathic 
Medical  Society,  to  take  action  on  the  death  of  Dr.  E.  A.  Far- 
rington,  was  held  at  the  Hahnemann  Medical  College,  Monday 
evening,  December  21st,  1885.  Dr.  B.  F.  Betts  presided.  Dr. 
Clarence  Bartlett  was  elected  Secretary  pro  tern. 

Extracts  from  letters  by  Dr.  J.  P.  Dake,  of  Nashville,  and 
Dr.  E.  M.  Kellogg,  of  New  York,  and  a  telegram  from  Dr. 
I.  T.  Talbot,  of  Boston,  were  read  by  Dr.  B.  W.  James. 

Speaking  of  Dr.  Farrington's  relation  to  the  profession,  Dr. 
B.  W.  James  said  that  he  (Dr.  Farrington)  had  endeared  him- 
self to  the  profession  all  over  the  country.  He  was  a  thorough 
student  of  the  Materia  Medica.  His  keen  perception  of  the 
action  of  remedies  enabled  him  to  institute  comparisons  between 
remedies.  As  a  physician,  we  all  know  him  to  be  one  of  the 
noblest,  a  man  of  integrity  and  honesty  of  purpose.  His 
friendships  were  deep  and  lasting.  Dr.  Farrington's  death 
will  long  be  felt  by  the  profession,  by  his  patients,  and  by  the 
community. 

Dr.  A.  Korndoerfer,  whose  relations  to  Dr.  Farrington 
were  of  the  most  intimate  character,  gave  a  short  account  of 
his  friend's  last  illness. 

In  October  of  1884,  Dr  Farrington  contracted  a  heavy  cold. 
In  December,  he  requested  Dr.  Korndoerfer  to  attend  hita.  At 
that  time  he  was  suffering  considerably  from  laryngeal  irritation. 
An  examination  with  the  laryngoscope  showed  a  far  advanced 
laryngitis  of  suppurative  tendency.  The  inflammation  was 
extending  into  the  trachea.  For  a  time,  he  improved  under 
treatment,  so  that  he  was  able  to  complete  his  course  of  lec- 
tures at  the  college,  although  with  great  inconvenience  to  him- 
self. Examination  week  was  trying  to  him.  He  became 
greatly  prostrated.  The  laryngeal  irritation  became  worse. 
Continued  treatment  improved  him  considerably  again.  Dur- 
ing this  last  aggravation,  a  glandular  enlargement  in  the  right 
cervical  region  increased  greatly  in  size,  and  finally  suppurated. 
A  sinus  formed,  opening  above  the  centre  of  the  clavicle.  The 
purulent  discharge  assumed  a  laudable  character.  There  was, 
at  this  time,  a  profuse  discharge  of  bronchial  mucus.  He  then 
went  to  Europe,  thinking  that,  as  a  similar  trip  had  once  be- 
fore been  of  great  benefit  to  him,  it  would  again  do  him  good. 
While  abroad,  he  contracted  fresh  colds.  A  localized  pneu- 
monia showed  itself.     By  the  advice  of  Dr.  Richard  Hughes, 
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he  went  to  Brighton.  But  he  continued  to  grow  worse.  He 
was  then  led  to  believe  that  he  had  better  return  home,  ;h  it 
was  thought  that  the  possibilities  of  a  fatal  termination  over- 
balanced those  of  recovery.  He  reached  home  during  the 
summer,  when  Dr.  Korndoerfer  was  away  on  his  vacation. 
Dr.  Raue  was  summoned  to  attend  him,  and  gave  him  every 
possible  attention.  He  (Dr.  Raue)  earnestly  endeavored  to 
find  the  remedy  which  would  act  in  the  case,  almost  hopeless 
as  he  felt  it  to  be  from  the  beginning.  Shortly  after  his  return, 
Dr.  Farrington  went  to  Asbury  Park,  New  Jersey.  While 
there,  lie  discovered  that  his  liver  was  enormously  enlarged. 
About  ten  (lays  before  his  death,  Dr.  Macfarlan  was  consulted. 
He  prescribed  the  Bromo-iodide  of  calcium,  with  temporary 
benefit  only.  Dr.  Korndoerfer  looked  upon  the  case  as  one  of 
general  scrofulosis. 

Thus,  after  one  year's  illness,  one  of  the  brightest  intellects 
of  our  school  has  passed  away.  The  relations  between  the 
speaker  and  Dr.  Farrington  were  of  the  most  intimate  nature. 
They  had  attended  lectures  at  the  college  together.  Had  they 
been  brothers  their  feeling  for  each  other  could  not  have  been 
stronger.  They  had  thoughts,  views,  sympathies,  and  studies 
in  common.  Their  feelings  and  their  aspirations  were  the 
same.  Dr.  Farrington  was  a  man  of  unbounded  willingness 
to  help  others.  Limited  only  by  his  strength,  he  was  ready  to 
help  all  or  any  of  his  class  when  necessary.  In  integrity,  in. 
truthfulness,  and  in  ardor  of  study,  none  ever  surpassed  him. 
His  big  character  one  can  hardly  describe.  His  freedom  from 
all  undue  sedateness,  and  his  deep  religious  life  were  different 
from  accepted  views.  He  rarely  spoke  of  religion  ;  he  lived 
it.  His  whole  thought  was  to  do  his  very  best  for  others. 
He  thought  of  the  accomplishment  of  that  grand  aim  of  his 
life,  a  thorough  education;  that  aim  was  subservient  to 
another  and  a  grander  aim,  the  use  of  his  knowledge  for  the 
benefit  of  others.  From  the  beginning  he  showed  unusual 
powers  in  grasping  the  intricacies  of  our  Materia  Medica. 

To  show  his  deceased  friend's  ability  in  this  branch,  Dr. 
Korndoerfer  read  the  analysis  of  a  case  reported  by  Dr.  Far- 
rington in  one  of  the  early  numbers  of  the  Hahnemanxian 
Monthly.  At  that  time,  Dr.  Farrington  had  been  graduated 
two  years  only.  The  paper  would  have  done  credit  to  a  prac- 
titioner of  thirty  years'  experience. 

Dr.  Hering  had,  more  than  once,  when  in  conversation  with 
the  speaker,  pointed  to  the  long  shelves  of  manuscript  in  his 
library,  and  said  :  "  That  is   Farrington's  work  when  I  am 
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gone.  He  is  the  only  man  living  who  can  do  the  work  as  it 
ought  to  be  done." 

Dr.  John  K.  Lee  moved  that  a  committee  of  three  be 
appointed  to  draft  suitable  resolutions  concerning  the  death  of 
Dr.  Farrington.     Carried. 

The  Chair  appointed  Drs.  Korndoerfer,  Dudley,  and  Lee. 

Dr.  Joseph  C.  Guernsey  recalled  the  active  interest  taken 
by  Dr.  Farrington  in  our  National,  our  State,  and  our  County 
societies.  In  all  of  these,  he  was  looked  upon  as  an  honored 
representative.  He  was  always  courteous  in  discussion.  Dr. 
Farrington  was  a  genuine  worker.  Our  Society's  Transactions 
and  our  journals  were  enriched  by  his  pen. 

Professor  A.  R.  Thomas  expressed  the  appreciation  of  the 
College  Faculty  of  the  loss  sustained  in  being  called  upon  to 
part  with  Professor  Farrington.  We  have  had  good  oppor- 
tunities to  know  the  man.  In  our  frequent  meetings  in  the 
Faculty,  in  which  we  have  had  occasion  to  discuss  various 
interests — interests  of  the  school  and  of  the  profession  at  large 
— we  have  had  opportunities  to  learn  that  he  was  a  man  of 
intellect  and  principle.  If  he  was  characterized  by  any  special 
trait,  it  was  in  being  governed  in  all  things  by  principle.  Dr. 
Thomas  did  not  know  that  he  had  ever  met  a  man  who  was 
more  unwilling  to  sacrifice  principle  for  policy  than  was  Dr. 
Farrington.  His  ability  as  a  teacher  we  all  concede.  It  was 
.such  that  his  death  has  caused  a  vacancy  in  our  numbers  which 
we  can  scarcely  hope  to  fill.  His  ability  was  by  no  means 
confined  to  Materia  Medica.  Whatever  subject  he  took  hold 
of,  he  investigated  in  all  its  relations.  He  was  a  natural  stu- 
dent. Of  the  many  hundreds  of  men  whom  Dr.  Thomas  had 
examined  in  anatomy,  he  knew  of  none  whose  answers  had 
made  a  more  lasting  impression  on  him  than  had  those  of  Dr. 
Farrington.  He  remembered  making  the  remark  at  the  end 
of  the  examination :  "  Mr.  Farrington,  from  the  way  that  you 
answer  my  questions,  I  should  believe  you  had  devoted  your 
entire  time  to  anatomy."  Other  members  of  the  Faculty  had 
similar  thoughts  concerning  Dr.  Farrington's  attention  to  their 
respective  branches. 

Dr.  John  E.  James  said  that  his  acquaintance  with  Dr. 
Farrington  did  not  begin  until  after  his  (Dr.  Farrington's) 
appointment  to  the  professorship  of  Materia  Medica.  The 
character  developed  by  the  man  was  but  the  budding  outgrowth 
of  the  character  of  the  youth.  Those  who  knew  Dr.  Farring- 
ton knew  him  only  as  a  very  earnest,  very  careful,  very 
thoughtful,  very  honest,  and  very  true  man.     He  stood  con- 
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Bpicuous  to  those  around  him,  because  in  every  phase  of  life 
he  was  a  true  man.  There  was  nothing  small, nothing  mean, 
nothing  weak  in  his  character.  The  profession  in  Philadel- 
phia has  received  a  serious  blow.  It  has  met  its  greatest  loss. 
Though  Dr.  Farrington  has  been  removed,  his  good  work  goes 
on.  The  influence  of  his  lectures  will  be  felt.  As  a  lecturer, 
it  may  be  said  that  he  was  the  Materia  Medica  teacher  of 
homoeopathy.  In  this  respect  no  one  has  ever  equalled  him, 
or  is  ever  likely  to  equal  him. 

Dr.  Charles  Mohr  said  that  his  acquaintance  with  Dr. 
Farrington  dated  farther  back  than  that  of  any  one  else 
present.  Had  he  the  gift  of  speech  and  mind  possessed  by 
the  man  whose  loss  we  lament,  then  could  he  say  much  that 
would  redound  to  Professor  Farrington.  His  acquaintance 
with  Professor  Farrington  began  in  boyhood,  when  they  were 
Sunday-school  scholars  together.  He  believed  that  Dr.  Far- 
rington had  exerted  a  great  influence  on  him  in  his  life's  work. 
Had  Dr.  Farrington  lived  he  would  have  been  the  peer  of 
Hahnemann  and  of  Hering,  the  men  whom  he  most  honored. 

Dr.  Aug.  Korndoerfer  said  that  the  universal  testimony 
of  Dr.  Farrin£ton's  teachers  was  that  he  was  one  of  the 
brightest  boys  that  ever  came  under  their  observation. 

The  committee  appointed  to  draw  up  a  series  of  resolutions 
respecting  Dr.  Farrington's  death  then  reported  the  following: 

Whereas,  It  has  pleased  the  Almighty  Father  to  remove  to  the  Higher 
Life  His  servant,  our  fellow-member  and  former  president,  Professor  E.  A. 
Farrington,  M.D. : 

Therefore,  This  Society  desires  to  bear  testimony  to  his  conscientious 
fidelity  and  skill  as  a  physician,  his  integrity  as  a  citizen,  and  his  devotion 
and  purity  as  a  Christian. 

As  a  student  of  general  medicine  his  culture  was  unusually  broad  and 
thorough;  as  an  investigator  in  his  loved  field  of  materia  medica  his  learn- 
ing was  extensive  and  profound  ;  while  as  a  teacher  of  the  rising  generation 
of  physicians  he  possessed  an  ability  equalled  by  but  very  few  and  sur- 
passed by  none. 

In  his  departure  a  heavy  loss  has  fallen  upon  our  Society,  upon  his  medi- 
cal associates,  upon  the  great  medical  profession  in  America  and  Europe, 
and  especially  upon  the  cause  of  medical  education  and  the  growth  of 
medical  literature,  in  both  of  which  he  was  so  honored  and  useful  a 
laborer. 

Our  sympathy  goes  out  towards  his  bereft  family,  with  the  assurance  that 
the  grace  of  his  God  is  sufficient  for  them  in  this  their  hour  of  deep 
sorrow. 

These  were  unanimously  adopted,  and  the  Secretary  was 
instructed  to  forward  copies  of  the  same  to  the  various  jour- 
nals and  to  the  family  of  the  deceased.     Adjourned. 
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At  a  special  meeting  of  the  Faculty  of  the  Hahnemann 
Medical  College,  held  December  17th,  1885,  the  following  pre- 
amble and  resolutions  were  put  on  record. 

Whereas,  We  have  heard  with  feelings  of  deepest  regret  of  the  death  of 
our  esteemed  colleague,  Professor  Ernest  A.  Farrington,  M.D. ;  and 

Whereas,  We,  the  Faculty  of  the  Hahnemann  Medical  College  of 
Philadelphia,  have  convened  at  the  call  of  the  Dean  to  take  suitable  action 
in  this  severe  dispensation  :  therefore, 

Resolved,  That  we  do  hereby  place  on  record  an  expression  of  our  high 
appreciation  of  his  personal  character  and  distinguished  professional  attain- 
ments— realizing  that  the  College  has  lost  the  most  learned,  efficient,  and 
successful  teacher  of  the  homoeopathic  materia  medica  of  the  present  age, 
and  the  profession  of  Philadelphia  one  of  its  brightest  ornaments. 

Resolved,  That  we  sincerely  sympathize  with  his  bereaved  family  in  their 
irreparable  loss. 

Resolved,  That  the  lectures  shall  be  suspended  till  after  his  burial,  and 
that  the  Faculty  will  attend  his  funeral  in  a  body. 

Resolved,  That  a  copy  of  these  resolutions  be  sent  to  his  family  and  be 
published  in  the  daily  papers. 

At  a  meeting  of  the  students  of  the  Hahnemann  Medical 
College,  held  on  Thursday,  December  17th,  1885,  the  follow- 
ing resolutions  were  adopted : 

Whereas,  It  has  pleased  our  Father,  in  His  infinite  wisdom,  to  remove 
from  us  our  beloved  professor,  Ernest  A.  Farrington,  M.D. ;  and 

Whereas,  By  his  acknowledged  ability  as  an  expounder  of  homoeopathic 
materia  medica  he  has  won  the  respect  and  admiration  not  only  of  us,  his 
students,  but  also  of  the  profession  at  large,  and  by  his  kind  and  genial 
manner  has  endeared  himself  to  all  with  whom  he  came  in  contact:  there- 
fore, be  it 

Resolved,  That  we,  the  students  of  the  Hahnemann  Medical  College  of 
the  city  of  Philadelphia,  have  lost  a  valued  instructor  and  a  kind  and  sym- 
pathetic friend  and  adviser. 

Resolved,  That  in  this,  their  day  of  affliction,  we  extend  to  his  family  and 
friends  our  heartfelt  sympathy. 

Resolved,  That  we  attend  the  funeral  in  a  body ;  that  a  copy  of  these  res- 
olutions be  sent  to  the  family  and  also  be  published  in  the  daily  papers,  the 
Hahnemannian  Monthly,  and  the  Medical  Institute. 

E.  L.  Mann, 
Committee  on  Resolutions,  -J  E.  L.  Oatly, 
W.  S.  Morris. 
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APOCYNUM  AND  GELSEMIUM. 

BY  E.  A.  FARRINGTON,  M.D.,  PHILADELPHIA,  PA. 

(From  an  extemporaneous  lecture,  phonographically  reported.) 

In  the  order  of  Apocynacece  are  a  number  of  plants,  which 
we  use  as  medicines.  Among  these  may  be  mentioned  Apo- 
cynum  cannabinum,  Gelsemium  sempervirens,  Vinca  minor, 
Oleander,  Nux  vomica,  Ignatia,  and  Woorari.  This  order  of 
plants  is  very  poisonous  ;  some  of  them  may  even  cause  death. 

The  symptoms  of  the  first  one  on  the  list,  Apocynum,  I 
gave  you,  when  referring  to  the  dropsy  of  Apis;  but  I  will 
repeat  them  here.  You  will  recall  that  it  is  useful  in  dropsy 
of  non-organic  origin,  either  in  local  dropsy,  such  as  ascites, 
or  in  general  cellular  dropsy.  Almost  always  you  will  find 
that  there  is  a  goneness  or  sinking  sensation  in  the  pit  of  the 
stomach,  together  with  an  intolerance  of  fluids.  If  the  patient 
is  thirsty  and  takes  a  drink  of  water,  he  vomits  it  at  once. 
The  first  symptom  showing  the  beneficial  action  of  Apocynum 
is  usually  a  profuse  flow  of  urine.  Then  the  dropsy  begins 
to  diminish.  I  have  frequently  cured  dropsies  with  the  high 
potencies  of  Apocynum.  Many,  however,  have  been  obliged 
to  use  the  tincture.  I  mention  that  in  order  that  you  may 
know  that  it  is  sometimes  necessary  to  use  the  tincture  of 
Apocynum  in  order  to  produce  the  desired  result. 

Apocynum  also  has  some  action  on  the  joints,  producing  a 
rheumatic  condition.  The  joints  feel  stiff,  especially  on 
moving  in  the  morning. 

You  will  recall,  too,  that  I  mentioned  Apocynum  as  a 
remedy  in  hydrocephalus;  the  head  is  large;  there  is  bulging 
of  the  frontal  bone;  the  fontanelles  are  wide  open;  there  is 
squinting,  and,  in  extreme  cases,  the  patient  is  blind  ;  one 
side  is  paralyzed.  The  case  much  resembles  Apis,  but  lacks 
the  cephalic  cry.  It  is  indicated  in  more  advanced  cases  than 
Apis.  One  or  two  cases  have  been  cured  by  the  continued 
use  of  the  remedy. 

Gelsemium. 

This  is  a  remedy,  to  acquire  a  thorough  knowledge  of  which 
will  not  tax  you  much.     Its  sphere  of  action    is  well  defined. 
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In  poisoning  cases,  we  find  that  the  prominent  and  universal 
symptom  is  paralysis  of  the  motor  nerves.  The  mind,  at  first, 
is  clear,  or  there  may  be  a  slightly  stupefied  condition,  as  in 
case  of  one  intoxicated,  a  sluggishness  in  thought  and  in  emo- 
tion. Still  later  in  the  toxic  effects  of  the  drug,  you  will  note 
that  the  sphincters  become  relaxed.  The  anus  remains  open 
permitting  the  escape  of  faeces.  Urine  escapes  freely  and  in- 
voluntarily. Later,  respiration  becomes  labored  as  though 
the  muscles  had  not  the  power  to  lift  the  chest.  Finally,  the 
heart  muscle  gives  out,  and  the  patient  dies.  Looking,  then, 
at  these  symptoms  as  presenting  in  a  nutshell  the  action  of 
this  drug,  we  find  that  it  is  a  depressant.  It  acts  upon  the 
cerebro-spinal  system,  particularly  upon  the  anterior  columns 
of  the  cord.  We,  also,  see  that,  by  producing  this  slug- 
gishness of  thought,  this  stupid  state  of  the  mind,  it  must 
have  an  action  on  the  vascular  system.  It  is  through  the 
vaso-motor  nerves,  that  it  produces  passive  congestion,  and  I 
would  like  to  say  that  this  congestion  may  be  either  venous  or 
arterial.  Passive  congestion  is  generally  of  venous  origin; 
but,  under  Gelsemium,  this  passive  hyperemia  refers  to  both 
arteries  and  veins.  In  addition  to  this  nervous  action  of  the 
drug,  it  has  something  of  an  affinity  for  the  mucous  surfaces 
giving  rise  to  catarrhal  inflammations.  It  is  not  difficult  with 
this  outline  of  the  drug  to  fill  in  the  characteristics. 

We  find  that,  in  obedience  to  its  paralytic  action,  it  causes 
diplopia.  This  double  vision,  when  Gelsemium  is  the  remedy, 
comes  from  paresis  of  the  muscles  of  the  eye. 

Ptosis,  or  paralysis  of  the  upper  lid,  calls  for  Gelsemium, 
when  it  is  associated  with  thick  speech  and  suffused  redness 
of  the  face.  The  eyeballs  feel  sore,  this  soreness  being  worse 
on  moving  the  eyes.  In  this  last  symptom,  it  is  similar  to 
Bryonia. 

In  ptosis,  we  may  compare  Gelsemium  with  Caustieum, 
Rhus  toxicodendron,  Sepia,  and  Kalmia.  Rhus  fax,  is  useful 
in  ptosis,  or,  in  fact,  in  paralysis  of  any  of  the  ocular  muscles, 
when  the  disease  occurs  in  rheumatic  patients  as  a  result  of 
getting  wet 

Sepia  is  indicated  in  ptosis,  when  the  disease  is  associated 
with  menstrual  irregularities. 

Kalmia  is  also  useful  in  ptosis  of  rheumatic  origin,  when 
attended  with  sensation  of  stiffness  in  the  lids. 

Caustieum,  in  ptosis  of  rheumatic  subjects. 

There  is  difficulty  in  swallowing,  dysphagia,  as  it  is  called. 
This  symptom  is  due  to  defect  in  the  muscles  of  deglutition. 
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Aphonia,  or  want  of  voice,  may  be  present.  The  patient 
may  whisper,  but  can  scarcely  utter  any  sounds,  on  account  of 
the  paretic  state  of  the  laryngeal  muscles.  This  symptom  is 
frequently  observed  in  hysterical  women  after  emotion,  espe- 
cially after  emotions  of  a  depressing  character.  Paralysis 
after  emotion  is  noted  under  other  drugs;  for  example,  under 
Natrum  mur.,  the  arm  almost  loses  its  power  after  a  fit  of 
anger. 

The  heart  is  affected  by  Gclsemium.  The  patient,  on  going 
to  sleep,  is  suddenly  aroused  with  the  feeling  that  the  heart 
will  stop  beating.  He  feels  that  the  heart  would  cease  to 
beat,  if  he  did  not  move  about.  Here  the  heart  muscle  is  in 
a  weakened  state,  and  there  is  a  sort  of  instinct  on  the  part  of 
the  person  to  move  about  to  stimulate  the  heart  muscle  to  act. 

Digitalis  has  a  symptom  just  the  reverse  of  that  of  Gelse- 
mium  above-mentioned,  namely,  the  patient  fears  that  the 
heart  will  cease  beating  if  he  makes  any  motion. 

Grmdelia  robusta  has  great  weakness  of  the  heart  and 
lungs.  When  the  patient  drops  off  to  sleep,  he  wakes  up  sud- 
denly with  a  sensation  as  if  the  respiration  had  ceased. 

In  post-diphtheritic  paralysis,  Gelsemium  is  our  most  valu- 
able remedy.  In  one  very  severe  case  of  this  disease  under 
my  care,  Gelsemium  effected  a  perfect  cure.  The  child  did 
not  have  sufficient  strength  to  hold  herself  up.  The  spine  in 
the  upper  cervical  region  was  bent  backwards.  One  side  of 
the  body  was  paralyzed.  In  attempting  to  walk,  the  child 
would  shuffle  along  as  though  she  had  no  control  over  the 
muscles.  If  she  attempted  to  turn  around,  she  would  fall. 
The  speech  was  thick  and  heavy,  as  though  the  tongue  were 
too  large  for  the  mouth.  There  was  marked  strabismus.  Sen- 
sation was  nearly  perfect.  I  ordered  the  patient  to  be  stripped 
twice  a  day,  and  laid  on  the  bed,  and  well  rubbed.  I  gave 
her  Gelsemium.  Under  the  use  of  this  remedy,  she  made  a 
perfect  recovery. 

I  doubt  if  Gelsemium  will  cure  paralysis  of  organic  origin, 
when  there  are  alterations  in  the  brain,  the  spinal  cord,  or  the 
peripheral  nerves  themselves. 

Gelsemium  is  useful  in  some  cases  of  headache.  I  said,  a 
few  moments  ago,  that  this  remedy  causes  a  passive  congestion 
and  by  that  I  mean  not  a  violent,  sudden  afflux  of  blood  to  a 
part,  but  that  condition  of  the  bloodvessels  in  which  they  are 
dilated,  just  such  a  condition  as  I  mentioned,  the  other  day, 
under  Ferrum  phos.  The  headache  begins  in  the  nape  of  the. 
neck,  passes  up  over  the  head,  and  settles  down  over  the  eyes. 
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It  is  usually  worse  in  the  morning,  and  is  accompanied  by 
stiff  neck.  The  face  is  a  suffused  red.  The  eyes  grow  heavy 
and  bloodshot.  There  is  great  difficulty  in  lifting  the  upper 
lids  ;  often,  too,  the  speech  is  thick,  as  though  the  tongue  were 
unwieldy.  Altogether,  the  face  has  the  appearance  of  one 
under  the  influence  of  liquor.  Thought,  too,  is  slow,  so  that 
the  patient  answers  questions  either  slowly  or  imperfectly. 

This  condition  is  accompanied  by  a  pulse  which  is  full  and 
round,  which  seems  to  flow  under  the  fingers  like  a  current  of 
water.  It  is  exactly  like  the  Aconite  pulse,  except  that  it  lacks 
tone,  i.e.,  the  hard,  unyielding  pulse  that  Aconite  has. 

Here,  then,  you  have  symptoms  which  ought  to  suggest 
Gelsemium  in  a  variety  of  diseases.  How  useful  it  ought  to 
be  in  the  congestive  stage  of  spotted  fever.  This  remedy  has, 
in  addition  to  the  symptoms  already  mentioned,  another  which 
is  characteristic  of  spotted  fever;  that  is,  depression.  The  sys- 
tem seems  to  be  laboring  under  some  poison  which  it  cannot 
overcome.  So  you  have  every  indication  here  for  the  use  of 
this  drug  in  that  dreaded  disease.  When  the  case  advances  to 
active  inflammation,  when  there  is  effusion,  Gelsemium  steps 
out  and  gives  place  to  other  remedies.  In  addition  to  the 
form  of  headache  above  described,  there  is  another  which  is 
associated  with  a  feeling  as  though  there  were  a  band  around 
the  head,  or  across  the  forehead. 

Xow,  for  the  fever  which  Gelsemium  produces.  Gelsemium 
causes  a  fever  which  is  remitting  or  intermitting  in  its  type. 
You  will  find  it  a  valuable  remedy  in  the  remitting  types  of 
fever  in  children.  You  find  the  patient  drowsy  and  tossing 
about  the  bed  in  agony.  (You  cannot  give  Aconite  in  these 
cases,  unless  the  mental  symptoms  of  that  remedy  are  present.) 
The  face  is  red  ;  it  has  this  suffused  redness,  of  which  I  spoke  a 
few  minutes  ago.  When  the  child  is  aroused  from  this  drowsy 
state  ;  it  is  peevish,  irritable,  nervous,  or  somewhat  excitable, 
but  never  has  the  violent  tossing  about  of  Aconite.  In  extreme 
cases,  the  drowsiness  may  give  place  to  convulsive  motions. 
The  muscles  of  the  face  twitch  ;  the  child  becomes  rigid,  as 
though  it  were  about  to  have  a  convulsion.  There  is  usually 
not  very  much  thirst,  but  there  is  great  prostration,  so  that 
the  child  seems  too  weak  to  move.  The  child  is  also  sore ; 
every  part  of  the  body  seems  to  be  so  sore,  that  he  cries  out  if 
you  move  him.  These  symptoms  will  remit  and,  possibly,  the 
next  morning,  slight  perspiration  will  show  itself.  The  next 
afternoon,  the  symptoms  return  as  before. 

In  intermittent  types  of  fever  you  may  select  Gelsemium  in 
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the  beginning.  The  chill  runs  up  the  back.  This  is  followed 
by  fever  with  the  same  symptoms  that  I  have  already  men- 
tioned. This  fever  is  followed  by  sweat,  which  relieves  the 
symptoms.  It  is  especially  indicated  in  chills  and  fever  in 
new  neighborhoods. 

In  adults,  we  find  Gelsemium  the  remedy  in  bilious  fever, 
particularly  bilious  remittent  fever.  The  reason  that  it  is 
useful  in  bilious  fever  is  that  it  causes  a  passive  congestion  of 
the  liver.  The  blood  flows  sluggishly  through  the  liver.  It 
is  not  the  same  portal  stasis  that  you  find  under  Nux  vomica, 
but  it  is  a  lazy  flow  of  blood.  Thus  the  liver  becomes  over- 
charged with  blood,  the  bile  cannot  be  properly  secreted,  and 
you  have  a  bilious  type  of  fever. 

In  typhoid  fever  Gelsemium  is  indicated,  particularly  in  the 
initial  stages;  when,  during  the  first  week,  the  patient  feels 
sore  and  bruised  all  over,  as  if  he  had  been  pounded.  He 
dreads  to  move.  He  has  headache.  More  than  that,  he  has 
loi  t  muscular  power.  He  is  drowsy,  and  has  this  same  suffused 
red  face.  In  these  cases,  Gelsemium  will  so  modify  the  course 
of  the  fever  that  the  patient  will  pass  through  it  with  com- 
paratively mild  symptoms. 

We  may  find  Gelsemium  indicated  in  catarrhs  excited 
by  warm,  moist,  relaxing  weather,  with  excoriating  dis- 
charge from  the  nose,  making  the  nostrils  and  wings  of 
the  nose  raw  and  sore.  There  are  frequent  sneezing  and 
sore  throat,  the  tonsils  being  red  and  somewhat  tumefied,  with 
difficulty  in  swallowing.  I  would  remind  you  in  passing  that 
this  difficulty  in  swallowing  is  not  what  it  is  under  Belladonna. 
Under  Belladonna  the  difficulty  comes  from  the  extent  of  the 
swelling.  That  is  true  of  Gelsemium  also.  Secondly,  it 
comes  from  spasmodic  contraction  of  the  fauces,  owing  to  the 
hyperesthesia  of  the  nerves.  The  minute  water  touches  the 
throat  it  is  expelled  through  the  nose.  With  Gelsemium  the 
dysphagia  comes  from  the  paretic  state  of  the  muscles,  or  the 
patient  was  museularly  weak  when  he  caught  cold.  With 
this  cold  you  will  find  dry,  teasing,  tickling  cough,  with  very 
little  expectoration.  You  find  general  prostration,  and  often, 
too,  neuralgia  of  the  face. 

In  prosopalgia,  Gelsemium  may  be  of  use  when  the  disease 
affects  one  side.  It  is  intermitting  in  its  type.  The  seventh 
pair  of  nerves  is  involved.  The  patient  makes  all  sorts  of 
grimaces. 

Gelsemium  has  some  slight  action  on  the  skin.     It  produces 
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an  itching  and  redness  of  that  tissue,  this  itching  being  violent 
enough  to  prevent  the  patient  from  falling  asleep.  A  little 
eruption  consisting  of  small  pimples,  and  somewhat  resembling 
that  of  measles,  may  appear.  Gelsemium  may  be  used  in 
measles,  in  the  beginning  when  fever  is  a  prominent  symptom, 
and  we  have  present  the  coryza  of  the  remedy  ;  watery  dis- 
charge from  the  nose,  excoriating  the  wings  of  the  nose  and 
upper  lip.  There  is  apt  to  be  associated  with  this  a  hard, 
barking,  croupy  cough,  with  hoarseness. 

Aconite,  other  things  being  equal,  is  the  best  remedy  we 
have  for  the  beginning  of  measles.  If  you  find  a  case  that 
you  presume  is  going  to  be  measles,  with  fever,  restlessness, 
photophobia,  coryza,  sneezing,  and  hard,  croupy  cough,  you 
are  justified  in  giving  Aconite.  Pulsatilla  is  not  the  remedy 
if  there  be  any  fever. 

When  moisture  breaks  out  with  the  fever  Belladonna  i- 
more  likely  to  be  the  remedy. 

If  there  is  drowsy  state  and  suffused  face  you  may  give 
Gelsemium  in  the  beginning  of  eruptive  disease,  even  if  there 
be  convulsions  present. 

Next  I  want  to  speak  of  the  action  of  Gelsemium  on  the 
genital  organs.  On  the  male  organs,  Gelsemium  produces  a 
condition  very  nearly  approaching  impotence,  frequent  invol- 
untary emissions  at  night,  with  relaxation  of  the  organs,  no 
lascivious  dreams,  and  often  cold  sweat  on  the  scrotum.  The 
organs  are  relaxed.  It  is  indicated  especially  in  those  cases 
which  arise  from  masturbation. 

I  would  have  you  note  here  another  remedy,  namely,  Dios- 
corea.  This  is  excellent  for  what  we  may  term  atonic  seminal 
emissions  :  when  there  is  a  passive  state;  two  or  three  dreams 
in  a  night  with  emissions  of  semen.  The  day  following  the 
emissions  the  patient  feels  weak,  particularly  about  the  knees. 
In  these  cases  I  know  of  no  remedy  like  Dioscorea.  I  usually 
give  it  first  in  the  12th,  afterwards  in  the  30th. 

Galadium  seguinum  is  indicated  for  the  bad  effects  of  sexual 
excesses,  when  wet  dreams  occur  without  any  lasciviousness, 
or  any  sexual  excitement  whatever. 

Agnus  castis  is  the  remedy  for  spermatorrhoea  in  old  sinners. 

Other  remedies  which  maybe  compared  with  Gelsemium  in 
its  action  on  the  male  organs  are  Digitalis,  Phosphorus,  Nvx 
vomica,  Galea rea  carb.,  Lycopoclium,  and  Camphor. 

In  Gonorrhoea,  Gelsemium  is  indicated  in  the  beginning 
when  there  is  marked  urethral  soreness.  There  are  also  burn- 
ings at  the  meatus  and  along  the  line  of  the  urethra.     The 
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discharge  as  yet  is  slight,  not  having  become  purulent.  The 
disease  may  have  been  suppressed,  and,  as  a  result,  is  compli- 
cated with  epididymitis.  In  gonorrheal  rheumatism  it  may 
be  a  useful  remedy. 

In  diseases  of  the  female  organs  Geisemium  is  an  invaluable 
remedy.  First  of  all  we  find  it  useful  in  rigid  os  uteri.  You 
must  not  confound  this  with  the  more  common  condition, 
spasm  of  the  os,  which  calls  for  Belladonna.  Often  we  find 
in  labor,  after  it  has  lasted  several  hours,  that  there  has  been 
tardy  dilatation  of  the  os.  The  examining  finger  finds  the 
os  unyielding,  hard  and  thick.  This  rigid  os  calls  for  Gei- 
semium. 

Another  condition,  exactly  opposite  to  this,  calls  for  Gei- 
semium, namely,  complete  atony  of  the  uterus.  The  neck  of 
the  uterus  is  as  soft  as  putty.  It  is  perfectly  flabby.  The 
body  of  the  uterus  does  not  contract  at  all.  The  bag  of  waters 
bulges  freely  from  the  os.  There  is  no  attempt  whatever  at 
expulsion.     In  such  cases  give  a  few  doses  of  Geisemium. 

In  the  premonitory  stages  of  puerperal  convulsions  Gei- 
semium is  an  admirable  remedy.  The  patient  is  usually 
drowsy,  and  has  twitching  of  different  parts  of  the  body.  The 
os  is  either  rigid,  as  I  first  mentioned,  or  else  everything  is 
perfectly  inactive,  the  pulse  is  full  and  large,  but  soft.  Pain 
seems  to  go  right  through  the  stomach,  and  then  backwards ; 
sharp  cutting  pains  that  seem  to  go  right  through  the  neck  of 
the  uterus,  and  then  upwards.  With  these  pains  the  face 
flushes. 

Geisemium  is  useful  for  the  effects  of  emotions,  particularly 
after  fright  or  fear.  A  suddenly-appearing  diarrhoea  coming 
on  from  the  effects  of  excitement  calls  for  Geisemium.  The 
stools  are  copious,  yellow,  and  papescent.  The  tongue  is 
coated  white  or  yellowish. 

Other  remedies  coming  into  play  in  cases  of  diarrhoea  aris- 
ing from  emotional  influences  are  Opium,  Veratrum  album, 
Argcntum  nitricum,  and  Pulsatilla. 

Opium  in  cases  coming  on  as  a  result  of  fright. 
Veratrum  album  in   diarrhoea  after  fright,  associated  with 
cold  sweat  on  the  forehead. 

Argentum  nitricum  when  diarrhoea  follows  great  excitement, 
especially  when  the  imagination  has  been  played  upon. 

Pulsatilla  in  diarrhoea  from  fright,  when  the  stools  are 
greenish,  yellow,  and  slimy,  or  very  changeable. 

Conium,  Physostigma,  and  Tabacum  intensify  the  action  of 
Geisemium. 
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AN  UNUSUAL  CASE  OF  CYSTIC  KIDNEY. 

BY  If.  J.  RHEES,   M.D.,  WHEELING,  W.   VA. 

Mrs.   J.   R ,  wife  of  a  wealthy  farmer,  near  Bellaire, 

Ohio.  Consulted  me,  March  1st,  1881.  Had  every  appear- 
ance of  sound  health  ;  good,  fair  complexion;  well-nourished, 
rather  stout ;  age  about  60  years.  Complained  of  intense 
distress  in  bladder  and  urethra  before,  during,  and  after  urina- 
tion. The  pain  was  indescribable,  compounded  of  cutting, 
smarting,  burning.  Urination  frequent,  especially  at  night. 
Quantity  of  urine  small  each  time,  but  whole  quantity  passed 
during  twenty-four  hours  about  normal.  When  first  passed 
the  urine  was  whitish-yellow,  muddy;  after  standing,  it  looked 
normal,  with  grayish-white  sediment  which  was  somewhat 
slimy.  She  had  suffered  thus,  for  about  twelve  years,  almost 
incessantly,  and  attributed  the  origin  to  a  violent  strain  which 
was  followed  immediately  by  very  severe  pain  in  the  right 
lumbar  region.  She  had  been  under  treatment  by  several 
physicians  without  benefit. 

1  diagnosed  catarrh  of  the  bladder,  and  prescribed  at  various 
times  Mercurius  viv.,  Cantharis,  Cannabis  sat.,  Sepia,  Tere- 
binth., but  always  unsuccessfully.  She  became  discouraged 
after  three  or  four  months,  and  tried  other  things  and  other 
physicians. 

Early  in  1884,  she  called  an  allopathic  physician  of  Bellaire, 
Ohio,  who  diagnosed  Bright's  disease.  He  treated  her  for 
some  weeks,  and  then  called  one  of  the  most  prominent  allo- 
pathists  of  Wheeling  in  consultation,  who  said  she  had  an 
ovarian  tumor,  and  must  go  to  Philadelphia  to  be  operated  on 
by  Dr.  At  lee. 

Her  large  and  devoted  family  objected  to  her  going  so  far 
from  home,  and  consulted  me  as  to  what  I  thought  best.  I 
advised  that  she  be  taken  to  the  Homoeopathic  Hospital  at 
Pittsburgh,  and  placed  under  Dr.  McCIelland's  care.  One  of 
her  sons,  on  going  to  Pittsburgh  to  make  arrangements,  found 
Dr.  McClelland  absent  in  Europe.  I  then  advised  them  to 
try  and  induce  my  friend,  Dr.  Macfarlan,  of  Philadelphia, 
to  come  and  operate  at  her  home. 

August  19th,  1884,  Dr.  Macfarlan  arrived  at  the  farm,  and 
my  young  colleague,  Dr.  J.  E.  Belleville,  and  I  drove  down 
to  assist  at  the  operation. 

After  a  very  careful  examination,  Dr.  Macfarlan  found  a 
tumor  occupying  the  lower  part  of  the  lumbar  and  upper  part 
of  the  inguinal  regions  of  the  right  side;  but  could  not  decide 
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that  it  was  ovarian.  Vaginal  examination  proved  the  uterus 
and  other  pelvic  organs  to  be  perfectly  normal.  Dr.  M.  did 
not  think  the  size  of  the  tumor  warranted  an  abdominal  sec- 
tion. As  a  further  aid  to  diagnosis  he  introduced  an  exploring 
needle  about  lour  inches  to  the  right  of,  and  somewhat  below 
the  umbilicus.  When  it  was  withdrawn,  it  contained  a  drop  of 
pus.  Dr.  M.  then  inserted  a  canula,  and  by  pressure  and 
manipulation  forced  out  through  it  about  thirty  ounces  of 
laudable  pus.  He  washed  out  the  sac  with  carbolized  water 
and  prescribed  Hepar,  leaving  the  patient  in  my  care.  No 
ill  effects  followed  the  operation,  which  was  well  borne  by  the 
patient,  although  the  forcible  pressure  necessary  was  exceed- 
ingly painful,  and  towards  the  last  made  the  use  of  ether 
indispensable.  If  she  had  been  permitted  to  do  so,  she  would 
have  been  quite  able  to  walk  about  the  house  the  next  day. 
Her  pulse  was  80,  tongue  clean,  and  appetite  good. 

The  sediment  in  the  urine  proved,  on  microscopical  exami- 
nation to  be  pus.  There  was  no  trace  of  albumen.  For  two 
days  after  the  operation,  no  pus  appeared  in  the  urine,  and 
micturition  was  entirely  normal  and  painless.  The  third  day 
pus  reappeared  in  the  urine,  and  with  it  the  dreadful  pain 
connected  with  urination. 

On  the  91  h  of  September,  with  the  assistance  of  Dr.  Belle- 
ville, I  performed  pneumatic  aspiration,  and  withdrew  about 
forty-five  ounces  of  pus.  On  this  occasion,  finding  the  greatest 
prominence  and  fluctuation  in  the  right  lumbar  region,  I  in- 
troduced the  needle  in  the  middle  of  that  region  perpendicu- 
larly, and  about  ten  inches  from  the  umbilicus.  When  the 
pus  ceased  to  flow,  I  withdrew  the  needle  and  introduced  it 
near  the  point  where  Dr.  Macfarlan  operated ;  but,  as  I  got 
nothing  except  bright  arterial  blood,  I  immediately  withdrew 
the  instrument.  This  operation,  like  the  previous  one,  was 
followed  by  two  days  of  complete  comfort  in  micturition  and 
absence  of  pus  from  the  urine. 

October  13th,  I  aspirated  again,  in  the  lumbar  region,  and 
got  about  thirty  ounces  of  pus,  following  the  evacuation  by 
the  injection  into  the  sac  of  about  three  ounces  of  a  solution 
consisting  of  tincture  of  iodine,  iodide  of  potassium,  and 
water,  which  I  allowed  to  remain.  As  usual  pus  was  absent 
from  the  urine  for  two  days,  after  which  it  reappeared  with  its 
attendant  distress. 

From  this  time  until  January  4th,  1885,  the  condition  of 
the  patient  remained  about  the  same.  The  sac  did  not  fill  as 
rapidly  as  before,  but  pus  was  discharged  with  the  urine  in 
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about  the  same  quantity — on  an  average  about  three  ounces  in 
twenty-four  hours. 

I  aspirated  again,  in  the  same  region  as  before,  on  January 
4th,  1885,  and  got  about  forty  ounces.  After  this,  there  was 
decided  diminution  in  the  quantity  of  pus  discharged  through 
the  bladder,  and  intervals  of  comparative  comfort  ;  but  the 
patient's  general  health  began  to  fail ;  she  lost  her  appetite, 
grew  thinner,  and  became  weaker.  Being  a  woman  of  great 
endurance  and  energy,  she  drove  from  the  farm  to  Wheeling, 
a  distance  of  eight  miles,  every  week  or  two  weeks  after  the 
28th  of  November,  1884,  to  consult  me  at  my  office,  and  con- 
tinued to  do  so  until  the  middle  of  June,  1885. 

June  27th,  I  aspirated  for  the  last  time,  getting  about  twenty- 
two  ounces  of  pus.  After  I  left  her,  she  walked  nearly  a  mile 
to  a  neighboring  farm. 

July  1st,  I  was  called  in  great  haste,  and  found  her  suffer- 
ing with  very  severe  cutting,  burning  pain  in  the  umbilical 
region,  and  great  tenderness  to  pressure.  I  was  told  that  about 
three  hours  before  I  saw  her,  she  had  a  severe  chill  with  gen- 
eral coldness  of  the  surface,  and  coma.  At  the  time  of  my 
visit  the  coma  and  coldness  had  disappeared;  the  pulse  was 
120,  and  very  weak  ;  and  she  had  frequent  painful  a  I  vine  dis- 
charges of  very  offensive  watery  fecal  matter,  mixed  with  green 
slime.  I  was  able  to  control  the  diarrhoea  to  some  extent,  and 
to  relieve  the  pain  somewhat,  until  the  20th  of  July,  when  the 
case  become  entirely  unmanageable ;  and  after  ten  days  of 
dreadful  suffering,  gangrene  of  the  intestines  took  place  on 
the  31st  of  July,  and  at  5  a.m.,  August  1st,  my  poor  patient 
died. 

I  have  not  detailed  the  medical  treatment  in  the  above  case, 
because  homoeopathic  medicines  were  entirely  useless.  I  pre- 
scribed faithfully  according  to  the  homoeopathic  law,  not  only 
such  remedies  as  my  own  studies  pointed  out,  but  also  such  as 
advised  by  Dr.  Macfarlan.  I  gave  Hepar  s.  c,  Sepia,  Mer- 
curius  viv.,  Terebinth.,  Thuja,  etc.,  homoeopathieally;  Iodine, 
Iodide  of  Potassium,  Copaiba  empirically  ;  and  I  saw  no  effect 
from  any  of  them,  with  one  exception,  and  that  exception  was 
Kali  iod.,  homoeopathieally  administered,  for  the  purpura  hem- 
orrhagica. Several  times  during  the  progress  of  the  case,  the 
lower  limbs  were  almost  covered  with  hemorrhagic  spots,  and 
Kali  iod.6  invariably  caused  them  to  disappear  within  forty- 
eight  hours. 

In  the  light  thrown  upon  the  case  by  the  autopsy,  it  is  easy 
to  see  that  homoeopathy  was  necessarily  absolutely  nugatory. 
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There  were  no  symptoms  indicating  the  condition  of  the  kidney  ; 
and  if  there  had  been,  no  remedy,  as  far  as  my  knowledge  ex- 
tends, has  ever  produced  such  a  condition.  The  bladder  symp- 
toms were  caused  by  mechanical  irritation,  and  therefore,  al- 
though several  remedies  coyer  those  symptoms  exactly,  they 
could  not  possibly  remove  them,  law  or  no  law,  unless  the 
cause  could  be  removed.  The  law  which  transcends  the 
homoeopathic  law  is:   The  cause  must  be  removed. 

I  am  not  ashamed  to  say  that  I  gave  the  patient  Morphia  ; 
on  the  contrary  I  believe  that  I  did  my  duty,  and  that  any 
homoeopathic  physician  who  refuses  to  give  it  for  the  relief  of 
pain  in  incurable  cases,  such  as  cancer,  or  such  as  the  case 
above  related,  fails  miserably  in  his  duty.  Morphia  properly 
used  by  the  conscientious  physician,  is  one  of  the  greatest 
boons  ever  vouchsafed  to  suffering  humanity. 

Autopsy. — At  11  a.m.,  August  1st,  six  hours  after  death, 
assisted  by  Dr.  R.  W.  Muhlemann,  of  Bellaire,  I  proceeded  to 
make  a  post-mortem  examination.  Rigor  mortis  was  well  es- 
tablished. On  uncovering  the  abdomen,  the  abdominal  parie- 
tes  appeared  very  flaccid  and  were  very  uneven,  protuberances 
caused  by  flatus  in  the  intestines  being  visible, especially  below 
and  just  to  the  right  of  the  umbilicus. 

I  made  an  incision  about  twelve  inches  long  in  the  linea 
alba,  and  a  lateral  incision  across  the  right  lumbar  region 
about  eight  inches  long.  Found  the  great  omentum  firmly 
adherent  to  the  anterior  wall  of  the  abdomen.  The  uterus  and 
both  ovaries  were  entirely  normal,  except  that  they  were  all 
somewhat  atrophied  from  senility.  Bladder  normal.  Ascend- 
ing and  transverse  colon  displaced  downward  and  lying  below 
the  umbilicus.  Colon  and  small  intestines  very  much  dis- 
tended with  flatus.  Mucous  membrane  of  one  foot  of  colon 
from  caecal  end,  and  about  tw7o  feet  of  lower  end  of  small  in- 
testine, black  and  much  thickened.  This  accounts  for  the 
symptoms  of  the  last  few  weeks.  The  cavity  of  the  abdomen 
was  entirely  free  from  pus  or  serum. 

Attached  to  the  caecal  end  of  the  colon,  and  extending  up- 
ward and  backward,  was  a  firm  mass  of  cellular  and  adipose 
tissue.  On  the  anterior  surface  of  this  mass  and  close  to  the 
colon  were  the  remains  of  a  large  sae  containing  a  small  quan- 
tity of  dirty -gray  pus.  This  sac  was  dark  brown  or  black  on 
its  inner  surface,"  and  from  its  position  we  supposed  it  to  be 
the  sac  which  Dr.  Macfarlan  had  emptied  nearly  a  year  pre- 
viously. The  adjacent  intestines  were  firmly  adherent  to  this 
mass  of  cellular  tissue.  On  raising  and  detaching  the  intestines, 
this  mass  was  found  to  extend  towards  an  ovoid  tumor  which 


24  The  Hahnemannian  Monthly.  [January, 

rested  against  the  posterior  wall  of  the  abdominal  cavity  in  the 
proper  position  of  the  right  kidney.  On  removing  this  tumor 
rather  carelessly,  I  observed  that  a  little  pus  flowed  from  some 
of  its  connections,  and  subsequent  observations  made  me  be- 
lieve that  the  ureter  was  cut  at  that  time.  The  tumor  weighed 
forty  ounces,  and  measured  about  eight  inches  in  length  by 
five  inches  in  diameter.  Dr.  Muhlemann  believed  that  the 
kidney  was  still  in  the  body,  displaced  by  the  tumor.  While 
he  was  searching  for  the  kidney,  I  proceeded  to  open  and  ex- 
amine the  tumor,  believing  that  it  was  the  kidney  disorganized 
and  degenerated  into  a  pus-secreting  sac.  About  ei^ht  ounces 
of  pus  escaped  from  the  first  incision.  On  laying  it  completely 
open,  it  was  found  to  consist  of  a  series  of  pouches  of  various 
sizes,  which  I  took  to  correspond  to  the  pelvis,  infundibula 
and  calyces  of  the  kidney.  These  pouches  all  contained  more 
or  less  pus,  and  one  of  the  largest  was  blackened  on  its  internal 
surface  as  if  from  the  action  of  iodine.  In  what  I  believe  to 
be  the  pelvis  of  the  kidney,  I  found  a  sandy  stone,  black  on 
the  surface,  but  pure  yellowish  sand  under  the  black  crust.  I 
should  think  it  would  then  have  weighed  an  ounce  at  least. 
It  was  so  fragile  that  it  has  lost  some  of  its  size  and  weight 
since.  By  probing  with  the  finger,  I  found  sandy  concretions 
in  several  of  the  pouches.  What  I  take  to  be  the  external  or 
cortical  portion  of  the  kidney  was  from  half  an  inch  to  one 
and  a  half  inches  in  thickness  and  was  partly  made  up  of  very 
firm  adipose  tissue.  There  was  not  a  trace  of  central  substance 
remaining;.  The  internal  or  concave  border  was  much  thinner 
and  quite  irregular  in  shape.  The  left  kidney  was  normal 
except  that  it  was  enlarged;  which  is  a  natural  result  of  having 
to  do  double  duty. 

Thus  the  autopsy,  although  carelessly  and  hurriedly  made, 
on  account  of  want  of  time,  proves  that  the  case  was  absolutely 
incurable  by  human  agency.  Medicine  could  do  nothing. 
Surgical  skill  was  unavailable  because,  even  if  the  actual  con- 
dition could  have  been  discovered  during  life,  the  firmness  of 
the  adhesions  must  have  prevented  an  operation  from  being 
successful.  Even  the  lumbar  operation  for  removal  of  the 
kidney  must  have  failed,  because  an  incision  would  not  have 
been  made  in  that  region  large  enough  to  admit  the  extraction 
of  such  a  tumor. 

Xote  ox  the  Above  by  Dr.  W.  K.  Ixgersoll. — The 
case  containing  the  specimens  from  Dr.  M.  J.  Rhees,  of 
Wheeling,  \Y.  Ya.,  at  hand. 

The  larger  of  the  two  specimens  is  a  cystic  kidney, — probably 
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produced  by  impaction  of  renal  calculi  within  the  pelvis  of 
the  kidney,  and  a  resulting  destructive  inflammation,  through 

which  all  essentia!  kidney  tissue  has  been  broken  down  and 
carried  away,  leaving  only  the  much-thickened  capsule,  which 
has  been  distended  and  forms  a  cyst.  There  are  large  deposits 
of  fat  about  this  cyst. 

The  smaller  specimen  is  that  of  a  kidney;  rather  light  in 
color,  firm  in  consistency,  and  enlarged.  There  is  contrac- 
tion of  the  pyramids  of  Malpighi  and  Ferrein.  The  surface 
of  the  kidney  is  studded  with  small  depressions;  each  depres- 
sion represents  the  apex  of  a  pyramid  of  Ferrein.  Micro- 
scopical examination  of  this  kidney  shows  the  capsule  very 
much  thickened. 

There  is  increase  of  the  connective  tissue  in  medulla  and 
cortex,  but  greatest  in  the  Malpighian  pyramids.  There  is 
some  amyloid  degeneration  in  the  walls  of  the  larger  arteries. 

The  Malpighian  tufts  are  normal,  except  that  the  capsule  of 
Bowman  is  thickened.  The  epithelium  of  the  contorted  tubes 
is  large  and  fatty.  The  loops  of  Henle  seem  nearly  normal. 
In  the  connecting  tubules  we  find  the  epithelium  in  many  places 
stripped  from  its  basement  membrane.  Where  it  remains,  it 
seems  to  retain  its  normal  characteristics. 

Just  beneath  the  capsule  we  find  points  of  inflammation, 
where  there  are  many  leucocytes  in  the  tissue,  and  at  these 
places  we  find  the  tubules  matted  together,  their  outline  oblit- 
erated. Where  this  inflammation  is  just  beginning  we  may 
see  two  or  three  tubules  filled  with  micrococci,  showing  this  to 
be  a  septic  inflammation. 

I  herewith  send,  you  the  report  of  a  case  that  may  be  of 
interest  with  the  foregoing  one  of  Dr.  Rhees.  It  is  given  with 
the  permission  of  Dr.  J.  K.  Lee. 

James  C. ;  aged  58 ;  native  of  Scotland ;  a  man  of  fine 
physique,  and  of  particularly  vigorous  mind.  For  a  number 
of  years  he  had  been  troubled  with  kidney  disease.  Two 
years  previous  to  his  death  he  had  a  very  copious,  purulent 
discharge  with  the  urine.  During  the  last  months  of  his  life 
this  amounted  to  from  14  to  16  ounces  a  day.  He  always 
complained  of  great  pain  over  region  of  right  kidney.  He 
requested  an  operation  while  in  the  Newr  York  hospital.  The 
surgeons  whom  he  consulted  all  refused  to  remove  the  kidney 
as  he  wished.  Three  days  previous  to  death  uremic  symptoms 
developed  for  the  first  time.  July  30th,  in  the  presence  of 
Dr.  J.  K.  Lee  (the  attending  physician)  and  Dr.  Thatcher,  I 
made  a  post-mortem  examination.     Body  in   good  flesh  ;  not 
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bloated  ;  rigor  mortis  not  marked.  I  made  an  incision  in  the 
linea  alba  from  end  of  sternum  to  pubis,  and  transverse  inci- 
sion in  line  of  the  kidneys.  In  place  of  right  kidney  I  found 
a  large  cyst  filled  with  pus,  rather  thin  walls,  which  were 
closely  adherent  to  adjacent  tissues;  a  large  accumulation  of 
fat  was  found  about  the  cyst  and  suprarenal  bodies. 

The  cyst  was  many-chambered,  the  cavities  communicating 
each  with  the  others,  and  connected  with  the  enlarged  ureters. 
In  places,  the  surfaces  of  these  cavities  were  quite  dark  in  color 
as  if  they  had  been  charred. 

The  other  kidney  wras  congested,  and  larger  than  normal. 
The  capsule  was  closely  adherent.  A  grayish,  purulent  fluid 
exuded  from  the  cut  surfaces.  The  medulla  was  firm,  and 
the  cortex  soft  and  friable. 

In  the  Malpighian  pyramids,  we  found  a  very  much  in- 
creased connective-tissue  stroma.  In  places,  the  collecting 
tubules  wTere  almost  obliterated  by  the  great  increase  in  new 
connective  tissue.  In  other  places,  the  epithelium  was  almost 
normal  in  its  appearances,  and  the  tubules  little  pressed  upon. 

We  found  amyloid  degeneration  in  tubules,  in  vessels,  and  in 
Malpighian  tufts. 

In  the  cortex,  the  epithelium  was  granular  and  fatty.  It 
had  lost  its  vitality  to  such  an  extent  that  it  would  not  take 
the  carmine  stain. 

In  places,  there  was  destructive  inflammation.  About  these 
areas,  the  tissues  were  matted  together.  The  centres  wTere 
broken  -down  into  an  indistinguishable  mass. 

There  were  also  marks  of  recent  and  old  haemorrhages  within 
the  cortex. 

4000  Chestnut  Street,  Phila.,  December,  1885. 


NEPHRECTOMY-DEATH  EIGHTEEN  MONTHS  AFTER  THE 
OPERATION-AUTOPSY. 

BY  JOHN  E.  JAMES,  M.D.,  PHILADELPHIA. 

W.  H.,  set.  15  years  4  months,  was  operated  on  for  removal 
of  left  kidney,  November  6th,  1883.  See  Hahnemannian 
Monthly,  February,  1884. 

He  left  hospital  January  5th,  1884;  wTound  almost  entirely 
healed;  ulceration,  a  result  of  accidental  burn  in  hospital,  nearly 
healed  and  slight  amount  of  mucus  in  urine.  After  he  re- 
turned home,  wounds  soon  closed  and  he  gained  greatly  in 
flesh  and  health,  and  during  the  following  summer  helped  his 
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father  with  his  fishing.     Had  trouble  in  retaining  his  urine 

over  an  hour  at  a  time,  feeling  as  if  bladder  would  hold  no 
more;  no  pain  or  evidence  of  inflammation. 

Latter  part  of  January,  1S85,  had  attack  of  measles,  which 
was  epidemic  in  the  neighborhood.  Upon  going  out  "took  a 
cold  ;"  had  hard  cough,  which  was  very  troublesome,  day  and 
night,  followed  by  great  emaciation  and  prostration  ;  nothing 
was  done  beyond  home  remedies,  until  the  middle  of  April, 
when  Dr.  O'Hara  was  called  and  found  him  in  this  condition. 
Soon  he  complained  of  pain  and  tenderness  over  the  bladder, 
extending  to  region  of  the  liver;  several  times  passed  bloody 
urine;  then  two  or  three  small  gravel  stones  passed,  with  relief 
from  pain.  He  died  May  15th,  1885.  On  the  following 
day  I  made  a  post-mortem  examination. 

The  body  was  greatly  emaciated.  Heart  was  normal.  Left 
lung  having  several  indurated  nodular  spots  (tubercular)  con- 
taining cheesy  substance;  a  few  cavities  containing  pus,  these 
were  more  numerous  in  upper  portion  of  upper  lobe,  a  few  in 
upper  portion  of  lower  lobe.  Right  lung:  apex  and  greater 
portion  of  upper  lobe  contained  a  large  number  of  small  pus 
cavities  and  some  spots  in  various  stages  of  degeneration,  but 
few  in  middle  portion  and  none  in  lower  lobe. 

Liver  was  greatly  enlarged,  hypertrophied,  and  somewhat 
softer  than  normal. 

Right  kidney  hypertrophied ;  size,  5  J  inches  length,  2|  inches 
breadth;  1|  inches  thick.  Cortical  substance  thickened  ;  two 
spots  in  pelvis  containing  cheesy  mass ;  ureter  enlarged,  (I  was 
permitted  to  bring  this  away  with  me). 

Microscopic  examination  of  the  kidney  was  made  by  Dr. 
W.  K.  Ingersoll. 

"  The  specimen  was  poorly  hardened,  and  only  uneven  sec- 
tions were  obtained.  Stained  them  in  Woodward's  carmine, 
and  mounted  in  glycerine. 

"Found  the  connective  tissue  of  pyramids  of  Malpighii 
much  increased.  The  basement  membrane  of  the  collecting 
tubules,  as  well  as  the  meshes  of  vessels,  had  undergone  myeloid 
degeneration.  The  epithelial  cells  in  many  places  were 
stripped  from  their  basement  membrane  and  washed  away. 
Those  that  remained  were  granular  or  amyloid. 

"  In  the  contorted  tubules  was  the  same  amyloid  change  in 
the  w7alls,  and  the  epithelium  was  broken  down. 

"  The  connective  tissue  growth,  perhaps,  did  not  increase  in 
the  cortex  to  the  extent  we  found  in  the  medulla,  but  we  find 
the  Malpighian  tufts  largely  increased  by  fibroid  and  amy- 
loid changes. 
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"  Found  no  recent  inflammatory  products,  no  pus,  nor  ex- 
tended red  blood-corpuscles." 

Left  side,  site  of  wound,  from  which  the  kidney  had  been 
removed  18  months  before,  had  become  tender  and  slightly 
swollen  and  inflamed  during  the  last  few  weeks  of  his  hard 
coughing.  A  few  days  before  death  a  small  aperture  had 
opened,  from  which  a  few  drops  of  pus  escaped  ;  found  a 
small  sinus  under  the  old  cicatrix  and,  at  the  site  of  kidney, 
firm  cicatricial  tissue;  the  peritoneum  was  firmly  adherent  to 
the  large  intestine  in  the  neighborhood  of  former  pus  cavity; 
otherwise  no  change. 

Bladder  greatly  contracted ;  walls  thickened,  firm  and 
unyielding;  sacculated;  three  distinct  pockets;  several  indu- 
rated fibrous-like  spots  were  felt  on  the  walls;  no  evidence  of 
stone  or  gravel  was  found  either  in  bladder  or  kidney. 

Cause  of  death  :  Tuberculosis  pulmonalis. 


VIBURNUM  IN  ANGINA  PECTORIS. 

BY  E.  M.  HALE,  M.D.,  CHICAGO,  ILL. 

In  the  December  number  of  the  Hahxemaxxiax,  among 
the  " Gleanings"  p.  761,  I  find  an  extract  taken  from  the 
Analeetic,  which  is  more  valuable  than  might  appear,  as 
it  sheds  additional  light  on  the  properties  of  Viburnum. 
It  relates  that  Dr.  Jacuborski  used  the  V.  opulus  (Snow-ball 
tree)  in'  two  cases  of  angina  pectoris  with  good  success.  He 
used  the  dried  leaves.  Dr.  Manguby,  of  Odessa,  tried  the 
dried  berries,  in  a  severe  case  of  angina  pectoris,  in  "an  obese 
lady  aged  40,  who  had  been  for  18  months  unsuccessfully 
treated  by  various  remedies.  Two  tablespoonfuls  of  the  dried 
berries  were  infused  in  one  glass  of  water  (Sviii?).  This  was 
divided  into  three  or  four  portions,  and  all  taken  daily. 
"  After  two  months  treatment  the  paroxysms  began  to  come 
only  once  in  four  or  six  weeks  (instead  of  every  four  or  six 
days,  as  they  used  to  recur  before).  The  same  treatment  being 
continued  for  six  months  longer,  the  patient  gradually  made  a 
complete  recovery." 

It  is  a  little  singular  that  this  news  of  the  power  of  Vibur- 
num should  come  to  us  from  far-away  Russia.  But  we  must 
remember  that  Russia  is  making  rapid  strides  in  developing  a 
knowledge  of  new  remedies.  From  Russia  we  got  Conval- 
laria  and  Adonis,  two  of  the  most  important  heart-remedies. 
We  must  admire  the  patience  and  perseverance  which  led  Dr. 
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Manguby  to  persist  for  eight  months  in  the  use  of  a  new 
remedy.  If  our  American  physicians  were  equally  patient, 
our  Materia  Medica  would  be  more  valuable. 

In  making  the  following  observations  I  trust  I  may  not 
appear  egotistic,  if  I  call  attention  to  the  fact  that  in  1878,  I 
wrote  concerning  Viburnum  opulus  (see  New  Remedies,  vol. 
ii.  Therapeutics).  "  I  have  not  tested  it  sufficiently  in  spas- 
modic affections  of  other  organs,  but  predict  that  it  will  prove 
useful  in  spasmodic  conditions  of  all  hollow  muscular  organs. 
Nor  have  I  decided  whether  it  acts  on  the  muscular  tissues 
directly,  or  through  the  motor  nerves.  It  may  prove  to  be  a 
spinal  remedy  after  all." 

In  the  Medical  Era,  July,  1883,  I  published  a  paper,  in 
which  I  gave  new  provings  of  V.  opulus  and  V.  prunifolium. 

V.  opulus.  Symptoms:  "Sharp  shooting  pain  in  left  chest, 
on  sixth  rib  near  sternum.  During  the  proving,  an  old  heart 
trouble  (remission  after  every  third  beat)  returned.  Felt  as 
if  the  breath  would  leave  her  body." 

J  n  my  observation  on  these  symptoms,  I  wrote  :  "  Clinically 
it  ought  to  be  useful  in  Angina  pectoris,  which  is  often  due  to 
vaso-motor,  or  muscular  spasm.  It  ought  to  rival  cactus  in 
painful  palpitations  of  an  enlarged  heart." 

V.  prunifolium.  Symptoms  :  u  Great  pain  in  the  breast  and 
eyeballs,  spells  of  great  difficulty  of  breathing.  Irregular 
breathing,  weak  and  sighing.  Pulse  weak  and  irregular  with 
great  prostration, weakness  and  dizziness."  (These  symptoms 
were  really  toxic, — caused  by  massive  doses  of  the  fl.  ext.,  and 
nearly  caused  the  death  of  the  woman.) 

Concerning  these  symptoms  I  wrote:  "Here  we  have  evi- 
dence of  its  action  in  causing  vaso-motor  spasm  of  the  heart's 
vessels,  with  ansemia  of  the  muscular  substance  of  that  organ. 
It  also  shows  a  debilitating  action  on  the  vagus,  and  it  ought 
to  be  useful  in  some  cases  of  cardiac  asthma,  from  nervous  or 
structural  heart  disease." 

In  some  cases  of  spasmodic  uterine  affection,  the  pain  has 
been  known  to  leave  the  womb  and  attack  the  heart,  causing 
distressing  palpitations,  and  all  the  symptoms  of  Angina  pec- 
toris. In  a  few  such  cases,  which  I  have  seen  since  I  have 
known  of  the  action  of  Viburnum,  I  have  prescribed  this 
medicine  with  excellent  and  prompt  curative  results.  When 
such  symptoms  are  the  concomitants  of  dysmenorrhoea,  it'  Vi- 
burnum is  given  in  small  doses  for  a  week  previous  to  the  time 
of  the  menses,  the  painful  uterine  and  cardiac  symptoms  will 
not  appear. 
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I  shall  now  feel  more  confidence  in  prescribing  Viburnum 
in  idiopathic  Angina,  whether  it  is  due  to  heart-cramp,  or 
spasm  of  the  coronary  vessels.  In  some  respects  this  drug  has 
a  curious  resemblance  to  Arayl  nitrite. 

I  do  not  think  there  is  much  difference  between  the  action 
of  the  two  Viburnums  on  the  nervous  and  vascular  system. 
If  there  is  any  difference  in  their  action  on  the  uterus,  it  is 
this — that  V.  opulus  has  less  power  on  haemorrhage  than  V. 
prun.,  but  of  this  I  am  not  sure. 

We  have  other  species  of  Viburnum  in  the  United  States, 
one  of  which,  the  V.  Molle,  is  said  to  be  "  poisonous."  This 
may  imply  that  it  is  much  more  powerful  in  its  action  than 
any  other  species. 

The  Viburnums  certainly  deserve  more  extended  provings, 
and  further  clinical  experience. 

It  will  amply  repay  the  student  of  our  Materia  Medica,  to 
read  and  study  the  cases  of  poisoning  with  V.  prun.  which  I 
refer  to  above. 


A  REVIEW  OF  SOME  POINTS  IN  OVARIOTOMY. 

BY  CHARLES  M.  THOMAS,  M.D.,  PHILADELPHIA,  PA. 

(Read  before  the  Pennsylvania  State  Homoeopathic  Medical  Society.) 

In  a  general  way,  one  may  say  that  ovarian  tumors,  and  the 
operations  therefor,  are  more  or  less  complicated,  according  to 
the  extent  and  number  of  the  attachments  which  exist  between 
them  and  the  contiguous  surfaces  and  organs. 

These  attachments  are  mainly  parietal,  omental,  visceral, 
and  pelvic. 

Parietal  adhesions,  although  not  the  most  formidable,  are 
still  often  extremely  troublesome,  and  are  too  apt  to  receive 
but  scant  attention  by  writers  on  the  subject.  They  may  be 
said  to  present  themselves  both  during  and  after  the  comple- 
tion of  the  abdominal  incision. 

When  they  lie  in  the  track  of  the  incision  they  give  rise  to 
much  difficulty  in  deciding  where  the  peritoneum  ends  and 
cyst  wall  begins  ;  and  if  great  care  be  not  exercised,  one  may 
fall  into  the  error  of  mistaking  the  peritoneum  for  the  cyst, 
and,  in  consequence,  attempt  to  tear  it  from  the  abdominal 
walls.  Such  an  error,  however,  is  hardly  possible  if  it  be 
constantly  borne  in  mind,  that  between  the  muscular  aponeu- 
rosis and  the  peritoneum,  will  always  be  found  a  more  or  less 
abundant  layer  of  fatty  tissue,  known  commonly  as  the  trans- 
versalis  fascia. 
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I  would  suggest  as  a  surer  way  to  avoid  overlooking  this 
important  guide,  that  it  be  associated  by  name  with  the 
aponeurosis  immediately  beneath  which  it  lies,  as  this  sub- 
aponeurotic fat  must  always  be  recognized  and  divided  before 
the  peritoneum  is  reached.  Through  overlooking  this  guide, 
one  of  two  serious  errors  may  be  made.  Thus,  where  the 
peritoneum  is  thin  its  careless  division  may  expose  the  omentum 
spread  over  the  face  of  the  tumor,  the  mistaking  of  which  for 
the  sub-aponeurotic  fat  would  lead  to  a  premature  division  of 
the  cyst.  Again,  the  peritoneum  is  at  times  so  thickened,  as  to 
closely  resemble  a  cyst  wall,  and  so  cause  an  attempt  to  separate 
it  from  the  overlying  tissues. 

After  the  division  of  the  sub-aponeurotic  fat,  if  the  mem- 
brane lying  immediately  beneath  is  not,  without  difficulty, 
separated  in  a  distinct  layer  from  the  parts  still  deeper  (the 
sac),  one  recognizes  the  presence  of  adhesions  between  it  (peri- 
toneum) and  the  underlying  cyst  wall.  Careful  trial  incisions 
should  now  be  made  in  this  tissue  to  a  moderate  depth,  in  the 
hope  of  coming  upon  a  spot  where  it  can  be  separated  from 
the  parts  beneath,  and,  failing  in  this,  a  cautious  lengthening 
of  the  whole  incision  upward  may  be  made,  with  the  same 
idea  in  view.  The  extension  upward  should,  however,  be  but 
a  limited  one,  in  order  not  to  unnecessarily  enlarge  the  ab- 
dominal wound ;  and,  indeed,  in  most  cases  of  polycystic 
growths,  when  the  adhesions  exist  for  several  inches  below  the 
umbilicus,  they  are  likely  to  be  found  equally  far  above  it. 
In  most  instances  it  is  far  better  to  deepen  the  incision 
cautiously  near  the  upper  angle  of  the  wound,  until,  if  neces- 
sary, the  cyst  is  punctured,  when  the  trocar  can  be  inserted 
and  the  contents  drawn  off'.  After  the  evacuation  of  the  sac, 
the  trocar  puncture  may  be  enlarged  and  the  face  of  the  sec- 
tion carefully  inspected,  to  determine  the  line  of  union  between 
the  cyst  and  peritoneum. 

Should  the  incision  require  enlargement  downward,  care 
must  be  taken  to  avoid  dividing  the  peritoneum  below  the 
point  of  reflection  from  the  abdominal  walls,  in  order  not  to 
open  into  the  post-pubic  cellular  tissue.  Even  a  small  incision 
of  the  peritoneum  here,  will  cause  a  gaping  wound  that  will 
favor  the  formation  of  abscess  behind  the  pubis.  I  have  twice 
fallen  into  this  error,  in  my  desire  to  give  myself  more  light 
for  manipulation  within  the  pelvis.  In  one  case,  by  careful 
separate  stitching  of  the  peritoneum,  I  avoided  after-complica- 
tion, but  in  the  second,  a  post-pubic  abscess  formed,  which 
much  retarded  recovery.     With  regard  to  the  length  of  the 
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incision,  I  think  that  when  there  is  reason  to  suppose  the  cyst 
single,  it  should  be  very  limited  in  extent,  to  be  afterward 
enlarged  if  required.  In  more  than  one  case  of  monocyst, 
with  no  adhesions,  I  have  removed  it  entire  through  an  open- 
ing measuring  a  scant  2  inches.  In  polycysts,  a  larger  incision 
will  almost  surely  be  required,  and  should  not  be  made  scant 
to  begin  with. 

After  opening  the  peritoneal  cavity  the  usual  practice  is  to 
insinuate  the  hand  or  a  sound  between  the  peritoneal-  and 
cyst  surfaces  in  the  search  for  adhesions,  and,  finding  them,  to 
break  them  up  before  the  cyst  is  tapped. 

This  manoeuvre  I  believe  to  be  unnecessary  and  injurious. 
If  adhesions  do  not  exist  it  is  a  loss  of  time,  and  adds,  even 
though  slightly,  to  the  irritation  and  risk  of  infection;  if 
adhesions  are  present,  they  can  be  much  more  easily  and  safely 
broken  up,  and  with  the  loss  of  decidedly  less  blood,  after  the 
walls  of  the  cyst  are  relaxed.  In  several  instances,  after  hav- 
ing separated  the  attachments  before  the  tapping,  a  consider- 
able amount  of  blood  has  flowed  into  the  peritoneal  cavity 
during  the  time  taken  to  draw  off  the  cyst  contents.  While 
the  actual  loss  of  blood  from  these  adhesions  is  usually  small, 
still  the  soiling  of  the  peritoneal  cavity  thereby  is  not  incon- 
siderable, and  at  times  vessels  of  size  may  be  unwittingly  torn 
in  such  blind  groping.  In  one  of  my  cases,  blood  welled  quite 
freely  through  the  abdominal  opening  from  the  severed  points 
in  the  parietes  during  the  whole  time  occupied  in  emptying 
the  cyst,  and  had  accumulated  in  considerable  quantity  in  the 
pelvis  by  the  time  the  tumor  was  removed.  Beside  the  un- 
necessary haemorrhage  caused  by  this  practice,  no  small  risk  is 
run  of  bursting  prematurely  a  frail  walled  cyst,  an  accident  of 
grave  import,  especially  at  this  early  stage  of  the  operation. 
In  all  my  later  cases,  therefore,  I  have  contented  myself  with 
not  more  than  a  very  careful  introduction  of  my  finger  for  a 
couple  of  inches  inside  the  peritoneal  sac  before  using  the 
trocar.  After  emptying  the  cyst,  the  adhesions  can  be  easily 
exposed  by  dragging  the  sac  forward  through  the  wound, 
while  the  parietes  are  everted.  These  attachments  are  com- 
monly best  separated  with  the  fingers  or  scissors,  each  vessel  as 
it  spurts  being  controlled  without  delay;  or  if  the  adhesions 
or  vessels,  by  their  size,  seem  to  require  the  precaution,  double 
ligatures  may  be  applied  before  the  division. 

Intestinal  and  omental  adhesions  in  particular  should  never 
be  attacked  without  first  thoroughly  exposing  them.  Too 
much  care  cannot  be  exercised  in  the  separating  of  these  adhe- 


1 886.]  A  Review  of  Some  Points  in   Ovariotomy.  33 

sions  and  in  immediately  chocking  the  bleeding,  while  at  the 
same  time  a  prolonged  handling  is  to  be  avoided. 

Omental  adhesions  covering  small  space  may  be  broken 
loose  with  the  finger  pulps,  and  each  vessel  twisted  or,  better, 
tied  as  it  bleeds.  When  the  adhesion  involves  a  considerable 
space,  the  separation  should  never  be  made  before  the  omentum 
has  been  ligated,  and  well  above  the  attachment,  that  is,  in 
firm,  vascular  tissue;  and  in  most  cases  it  will  be  found  safest 
to  apply  two  ligatures,  and  cut  between,  in  order  to  prevent 
soiling  of  the  peritoneum  from  oozing  from  the  tumor  side  of 
the  section.  Large  masses  of  the  omentum  may  in  this  way, 
with  perfect  safety,  be  removed  ;  and,  indeed,  it  will  be  found 
much  safer  to  err  on  the  side  of  removing  too  much  than  too 
little,  for  the  omental  vessels,  though  numerous,  are  so  loosely 
supported  by  surrounding  tissue  that  the  structure  bears  injury 
but  poorly.  Again,  ligation  of  omentum  en  masse  is  much 
preferable  and  safer  than  the  tying  of  vessels  separately,  their 
large  number  frequently  causing  them  to  be  overlooked,  and 
so  give  rise  to  a  consecutive  bleeding. 

In  breaking  away  the  intestinal  attachments,  too  much  care 
and  gentleness  cannot  be  exercised,  in  order  not  to  tear  into  or 
so  damage  the  wall  of  the  gut  as  to  lead  to  a  risk  of  ulcerative 
perforation.  In  close  adhesions,  rather  than  use  any  force,  it 
is  certainly  much  preferable  to  cut  away  the  adherent  cyst 
peritoneum,  and  leave  it  on  the  gut.  Should  a  perforation  be 
made  in  the  bowel  it  is  needless  to  say  that  it  should  be  imme- 
diately closed  before  the  further  steps  of  the  operation  are 
proceeded  with. 

In  dealing  with  any  form  of  adhesion  I  believe,  as  a  general 
rule,  it  is  best  to  stop  all  bleeding  as  the  parts  are  divided, 
rather  than  to  rapidly  separate  the  attachment,  and  leave  the 
management  of  the  bleeding  points  till  after  the  removal  of 
the  cyst,  as  is  advised  by  many  operators.  By  the  latter 
method  certainly  more  blood  is  lost,  the  peritoneum  is  more 
soiled,  and  frequently  the  location  of  bleeding  points  is  so 
difficult  as  to  protract  the  later. stages  of  the  operation  in  an 
annoying  manner.  In  one  of  my  cases  I  spent  probably 
fifteen  minutes  in  search  of  a  hidden  vessel,  which  could 
have  been  secured  with  the  loss  of  but  a  moment  at  the  time 
of  division. 

The  most  troublesome  of  all  adhesions,  owing  to  the  diffi- 
culty in  exposing  them,  are  those  upon  the  posterior  surface 
of  the  tumor,  particularly  where  the  latter  is  fastened  thereby 
to  the  iliac  fossa?  and  true  pelvis.  The  close  proximity  of  the 
vol.  viii.— 3 
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large  vessels  in  those  regions  renders  careless  manipulation 
and  the  exhibition  of  force  extremely  dangerous,  and  just  how 
far  one  may  go,  or  how  much  force  be  expended  is  a  question 
only  to  be  decided  by  personal  experience.  Very  few  of  us, 
I  fancy,  would  be  willing  to  follow  the  example  of  Koeberle, 
who  in  tearing  a  tumor  from  its  fastenings  to  the  sacrum, 
braced  his  knee  against  the  pubes  to  enable  him  to  exert  his 
utmost  strength  in  the  effort.  Here  again  it  is  safest  to  leave 
portions  of  the  cyst  wall  in  place,  and  trust  to  thorough  drain- 
age than  run  the  risks  attendant  on  rough  manipulation. 
Where  no  pedicle  exists,  and  the  attachment  to  the  pelvis  is 
universal,  the  possibility  of  enucleation  of  the  mass  from  its 
peritoneal  covering,  as  recommended  and  practiced  by  Minor, 
should  be  borne  in  mind,  although  the  procedure  is,  I  believe, 
attended  by  much  greater  dangers  than  one  would  be  led  to 
suppose  from  the  description  we  have  of  it.  In  an  attempt  of 
this  sort,  I  was  so  unfortunate  as  to  lose  my  patient  on  the 
table,  through  the  laceration  of  deep-seated  pelvic  vessels,  the 
bleeding  from  which  became  uncontrollable.  This  was  a  case 
of  enormous  tumor,  made  up  of  innumerable  small  cysts  filled 
with  ropy  and  jelly-like  masses,  and  sitting  like  an  immense 
mushroom  with  its  stalk  occupying  the  whole  of  the  true 
pelvis,  and  leaving  no  space  whatever  between  the  pelvic  brim 
and  the  tumor.  Under  similar  conditions  I  would,  with  my 
present  experience,  not  attempt  the  removal.  On  another 
occasion,  I  left  attached  to  the  promontory  of  the  sacrum  and 
right  iliac  fossa,  pieces  of  cyst  wall  as  large  as  a  silver  dollar, 
but  by  thorough  drainage  and  irrigation  the  abdominal  cavity 
was  kept  clean,  and  a  perfect  recovery  was  secured. 

In  very  vascular,  thin-walled  tumors,  with  extensive  attach- 
ments particularly  posteriorly,  the  bleeding  during  the  opera- 
tion may  be  excessive.  Decided  advantage  can  in  these  cases 
be  obtained  by  making  a  temporary  compression  of  the  pedicle 
as  soon  as  it  can  be  reached,  and  if  possible  before  attacking 
the  adhesions,  thereby  shutting  off  the  blood  supply  to  the 
growth.  This  can  be  done  either  by  grasping  the  stalk  with 
large  pressure  forceps,  such  as  those  devised  by  Spencer 
Wells,  or  by  the  use  of  a  serre-nceud  or  a  temporary  heavy 
ligature.  Under  such  trying  circumstances,  rapidity  of  execu- 
tion is  an  indispensable  requisite,  and  the  treatment  of  bleed- 
ing points  must  be  left  till  the  tumor  is  out  of  the  way. 

With  reference  to  the  control  of  cut  vessels  and  bleeding 
surfaces,  I  think  that  the  free  use  of  the  ligature  is  far  safer 
and  altogether  more  satisfactory  than  any  other  means.     Tor- 
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sion  is  certainly  not  to  be  depended  upon,  nor  is  local  forci- 
pressure  to  be  compared  with  the  ligature;  indeed,  after  the 
removal  of  pressure  forceps,  even  though  the  part  no  longer 
bleeds,  I  am  in  the  habit  of  throwing  a  ligature  about  it.  For 
oozing  surfaces,  a  ligature  passed  beneath  with  a  needle  tied 
across,  is  the  most  effective  method,  though  at  times  the  hot 
iron  or  prolonged  sponge  pressure  may  be  found  useful.  The 
salts  of  iron,  either  solid  or  in  solution,  have  never  served  me  a 
good  purpose.  Lt  does  not  seem  to  be  a  matter  of  importance 
whether  the  ligature  used  is  of  silk  or  gut,  although  theoretic- 
ally, at  least  for  smaller  points,  the  gut  is  better  and  I  much 
prefer  it.  It  is,  however,  astonishing  how  seldom  ligatures  of 
silk  cause  any  disturbance,  even  when  they  have  been  used  in 
large  numbers;  thirty  and  forty  having  been  left  within  the 
abdomen  in  a  single  case  without  setting  up  the  slightest 
irritation. 

Probably  the  most  difficult  and  trying  cases  are  those  where 
the  tumor  has  apparently  developed  between  the  layers  of  the 
broad  ligament  and  was  left  no  pedicle.  Of  all  complications 
met  with  in  ovariotomy,  this  is  I  think,  by  all  odds,  the  most 
disheartening.  When  the  growth  reaches  quite  down  to  the 
base  of  the  broad  ligament,  and  is  of  large  size,  I  cannot  see 
how  its  removal  can  be  effected  without  putting  the  patient  to 
an  unjustifiable  risk  of  immediate  death.  When  the  lowermost 
portion  of  the  ligament  remains  unencroached  upon,  thus  leav- 
ing the  tumor  somewhat  movable,  the  mass  may  be  extirpated 
by  alternate  ligation  and  division  of  the  ligament  in  sections, 
beginning  at  the  side  of  the  uterus  in  order  to  early  control 
the  bleeding  ;  and  when  this  organ  is  closely  involved,  includ- 
ing its  side  in  the  first  section. 

Two  of  my  cases  have  been  of  this  sort.  In  the  first,  a 
patient  of  Dr.  H.  Knox  Stewart,  of  this  city,  the  tumor  was 
practically  solid,  so  small  were  the  cysts,  and  hence,  could  be 
lessened  but  little  in  size  by  the  trocar.  There  was  no  indi- 
cation of  a  pedicle  proper,  and  the  base  seemed  to  spring 
from  the  whole  length  of  the  broad  ligament.  The  point 
of  greatest  mobility  was  at  the  lateral  pelvic  attachment, 
the  tumor  reaching  nearly  to  the  bottom  of  the  pelvis, 
though  here  some  free  broad  ligament  could  be  made  out,  like 
an  immense  short  thick  pedicle.  The  uterus  was  flattened 
against,  and  virtually  a  part  of,  the  growth.  The  cornu  of  the 
uterus,  and  the  uninvoluted  portion  of  the  broad  ligament 
were,  with  much  difficulty,  tied  in  four  separate  sections  by 
heavy  plaited  silk  carried  on  a  large-handled  needle,  and  the 
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tumor  then  cut  away  with  strong  scissors.  Two  of  the  liga- 
tures, including  the  one  upon  the  side  of  the  uterus,  slipped 
from  their  hold,  and  a  considerable  amount  of  blood  was  lost 
before  the  vessels  were  found  and  ligated.  A  number  of  inter- 
rupted sutures  were  then  applied  to  the  side  of  the  uterus  in 
such  a  way  as  to  close  in  the  raw  surfaces  with  peritoneum 
from  front  and  back,  and  then  the  free  edges  of  the  severed 
broad  ligament  closed  carefully  with  a  continuous  stitch. 
At  this  time  I  was  not  aware  that  this  method  of  dealing 
with  the  peritoneal  edges  had  already  been  practiced  by 
Spencer  Wells.  In  spite  of  careful  drainage  and  antiseptic 
precautions,  a  septic  peritonitis  terminated  the  case  in  three 
days. 

The  second  case  was  a  patient  of  Dr.  Starr  of  Chester.  On 
opening  the  peritoneal  cavity,  a  large  polycyst  was  exposed, 
from  three  cavities  of  which  the  fluid  was  removed  with  a 
large  trocar.  Two  good-sized  pieces  of  adherent  omentum 
were  ligated  and  cut  away  from  the  summit  of  the  tumor,  and 
large  parietal  adhesions  separated  by  the  hand.  Upon  reach- 
ing the  base  of  the  growth,  I  found  it  presenting  a  nearly  solid 
mass,  the  size  of  a  babe's  head,  projecting  in  between  the 
layers  of  the  broad  ligament,  which  was  spread  around  it  like 
a  hood  or  capsule,  and  from  which  I  succeeded  in  turning  the 
mass  out,  leaving  there  a  short  thick  attachment  by  the  broad 
ligament,  to  the  side  of  the  uterus.  The  sigmoid  flexure  of 
the  rectum  was  also  found  fast  to  the  tumor  and  separated. 
The  short  pedicle  from  the  uterus  was  ligated  in  two  portions, 
and  .the  whole  mass  removed.  The  tumor  and  contents 
weighed  45  pounds.  Several  vessels  were  ligated  in  the 
ragged  cavity  left  in  the  broad  ligament,  the  free  borders  of 
which  were  united  with  a  continuous  gut  suture  after  thorough 
washing  with  iodine-water.  These  edges  were,  however,  so 
irregular,  that  an  accurate  adjustment  was  not  accomplished, 
and  whether  for  this  reason  or  not,  pelvic  abscess  formed, 
which  eventually  emptied  through  the  abdominal  wound. 
Death  took  place  from  pyaemia  on  the  twenty-third  day. 

That  portion  of  ovariotomy  in  which  the  greatest  change 
has  taken  place,  is  in  the  management  of  the  pedicle.  There 
seems  to  be  now,  a  universal  acceptance  of  the  practice  of  leav- 
ing it  in  the  abdominal  cavity,  and,  indeed,  the  lessening  of 
the  mortality  rates  can  be  pretty  clearly  traced  to  the  time 
when  the  extra-abdominal  treatment  of  the  pedicle,  by  means 
of  the  clamp,  was  practically  given  up.  At  the  present  time, 
no  one  questions  the  superiority  of  the  intra-abdominal  method, 
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and  the  only  point  on  which  operators  can  well  differ,  ie  as  to 
the  method  of  controlling  the  vessels  in  the  stump.     Whether 

the  ligature  or  cautery  shall  hold  the  first  place  is  a  matter,  at 
present,  of  no  practical  moment,  as  the  results  from  each  show- 
no  measurable  difference.  The  results  of  the  most  successful 
operators,  Keith  and  Tait,  the  former  using  the  cautery,  and 
the  latter  the  ligature,  are  very  nearly  the  same. 

This  being  the  case,  it  seems  to  me  that  the  ligature  is  pre- 
ferable, from  the  greater  ease  with  which  it  is  applied.  Tor- 
sion, the  ecraseur,  and  separate  ligation  of  the  vessels,  have 
now  few,  if  any,  supporters.  I  have,  personally,  never  used 
any  other  than  the  short  ligature,  although  my  first  cases  were 
done  in  1875,  when  the  best  results  seemed  to  follow  the  em- 
ployment of  the  clamp.  This  was,  however,  not  owing  to  any 
conviction  on  my  part  that  the  intra-peritoneal  method  was  the 
best,  but  simply  because  my  first  pedicles  were  too  short  for 
the  clamp. 

An  exceedingly  unpleasant  complication,  and,  happily,  a 
rare  one,  is  when  the  tissues  of  the  pedicle  are  so  soft  as  to 
give  way  before  the  pressure  of  the  ligature.  In  the  fall  of 
1884,  I  was  called   by  Dr.  A.  R.  Thomas  to  operate  upon 

Mrs. for  ovarian  cyst.     The  opening  of  the  peritoneal 

cavity  showed  loose  parietal  adhesions,  easily  separated  as  the 
cyst  was  drawn  out.  A  large  mass  of  adherent  omentum  was 
ligated  in  two  portions  and  removed  with  the  upper  part  of 
the  tumor,  and  the  lower  or  pelvic  portion  was  separated  with 
some  difficulty  from  the  sigmoid  flexure.  The  pedicle  was 
short  and  broad,  but  not  very  thick,  so  that  it  was  transfixed 
by  a  double  ligature  of  silk,  preparatory  to  tying  in  two  parts. 
The  portion  upon  the  uterine  side  was  secured  with  no  appa- 
rent difficulty,  but  upon  tightening  the  outer  half,  a  free  flow 
of  blood  was  noticed,  and  upon  close  inspection  after  sponging 
it  was  found  that  the  silk,  although  not  drawn  with  an  unusual 
degree  of  force,  had  cut  almost  entirely  through  the  enclosed 
tissue.  The  tumor  was  hastily  cut  away,  the  stump  of  the  pedi- 
cle grasped  with  forceps  and  again  ligated  en  masse,  but  with 
the  same  result.  With  as  little  delay  as  possible  each  bleeding 
point  was  now  sought  and  carefully  ligated  ;  five  vessels  being 
treated  in  this  manner.  A  heavy  plaited  silk  cord  was  then 
thrown  around  the  whole  pedicle  and  tightened  only  suffici- 
ently to  stop  the  moderate  capillary  oozing  which  still  per- 
sisted. As  a  matter  of  still  further  precaution,  the  peritoneal 
edges  along  the  whole  line  of  the  stump  were  sewn  together 
with  a   continuous  stitch  of  fine  catgut.     During  the   latter 
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steps  of  the  operation  the  flagging  heart  of  the  patient  was 
supported  by  numerous  hypodermics  of  brandy.  The  abdom- 
inal cavity  having  been  much  soiled,  it  was  thoroughly  rinsed 
and  sponged  out  with  weak  iodinized  water,  after  which  no 
further  bleeding  showed  itself.  A  glass  drainage  tube,  reach- 
ing into  Douglas's  pouch,  was  placed  in  the  lower  angle  of  the 
wound,  and  the  abdomen  closed.  Reaction  was  very  slow  in 
spite  of  continued  stimulation,  friction,  and  hot  applications 
to  the  extremities,  and  death  from  exhaustion,  or  persistent 
vomiting,  was  daily  feared  for  the  first  week.  From  that  time 
on,  however,  she  made  a  slow  but  uninterrupted  recovery. 

With  regard  to  the  matter  of  draining  in  ovariotomy,  it 
appears  to  me  that  the  desire  to  do  without  this,  even  after 
complicated  cases,  may  be  carried  to  a  dangerous  extreme. 
Practiced  according  to  the  more  recent  methods,  the  small 
additional  risk  entailed  to  the  patient,  it  seems  to  me,  is  more 
than  counterbalanced  by  the  positive  advantage  to  be  gained 
in  event  of  suppuration,  septic  changes  and  haemorrhages 
within  the  peritoneum.  One  frequenth7  notices  in  the  report 
of  operations,  the  regret  expressed  after  a  fatal  result,  that 
drainage  had  not  been  employed ;  but  on  the  other  hand,  how 
seldom  does  one  hear  of  any  disastrous  or  unfortunate  result 
which  could  be  traced  to  the  employment  of  the  drainage? 
And  this  has  been  the  case  in  my  own  experience,  for  never 
have  I  regretted  having  used  it,  even  where  I  have  had  a  fatal 
issue  ;  but  more  than  once  have  I  blamed  myself  for  not  hav- 
ing done  so. 

In  two  cases  in  1875  and  1876,  both  complicated,  I  em- 
ployed the  vaginal  drainage  as  recommended  by  Marion  Sims; 
one  resulted  favorably,  the  other  fatally.  Since  then,  I  have 
drained  from  the  wound,  mainly  with  glass  tubes,  in  nearly 
one-half  of  my  cases.  Of  course  the  question  when  to 
drain  and  when  not,  can  only  be  decided  by  individual 
experience. 

The  question  of  Listerism  in  connection  with  ovariotomy, 
is  still  sub  judice,  although  the  number  of  non-Listerian 
operations  is  certainly  on  the  increase,  and  more  particularly 
since  the  reports  of  Lawson  Tait,  Mr.  Bantock,  and  the  late 
series  of  Keith. 

That  to  antisepsis  belongs  the  honor  of  having  given,  though, 
perhaps,  indirectly,  a  most  decided  impetus  to  the  operation, 
there  seems  to  be  but  little  doubt,  and,  indeed,  on  the  Continent 
of  Europe,  before  the  year  1870,  the  mortality  rates  were  so 
high  as  to  have  almost  discouraged  the  performance  of  the 
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operation.  Even  as  late  as  1877,  the  scries  of  613  operations 
done  by  German  operators  and  tabulated  by  Olshausen,  shows 
a  mortality  of  43  per  cent. 

Since  this  time,  which  also  marks  the  introduction  of  the 
antiseptic  methods,  the  mortality  has  been  reduced  in  the  most 
astonishing  manner,  so  that  the  late  reports  from  Nussbaum, 
Billroth,  Pean,  and  other  Continental  operators,  show  the 
death-rate  lowered  to  less  than  20  per  cent.  On  the  other 
hand,  it  has  to  be  borne  in  mind,  as  emphasized  by  Lawson 
Tait  (who  without  Listerism  shows  the  unequalled  success  «>t' 
less  than  5  per  cent,  of  deaths),  that  the  period  of  remarkably 
increasing  successes  also  corresponds  to  the  time  of  radical 
change  in  the  management  of  the  pedicle,  from  the  extra-peri- 
toneal method  and  clamp,  to  the  intra- peritoneal  with  cautery 
or  ligature.  A  very  strong  argument  in  favor  of  the  idea 
that  our  present  success  in  ovariotomy  may  be  due  more  to 
increasing  experience  and  exactitude  in  the  technique  of  the 
operation  than  to  the  influence  of  Listerism,  is  seen  in  the  fact 
that  at  the  Samaritan,  London,  the  chief  operators,  Mr. 
Thornton  and  Mr.  Bantock,  equally  skilful  as  surgeons  in 
this  department,  report  results  almost  identical,  while  Mr. 
Thornton  is  a  strict  Listerian  and  Mr.  Bantock  never  employs 
this  method. 

OBSERVATIONS  ON  INTERMITTENT,  SCARLET,  AND  TYPHUS 

FEVERS. 

BY  JAMES   KITCHEN,  M.D.,  PHILADELPHIA. 

(Read  before  the  Philadelphia  County  Homoeopathic  Medical  Society.) 

As  I  have  been  requested  to  offer  something  on  the  subject 
of  zymotic  diseases,  I  will  endeavor  to  record  some  of  my  ex- 
periences of  some  past  years  on  such  complaints,  premising 
that  they  will  be  drawn  from  memory  of  personal  observation 
and  also  from  what  I  have  gathered  from  reading  in  the  va- 
rious journals  and  books  issued  from  time  to  time. 

First,  in  relation  to  intermittent  fever  and  what  is  usually 
called  fever  and  ague,  I  would  remark,  that  these  cases  are  so 
common  and  so  well  known  to  practicing  physicians,  that  little 
can  be  said  about  them.  They  have  been  much  more  prevalent 
of  late  years  than  they  were  at  the  beginning  of  the  present 
century.  Malaria  is  now  known  all  over  the  world,  while  for- 
merly it  was  prevalent  only  in  particular  localities.  When  I 
was  a  boy,  our  wealthy  inhabitants  had  their  country  seats  all 
along  the  banks  of  the  Schuylkill,  which   were,  at  that  time, 
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very  healthy  localities,  but,  in  a  few  years,  after  damming  the 
river  and  opening  the  canals,  fever  and  ague  was  so  prevalent 
that  these  suburban  residences  were  abandoned  and  their  occu- 
pant* came  into  the  city  to  reside. 

This  was  also  the  case  in  many  other  localities.  When 
some  of  the  Western  States  were  first  settled,  Ohio  and  Illinois, 
for  instance,  theyr  were  very  unhealthy  from  malarial  difficul- 
ties. I  knew  many  who  had  to  return,  or  die  there  from  such 
diseases.  The  Eastern  Shore  of  Maryland  and  Delaware  were 
perfect  hot-beds  for  all  such  cases,  and  during  the  early  part 
of  my  practice,  I  often  met  with  cases  that  had  to  come  North 
having  labored  under  chill  and  fever  for  months.  Their  ap- 
pearance was  deplorable,  bloated,  anasarcous  and  frequently 
ascitic,  cadaverous-looking,  the  very  pictures  of  broken  consti- 
tutions. Even  children  would  be  in  this  condition,  and  they 
especially  had  swollen  livers  and  spleens,  and  a  thin,  cadaver- 
ous-smelling diarrhoea.  They  had,  of  course,  been  stuffed 
with  Calomel  and  Quinine  to  perfection.  All  these  cases 
would  improve  under  the  change  of  climate  and  appropriate 
homoeopathic  medicine;  it  would  generally  take  a  full  month 
or  more  to  become  restored  to  a  good  condition.  My  chief 
remedy  was  Natrum  muriaticum,  and  its  action  in  such 
cases  was  wonderful.  It  was  an  unmistakable  illustration  of 
the  marked  action  of  potentized  remedies,  for  here  was  a  rem- 
edy that  was  used  in  its  crude  state  at  every  meal,  and  yet, 
when  given  in  a  potentized  condition,  showed  a  remarkable 
effect  in  such  obstinate  cases.  We  do  not  meet  with  such  cases 
now;  the  diseases  of  that  district  have  become  much  milder, 
and,  of  consequence,  much  more  manageable. 

In  conversing  with  a  resident  of  the  Eastern  Shore,  some 
time  ago,  I  asked  him,  if  he  could  account  for  the  change.  He 
replied,  that  he  thought  the  use  of  guano  as  a  fertilizer  had 
much  to  do  with  it,  and  may  probably  be  the  chief  agent. 
This  seems  to  be  somewhat  confirmed  by  the  following  state- 
ment :  A  ship,  on  its  way  from  the  Pacific  Ocean,  laden  with 
guano,  and  bound  to  New  York,  encountered  a  severe  hurri- 
cane off  the  island  of  St.  Thomas,  and  had  to  put  into  the  port 
of  that  island  to  refit.  At  the  time,  there  was  a  severe  epi- 
demic of  yellow  fever  prevailing.  There  was  a  large  fleet  of 
vessels  in  port  at  the  time,  and  the  guano  ship  was  the  only 
one  that  escaped  having  some  of  the  crew  stricken  down  with 
the  disease. 

The  Chagres  or  Panama  fevers  were  another  class  we  used 
to  meet  with,  of  the  same  malarial  character,  and  very  severe 
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and  obstinate,  frequently  fatal  ;  when  relieved  and  apparently 
cured,  relapsing  and  ending  in  death. 

Still  another  class  of  eases  from  the  coast  of  Africa — very 
severe — had  yellow  skins,  were  anasarcous  and  ascitic,  and  had 
swollen  livers  and  spleens.  These  were  always  fatal  under 
any  treatment. 

As  to  the  treatment  of  intermittents,  I  think  the  prepara- 
tions of  Cinchona  are  the  best  in  the  acute  stage;  when 
chronic,  then  the  homoeopathic  remedies  come  in,  and  take  the 
lead. 

There  are  some  curious  sayings  about  charms,  powwowing, 
etc.  When  I  was  a  boy  there  used  to  be  a  tanner  by  trade 
who  was  quite  celebrated  for  such  cures.  He  never  would 
charge  any  fee,  but  would  take  any  amount  of  money  offered 
him.  He  used  to  say :  To  take  a  regular  fee,  would  annul 
the  charm. 

I  will  mention  one  case,  that  came  under  my  personal  ob- 
servation : 

A  man  and  his  wife  went  up  to  Bristol,  Pennsylvania,  to 
pass  the  summer  months.  They  contracted  chills  and  fever, 
and  returned.  I  easily  cured  the  man,  but  could  not  prevent 
the  return  of  the  chills  in  the  woman.  The  type  was  tertian. 
After  attending  her  upwards  of  a  month,  she  asked  my  per- 
mission to  visit  a  man  in  the  southern  section  of  the  city,  who 
was  reported  to  be  very  successful  in  charming  them  away. 
"  Very  glad  to  get  clear  of  you/'  was  my  reply.  The  day  ap- 
pointed to  visit  him,  she  had  a  chill  which  prevented  her  from 
leaving  the  house.  Her  sister  saw  the  man  to  make  an  excuse 
for  her  sister  not  coming.  He  said,  he  did  not  care  about 
seeing  her,  but  wished  her  to  send  a  lock  of  her  hair,  or  any 
part  of  her  dress.  She  sent  a  garter.  He  said  some  gibberish 
over  it,  blew  his  breath  on  it  three  times,  and  said,  "  Now, 
she  will  not  have  another  chill."  She  never  had  another  chill. 
A  very  singular  feature  in  these  cases  is  their  periodicity, — 
that  one  should  be  quotidian,  another  tertian  or  quartan,  has 
never  yet  been  explained,  although  much  has  been  written  on 
the  subject. 

The  neuralgic  type  is  sometimes  seen  in  malarial  districts. 
Some  in  the  family  will  have  typical  attacks,  while  others 
have  paroxysms  of  a  neuralgic  character.  I  had  a  neuralgic 
case,  in  which  the  attack  came  on  every  day  at  sunrise,  and 
ceased  at  noon.  Others  are  met  with,  coming  on  at  different 
hours  of  the  day,  but  holding  on  to  their  periodicity.  Some 
years  since,  I  attended  a  family,  which  had  to  leave  Bristol 
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on  account  of  their  constantly  being  under  the  malarial  influ- 
ence. It  was  two  years  before  they  were  entirely  free  from  it. 
One  of  the  family  paid  a  visit  to  a  friend  there,  and  in  less 
than  twenty-four  hours  she  had  a  severe  chill  and  fever. 

Scarlet  Fever. — Some  years  since,  I  published  in  the  Phila- 
delphia Journal  of  the  Homoeopathic  Materia  Medica,  a  report 
of  a  case  to  which  I  was  called  in  consultation  by  the  late  Dr. 
Sims,  of  this  city.  Upon  my  first  visit,  I  felt  almost  convinced 
of  its  fatal  issue,  as  the  child  was  in  a  deep,  typhoid  condition. 
The  pulse  was  very  frequent  and  weak.  Respiration  frequent. 
Lips  black  and  cracked.  Tongue  black  and  dry.  Dry  and 
hot  skin.  A  stinking  discharge  from  the  nostrils  and  ears. 
The  child,  a  female,  about  ten  years  of  age,  had  an  impossibility 
of  swallowing  any  amount  of  liquid.  Upon  making  an  effort 
to  do  so,  the  liquid  would  squirt  out  of  her  nostrils  and  ears 
as  from  a  syringe.  Dr.  Sims  had  given  her  all  the  usual  rem- 
edies appropriate  to  the  case,  and  I  felt  unable  to  decide  what 
course  to  take.  However,  I  concluded  to  give  Carbolic  acid, 
considering  the  case  to  need  an  antiseptic  remedy  in  preference 
to  any  other.  It  was  administered  in  the  strength  of  50  per 
cent,  alcoholic  solution,  10  drops  in  half  a  tumblerful  of  water, 
a  teaspoonful  every  hour.  In  twenty-four  hours,  the  change 
was  very  remarkable,  and  convalescence  ensued. 

Since  then,  I  have  relied  upon  that  remedy  in  every  case  I 
have  had  under  charge,  and  the  success  has  been  highly  satis- 
factory. For  any  prominent  symptom,  of  course  I  use  other 
remedies  in  connection  with  it.  It  subdues  the  fever  better 
than  any  other  remedy  in  this  disease  that  I  have  ever  used. 
Aconite  will  not  reduce  scarlatinal  fever,  neither  will  Bell.,  but 
Carbolic  acid  will.  It  has,  in  some  apparently  severe  cases, 
aborted  the  disease  on  the  fifth  or  sixth  day.  I  believe  there 
is  no  question  about  the  contagiousness  of  this  disease.  The 
nurse  attending  this  case  took  one  of  the  child's  dolls,  and 
gave  it  to  a  poor  child.  She  contracted  the  disease  in  a  few 
days  after,  which  proved  fatal.  In  this  connection,  I  may 
mention  a  case  of  whooping-cough,  of  three  wTeeks'  standing, 
which  was  arrested  by  an  attack  of  scarlet  fever.  When  con- 
valescent from  the  fever  of  some  weeks,  the  cough  returned 
and  continued  for  some  time. 

Typhus  Fever. — Sometimes  called  ship  fever  and  prison 
fever.  In  the  decade  of  1840  to  1850,  it  was  very  prevalent 
in  Ireland,  owing  to  failure  of  the  crops  and  other  causes.  In 
one  of  these  epidemics,  a  ship  arrived  at  New  York  from  Ire- 
land, with  300  or  400  passengers,  there  being  a  very  large 
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emigration  from  that  infected  country.  Thirty  or  forty  died 
on  the  passage,  and  of  those  who  landed,  many  were  taken, 
laboring  with  the  disease,  to  the  hospitals.  These  infected 
others,  and  some  thirty  or  forty  physicians  and  students,  visit- 
ing these  places,  were  carried  off  by  the  disease.  It  so  happened 
that  I  was  the  family  physician  of  a  clergyman  in  this  city  at 
the  time.  One  afternoon,  a  carriage  drove  up  to  his  door,  and 
two  girls  got  out,  bringing  with  them  a  trunk  and  bag.  When 
the  clergyman  came  down  to  see  who  wanted  him,  on  encoun- 
tering the  baggage  in  the  entry,  he  called  out  to  the  servant  to 
come  at  once,  and  throw  the  bag  in  the  yard,  exclaiming  at 
the  same  time,  " There  is  death  in  that  bag!"  He  entered 
the  parlor,  and  the  girls  introduced  themselves  to  him  as  his 
nieces.  Being  a  good,  benevolent  man,  he  gave  them  shelter. 
On  the  third  day  after  this,  he  was  taken  down  with  the  dis- 
ease, and  died  on  the  eighth  day,  with  severe  hemorrhage 
from  the  bowels.  One  of  his  daughters,  who  nursed  him,  was 
also  prostrated,  but  recovered  after  a  severe  attack. 

These,  and  similar  cases  of  contagion  and  infection,  are  very 
obscure  and  unaccountable.  Here  is  a  ship  that  sails  from  a 
port  in  Ireland,  with  300  or  400  steerage  passengers,  in  a  state 
of  average  health.  When  out  a  few  days,  cases  of  fever  begin 
to  appear,  and,  before  the  voyage  is  ended,  many  are  stricken 
down,  and  some  thirty  or  forty  die  and  are  buried  at  sea,  but 
the  larger  portion  escape,  after  having  been  confined  in  a 
highly  contagious  atmosphere  upwards  of  fifty  or  sixty  days. 
Many,  after  landing,  are  taken  with  the  fever,  and  sent  to  the 
different  hospitals,  and  there  infect  others.  During  this  epi- 
demic some  thirty  or  forty  physicians  and  students,  attached 
to  these  institutions,  died,  as  well  as  many  others  in  lodging- 
houses. 

Now,  what  can  such  a  poison  be?  Take  half  a  dozen  or 
more  persons.  Let  them  partake  of  a  poisonous  meal.  Not 
one  escapes.  Or,  put  a  number  of  persons  into  a  room,  infuse 
into  it  a  poisonous  gas,  not  one  escapes, — all  are  affected.  But 
here,  under  similar  exposure,  only  a  comparatively  small  num- 
ber of  those  become  affected.  How  can  this  be  explained  ? 
Any  one,  who  has  not  been  in  the  steerage  of  an  overcrowded 
emigrant  ship,  has  something  yet  to  learn. 

It  is  more  like  what  all  have  read  of  the  Black  Hole  at  Cal- 
cutta than  any  other  place  on  this  planet,  especially  in  bad 
weather,  when  the  hatches  are  fastened  down,  and  every  air- 
hole closed. 

Such  an  atmosphere,  saturated  with  all  kinds  of  animal  filth, 
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and  then,  in  addition  to  this,  typhus  poison  !  What  can  we 
say,  or  how  can  we  account  for  the  escape  of  a  single  individ- 
ual ?  Then,  too,  in  the  clergyman's  family,  only  two  were 
poisoned.     Many  others  in  attendance  escaped. 

Small-pox. — In  one  of  the  epidemics  of  this  disease,  I  vac- 
cinated a  child  on  one  arm.  At  the  expiration  of  two  weeks, 
there  were  no  signs  of  its  having  taken.  A  few  days  after,  I 
vaccinated  it  again  on  the  other  arm.  It  failed  on  this  arm, 
but  appeared  on  the  arm  first  vaccinated,  and  went  through  a 
regular  course  to  maturity. 

When  the  Small-pox  Hospital  was  established  in  London, 
after  Jenner's  discovery,  a  man  applied  for  a  situation  as  nurse. 
Upon  inquiry,  it  was  found  that  he  had  been  vaccinated  sev- 
eral times,  without  taking.  He  was,  nevertheless,  received, 
and  entered  upon  his  duties  at  the  age  of  40. 

He  continued  as  nurse  until  he  reached  the  age  of  90,  when 
he  took  the  disease — and  died. 

A  case  of  a  German,  who  died  upon  the  fourth  attach  of  the 
disease,  happened  in  this  city  some  thirty  years  ago,  in  one 
of  the  epidemics  prevailing  at  that  time.  He  lived  on  Fourth 
Street  below  Spruce. 

SOME  OBSERVATIONS  ON  COCAINUM  MURIATICUM. 

BY   S.    LILIENTHAL,  M.D.,   NEW  YORK  CITY. 

Dr.  Manassieu,  of  St.  Petersburg,  publishes  in  the  Berliner 
Klin.  Wochenschrift,No.  36, 1885, his  observations  on Cocainum 
mur.  in.  sea-sickness,  to  all  of  which  we  can  testify  as  we  used 
it  with  great  benefit  in  two  voyages  (beginning  of  June  and 
middle  of  October).  Though  we  had  rough  weather  on  both 
voyages  (though  no  storm),  all  who  took  the  Cocaine  (1 :  500 
and  even  1 :1000  Aqua  desk),  a  teaspoonful  every  two  hours, 
escaped  the  disagreeable  sensations  of  mal  de  mer.  Some 
complained  of  the  bitter  taste  yet  of  the  solution  of  1 :  500,  and 
as  our  supply  got  low,  we  filled  the  bottle  up  again  with  water 
and  witnessed  the  same  good  effect.  It  is  an  excellent  prophy- 
lactic and  palliative. 

Manassieu  says:  "In  our  latest  medical  literature  mention 
is  made  of  the  beneficial  influence  of  Cocainum  mur.  in  the 
obstinate  vomiting  of  pregnancy,  hence  the  idea  was  close  by 
to  try  it  also  in  sea-sickness.  The  company  with  which  I 
travelled  consisted  of  a  gentleman  and  lady  very  prone  to  sea- 
sickness. I  gave  them  Cocainum  as  a  prophylacticum,  tea- 
spoonful  every  two  or  three  hours  (fy.  Cocaini  mur.,  0.15; 
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Spir.  vin.  rectif.,q.  s. ;  ad  sol utionem,  Aqua  dest.,  150.0).  They 
began  to  take  it  as  soon  as  the  vessel  left  the  wharf,  and, 
though  the  weather  was  stormy  for  forty-eight  hours,  they  did 
not  feel  sick  and  enjoyed  their  meals  (all  our  passengers,  though 
they  could  not  bear  sometimes  the  foul  air  below,  enjoyed  t heir- 
meals  on  deck,  and  on  board  of  our  steamers  this  means  four 
and  five  meals  a  day).  In  a  child  of  six  years,  who  slept  the 
whole  night  during  the  storm,  but  got  sea-sick  when  waking 
up,  Cocainum  removed  in  half-an-hour  every  trace  of  it,  and 
the  child  was  playful  the  whole  day  in  spite  of  the  storm 
(children  recover  quickly  from  it,  and  one  or  two  doses  suffice ; 
even  after  vomiting  once  or  twice  they  are  soon  able  to  enjoy 
their  food.  Too  often  in  children  the  vomiting  is  gastric, 
as  they  overload  their  stomach,  often  being  the  pets  of  the 
cooks  and  of  the  stewards).  A  young  lady  of  eighteen  years 
was  terribly  sea-sick,  but  after  the  second  double  dose  (two  tea- 
spoonfuls)  she  could  sit  up,  and  after  a  few  more  doses  the 
appetite  returned,  and  she  remained  well  during  the  whole 
voyage." 

Finally,  let  me  mention  two  cases  of  cholera  nostras,  which 
were  severe  and  with  symptoms  of  collapse.  The  nausea  and 
vomiting  were  so  great  that  it  was  only  possible  to  give  a 
few  doses  of  Cocainum  after  the  application  of  an  ice-bag  on 
the  medulla  oblongata;  all  vomiting  stopped,  reaction  set  in, 
and  the  patients  were  saved. 

Lecrerato,  in  an  article  on  the  physiological,  and  therapeutic 
action  of  Cocainum  (Journal  de  Medeclne  de  Paris,  Sept., 
1885),  comes  to  the  following  conclusions  :  1.  Cocainum,  even 
in  small  doses,  shows  decided  effects  on  peripheral  nerves,  when 
applied  hypodermically.  2.  In  many  cases  even  such  small 
doses  as  fifteen  milligrams  reduce  sensibility  and  assuage 
pain.  3.  Larger  doses  (up  to  0.06  gr.)  produce  perfect  anaes- 
thesia over  a  relatively  large  region.  4.  Besides  this  local 
action  Cocaine,  subcutaneously  injected,  has  no  other  influence 
on  the  circulation.  5.  Its  local  effect  is  already  perceptible  in 
doses  of  seven  milligrams,  and  increases  from  larger  ones. 
6.  The  frequency  of  the  pulse  is,  after  the  first  minute,  some- 
what increased,  between  8-14  beats  in  the  minute.  7.  Intra- 
arterial pressure  is  in  most  cases  diminished  some  millimetres 
Hg,  but  this  depends  more  on  the  temperament  of  the  person 
than  on  the  dose.  8.  The  pulse-curve  is  shortened  under  the 
influence  of  Cocaine  in  its  ascending  and  descending  arc.  9. 
Respiration  remains  normal.  10.  Its  action  begins  in  healthy 
persons  a  few  minutes  after  its  application,  the  more  rapidly, 
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the  larger  the  dose  was ;  the  duration  of  its  action  may  vary 
from  twenty  minutes  to  more  than  an  hour.  11.  Neuralgic 
pains  are  diminished  by  it,  and  12.  Its  effect  is  not  only  local, 
as  the  needle  may  be  inserted  at  distant  points.  13.  Subcuta- 
neous injections  in  such  small  doses  never  produce  mydriasis. 

In  relation  to  the  antidotal  action  of  Cocainum  to  Morphine 
and  Morphinism,  Dr.  C.  Rank  [Med.  Central  Zeitung,  74, 
1885)  concludes:  1.  Cocainum  in  the  cure  of  Morphinism  is 
indispensable,  as  it  alone  shows  no  bad  secondary  effects.  2. 
In  the  modified  slow  treatment,  according  to  Erbenmever,  the 
dose  of  Morphine  is  daily  decreased,  that  of  Cocaine  increased. 
3.  A  medium  single  dose  for  a  grown  person  is  0.05  ;  doses  of 
0.1-0.15  maybe  given  once  and  awhile  without  detriment; 
to  give  doses  of  0.2  is  dangerous.  4.  Cocainum  is  best  ad- 
ministered in  a  simple  watery  5  per  cent,  solution.  5.  It  does 
not  seem,  as  far  as  observations  go,  that  the  organism  becomes 
habituated  to  its  use.  6.  The  patient,  when  cured,  has  neither 
desire  for  Morphine  nor  for  Cocainum.  The  treatment  with 
Cocainum  is  more  rapid,  more  safe,  and  symptoms  of  collapse 
are  rare.  Too  large  a  dose  of  Cocainum  (0.1  to  O.lo)  may 
produce  transitory  hallucinations  and  deliria. 

From  Lecrerato's  conclusions  we  may  infer,  that  the  anaes- 
thetic effect  of  Cocainum  is  not  only  upon  the  place  of  injec- 
tion, but  more  general  than  supposed  by  many  writers.  When 
we  compare  the  symptoms  of  Morphinism  with  those  of  Coca, 
we  find  that  the  primary  symptoms  of  the  former  coincide  with 
the  secondary  symptoms  of  the  latter,  and  this  very  similarity 
may  give  us  a  clue  to  its  antidotal  action.  Thus  Morphine 
primarily  stimulates  the  brain,  just  as  Alcohol  does,  and  the 
dulness  and  stupefaction  follow.  The  Coca  however  is  at  first 
dull,  and  only  after  its  full  absorption  is  energy  aroused,  the 
mind  clearer,  and  the  spirits  much  better.  In  Morphinism,  the 
pupils  are  very  much  contracted,  sight  impaired  and  feeble,  with 
diplopia  and  disturbance  of  accommodation  ; — in  Coca  dilated 
pupils,  intolerance  of  light ;  in  Morphine  features  wild,  flushed, 
and  then  pale  and  haggard;  in  Coca  only  a  yellowish  sallow- 
ness.  The  morphinist  has  no  appetite,  but  burning  thirst,  food 
distresses  him;  the  Coca-chewer  has  morbid  hunger,  followed 
gradually  by  loss  of  appetite  with  speedy  satiety  in  some  cases, 
though  in  most  provers  the  appetite  remained  good.  Morphine : 
respiration  irregular,  greatly  obstructed.  Coca :  shortness  of 
breath  only  at  first,  succeeded  by  lightness  of  breathing,  even 
when  ascending.  Morphine:  tremors  and  feeling  of  great 
weariness  in  all  extremities.  Coca  :  suddenly  appearing  crampy 
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pains  in  limbs.  In  Morphine,  after  the  excitement  is  gone, 
muscular  prostration  prevails,  whereas,  through  the  retarded 
metamorphosis  of  Coca,  physical  and  mental  vigor  keeps  in- 
creasing, till  finally  the  overworked  nerves  are  shattered,  and 
exhaustion  follows.  Morphine  produces,  primarily,  sleep,  but 
a  morphinisms  sleeplessness  is  often  one  of  the  worst  symp- 
toms to  combat  j  Coca  takes  away  the  desire  to  sleep,  or  makes 
the  sleep  restless  and  dreamy;  in  Morphine  the  dreams  are 
frightful,  whereas  the  Coca  dreamer  is  energetic  and  full  of 
activity. 

We  see  what  a  dangerous  drug  Coca  may  become,  and  we 
only  hope  that  observations  will  prove  the  assertion  true,  that 
after  its  internal  or  hypodermic  use  no  desire  for  its  continu- 
ance remains.  For  us  homoeopaths,  the  golden  rule  must  be 
taught  over  and  over  again,  not  to  use  palliatives  at  every 
difficult  point ;  try  first  and  last  the  hidden  treasures  of  our 
Materia  Medica,  they  can  be  found  if  faithfully  searched  for, 
and  Morphinism  will  be  rare  in  the  practice  of  homoeopathic 
physicians. 

In  the  New  York  Medical  Record  of  November  14,  1885, 
page  536,  is  a  so-called  case  of  poisoning  by  Cocaine,  simu- 
lating opium  poisoning,  which  may  be  worth  while  to  transfer 
to  the  pages  of  the  Hahnemanniax  ;  at  least  it  is  worth 
while  to  investigate  it. 

The  symptoms  were:  10.45  p.m.  After  conversing  very 
sensibly  for  half  an  hour  after  the  last  hypodermic  injection  of 
Cocaine,  without  showing  any  signs  of  excitement  or  exhilara- 
tion, he  sat  down  on  the  floor  with  his  back  against  the  wall 
and  soon  fell  asleep  (he  took  it  to  sober  up  after  drinking  the 
wThole  night). 

12.40  a.m.  The  man  in  the  cell  noticed  that  his  face  was 
ashy  pale,  hands  and  lips  quite  blue,  and  large  drops  of  per- 
spiration covered  his  forehead  and  ran  down  his  cheeks. 

12.50  a.m.  The  apothecary  reports  that  he  found  the  patient 
sitting  on  the  floor  with  his  back  against  the  wall  and  the 
body  inclined  to  one  side  at  an  angle  of  45  degrees,  resting  on 
his  elbow,  head  down  on  his  breast,  eyelids  tightly  closed, 
mouth  half  open,  pupils  contracted  to  a  point  not  larger  than 
the  head  of  a  small  pin,  breathing  very  slowly,  pulse  feeble 
and  fluttering  and  not  countable,  face  congested  and  of  a 
whitish-gray  color,  lips  and  hands  quite  blue,  body  bathed  in 
cold  perspiration,  unable' to  rouse  the  patient  by  violent  shak- 
ing and  pinching. 

1.30  a.m.  Dr.  Derr  found  the  patient  in  a  comatose  condi- 
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tion,  face  cyanosed  and  puffy,  pupils  very  much  contracted, 
skin  cool  and  bathed  in  perspiration,  respiration  very  slow  and 
almost  imperceptible,  and  not  at  all  stertorous,  pulse  slow  and 
of  a  fair  volume. 

He  had  taken  in  twenty-four  hours  nearly  ten  grains  of 
Muriate  of  cocaine  and  lots  of  liquors. 

Now  let  us  see;  study  the  symptoms  of  Coca  as  found  in 
Allen,  and  we  see  in  symptoms  105  and  106  :  Dilates  the  pupils, 
renders  the  eye  intolerant  of  light  (after  large  doses),  widens 
the  pupils  and  lessens  the  sensitiveness  to  light — here  a  seem- 
ing contradiction.  145.  The  bilious  color  first  noticed  in  the 
face  gives  place  to  a  leaden  hue.  323.  Difficulty  of  breathing, 
with  palpitation  of  the  heart,  with  pleasant  weariness  of  the 
whole  body.  346.  Pulse  much  accelerated,  beats  of  heart 
being  nearly  quadrupled  during  the  first  three  hours,  then 
became  slow  and  weak.  410.  A  kind  of  numbness,  with  a 
feeling  of  serenity,  with  retention  of  clear  self- consciousness, 
and  an  instinctive  desire  to  make  no  motion  for  an  entire  day ; 
while  in  that  condition  there  set  in  a  sleep  lasting  an  entire 
day  without  leaving  any  feeling  of  lassitude  or  restlessness. 
419.  Feel  tired  and  weary,  must  exert  himself  to  keep  awake. 
509.  Perspires  freely  and  without  exertion. 

In  Hering's  Guiding  Symptoms,  iv.,  p.  227,  we  read  :  great 
intolerance  of  light  with  remarkable  dilatation  of  pupils;  lips 
blue,  swollen,  chapped;  painful  shortness  of  breathing,  need 
of  deep  inspiration  ;  exhaustion  of  heart  with  irregular  action  ; 
pulse  weak,  quickened,  small;  head  inclined  forward,  with 
giddiness  and  fear  of  falling;  pain  in  fingers,  which  remained 
cold  for  weeks. 

We  consider  it  wrong  to  ascribe  all  the  symptoms  enumer- 
ated in  the  case  to  the  hypodermic  injections  of  these  large 
doses  of  Cocaine,  which  at  the  utmost  only  intensified  the 
action  of  the  frequent  doses  of  alcoholic  beverages  taken  by 
the  patient  in  somewhat  alternating  doses.  Let  us  look  at  Allen, 
i.,  139,  and  we  read  of  Alcohol:  90.  Stupidity.  104.  Coma. 
152.  Contraction  of  the  pupils,  drooping  lids,  coma.  164. 
Pupils  dilated  and  afterwards  contracted.  199.  Face  bloated, 
without  expression,  stupid,  silly.  206.  Face  blueblack  or 
pale.  348.  Respiration  quickened  and  then  retarded.  350. 
Heavy,  labored  breathing.  364.  Pulse  nearly  always  accele- 
rated, sometimes  small  and  empty,  sometimes  full  and  even 
hard.  472.  Great  inclination  to  sweat.  475.  Sweat  profuse, 
cool,  sticky,  sour-smelling,  sometimes  warm.  480.  Sleep 
seemed  at  first  with  snoring,  as  if  apoplectic;  later  not  to  be 
roused. 
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Blytlj  in  his  work  on  Poisons,  p.  117,  describes  this  as  the 
second  stage  of  alcoholic  poisoning:  the  unhappy  victim  sinks 
down  to  the  ground  helpless,  the  face  pales,  the  eyes  become 

injected  and  staring,  the  pupils  dilated,  acting  sluggishly  to 
light,  and  the  skin  remarkably  cold. 

On  the  contrary,  we  read  of  Coca :  Hale  in  his  Therapeutics, 
p.  206,  says :  during  the  primary  effects,  the  senses  are  all  the 
more  alert,  the  perceptions  keener,  and  they  are  not  morbidly 
irritable  ;  while  a  sufferer  from  the  secondary  effects  finds  that 
he  is  irritable  in  body  and  mind,  his  nerves  have  lost  their 
tone  and  are  shattered.  Farquharson  (Mat.  Med.  and  Thera- 
peutics, p.  1  73)  says  :  tea,  coffee,  guarana,  and  coca  contain  the 
same  alkaloid,  caffeine,  and  have  much  the  same  effect.  It  is 
well  known  that  tea  and  coffee  are  administered  in  cases  of 
opium  poisoning — and  Dr.  Derr  and  Speer  considered  this 
case  arising  from  opium  poisoning,  and  used  the  treatment  usu- 
ally applied  for  such  poisoning,  as  atropine,  coffee,  flagella- 
tion, etc. 

The  poor  drinking  and  half-intoxicated  marine  had  a  bet- 
ter idea  of  Cocaine  than  his  physician,  when  he  took  the  an- 
tidote to  alcohol  "  to  sober  up."  Even  the  one  symptom  "  pupils 
very  much  contracted,"  which  we  find  in  the  primary  state 
of  alcohol  poisoning,  shows  the  antidotal  action  of  Cocaine  by 
keeping  the  patient,  at  least  partly,  in  the  first  stage  of  intoxi- 
cation. The  venosity  of  the  blood  easily  explains  all  the  other 
symptoms  ;  as  the  cyanosis,  the  nearly  imperceptible  respiration, 
the  clammy  cold  perspiration,  the  weak  action  of  the  heart.  We 
may  be  allowed  to  cite  several  cases  of  alcohol  poisoning  from 
Woodman  and  Tidy's  Forensic  Medicine  and  Toxicology,  p. 
438. 

Case  4.  Male,  set.  16,  §  of  a  pint  of  gin  at  a  draught :  in- 
sensible, pupils  dilated,  pulseless. 

Case  1.  Male,  set.  7,  half  a  pint  of  gin:  complete  insensi- 
bility in  half  an  hour,  pupils  contracted,  no  delirium,  injection 
of  conjunctiva?,  convulsions,  death. 

Case  7.  Male,  set.  3,  rum  and  gin  :  insensibility  in  ten 
minutes,  no  stertor,  pupils  markedly  contracted,  face  flushed 
(emetics  were  given),  after  a  short  time  the  pupils  became  di- 
lated, convulsions  set  in  and  death. 

Case  12.  Male,  aet.  26.  A  quart  of  gin  drank  during  two 
hours  and  a  half:  insensibility,  pulselessness,  pupils  contracted, 
breathing  stertorous,  foaming  at  mouth. 

It  seems  clear  to  us  that  the  case  was  one  of  alcohol  intoxi- 
cation, that  was  prevented  by  the  large  doses  of  Cocaine  from 
vol.  viir.— 4 
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reaching  the  degree  of  beastly  intoxication.  We  considered  it 
worth  while  to  investigate  the  case,  fearing  that  some  writer 
might  put  such  symptoms  among  those  of  Cocaine  and  thus 
mislead  the  seeker  after  genuine  symptoms. 


CHR0M0PHYT0SIS. 

BY  E.   M.   GRAMM,  M.D. 

(Read  before  the  Philadelphia  County  Homoeopathic  Medical  Society.) 
Synonyms. —  Tinea  versicolor,  pityriasis  versicolor,  mycosis  microsporia. 

The  disease  to  which  I  invite  the  attention  of  the  Society 
this  evening  belongs  to  the  class  of  dermatophyte  maladies, 
its  exciting  cause  being  the  microsporon  furfur.  This  fungus 
is  not  readily  transmitted  from  individual  to  individual,  and 
on  that  account  a  history  of  contagion  seldom  can  be  obtained. 

I  have  thought  it  well  to  present  this  affection  for  discus- 
sion, not  so  much  because  of  its  effects,  for  it  never  produces 
dangerous  or  marked  symptoms;  nor  because  of  its  incur- 
ability, for  it  is  readily  and  rapidly  cured  by  the  proper 
method  of  treatment;  but  rather  for  the  fact  that  a  mistaken 
diagnosis  usually  results  in  causing  it  to  remain  indefinitely 
in  statu  quo,  or  else  to  spread  in  spite  of  apparently  "  properly 
selected  homoeopathic  remedies." 

At  its  commencement,  the  lesions  have  a  yellowish  appear- 
ance, and  vary  from  the  size  of  a  pin-head  to  the  size  of  a 
split,  pea.  They  are  not  elevated  above  the  surface  of  the 
surrounding  skin,  are  not  accompanied  by  any  evidences  of 
inflammation,  and  generally  escape  the  observation  of  the 
patient.  They  are,  then,  macules  which,  even  if  they  are  dis- 
covered, rarely  cause  their  possessor  any  uneasiness. 

The  anterior  portion  of  the  chest  is  its  usual  starting-point, 
although  any  part  of  the  trunk,  shoulders,  and  upper  portions 
of  the  arms  and  thighs  may  first  manifest  evidences  of  the 
presence  of  the  fungus.  As  these  regions  are  protected  and 
concealed  by  the  clothing,  the  lesions  may  escape  observation 
until  they  have  attained  a  large  size.  They  spread  from  the 
periphery,  and  may  involve  the  whole  of  the  anterior  portion 
of  the  chest,  the  abdomen,  and  the  upper  parts  of  the  arms 
and  thighs.  The  back  is  also  frequently  affected.  The  parts 
exposed  to  the  light  and  air  are  never  involved. 

The  macules  are  circular  at  first ;  but  later  they  tal^e  on  a 
more  irregular  shape  from  the  coalescence  of  different  lesions, 
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and  form  an  irregular  spreading  of  the  fungus.  They  vary 
in  color  in  different  individuals,  being  yellow  or  yellowish- 
pink  in  fair-skinned  persons,  and  dark-yellow,  buff  or  tawny 
in  those  who  are  dark-skinned.  Duhring  mentions  the  fact, 
reported  by  Manson,  that  in  Asiatic  races  a  rare  black-colored 
variety  has  been  observed.  Upon  each  of  the  lesions  the 
existence  of  minute,  branny  scales  can  be  demonstrated  by 
scratching  with  the  finger  or  knife.  This  desquamation  is  at 
times  noticed  by  the  patient  when  drying  himself  after  a  bath. 
The  formation  of  minute  scales  upon  the  lesions  is  an  impor- 
tant factor  in  the  diagnosis. 

Subjective  symptoms  are  exceedingly  slight  or  are  entirely 
wanting,  the  irritability  of  the  skin  in  different  individuals 
determining  the  amount  of  itching  experienced.  It  may  only 
occur  when  the  skin  is  moistened  by  sweat  after  exercise  or 
when  the  patient  is  overheated. 

When  but  a  small  area  is  involved  the  affected  region  has 
a  uniform  color;  but  when  the  patches  are  extensive  a  pecu- 
liar mottled  appearance  is  produced.  There  is  no  tendency  to 
a  symmetrical  arrangement  of  the  eruption. 

At  the  edges  of  the  patches  a  well-defined  line  of  demarca- 
tion between  the  healthy  and  affected  skin  can  be  seen.  The 
presence  of  the  fungus  upon  the  skin,  however,  does  not  cause 
inflammation  ;  so  that  the  removal  of  the  scales  does  not  dis- 
close more  than  a  slightly  reddened  condition  of  the  skin,  nor 
can  any  inflammatory  areola  be  discovered  around  the  le- 
sions. 

Chromophytosis  is  most  liable  to  be  diagnosed  as  chloasma 
and  the  affection  treated  for  "  liver  spots,"  so  long  as  the 
patient  is  willing  to  remain  under  treatment.  No  error  can 
be  committed  if  the  facts  are  borne  in  mind  that  chloasmata 
are  very  apt  to  appear  upon  the  face,  and  that  they  are  due  to 
a  deposition  of  pigment  in  the  stratum  mucosum  of  the  epi- 
dermis, in  the  middle,  polyhedral  layer  of  cells  of  that  stratum. 
In  chloasmata,  too,  no  changes  take  place  by  which  the  cells 
are  removed  from  their  normal  position,  so  that  desquamation 
is  utterly  impossible. 

I  have  been  unable  to  comprehend  how  it  is  possible  to  con- 
found the  erythematous  or  macular  syphiloderm  or  vitiligo 
with  chromophytosis,  except  it  be  due  to  an  inexcusably  super- 
ficial examination.  That  the  diseases  theoretically  might  be 
able  to  resemble  each  other  I  can  see;  but  in  no  case  that 
has  come  under   my  observation  could  any  other   than    the 
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correct  diagnosis  have  been  arrived  at  even  by  a  slight  exam- 
ination. 

Any  doubt  that  may  arise  in  the  mind  of  the  physician  as  to 
the  veritableness  of  a  case  of  chroraophytosis  will  quickly  be 
dispelled  by  the  microscope,  which  will  demonstrate  the  exist- 
ance  of  mycelium  and  conidia  within  and  upon  the  cells  of  the 
stratum  corneum.  I  will  not  enter  upon  a  description  of  the 
characteristics  of  the  microsporon  furfur,  as  that  can  be  found 
in  any  of  the  text-books. 

Kippax  states  that  the  disease  occurs  most  frequently  in 
phthisical  patients.  My  experience  certainly  does  not  confirm 
that  view.  The  most  probable  explanation  of  the  belief  that 
the  malady  is  oftenest  found  in  connection  with  pulmonary 
phthisis  is  that  given  by  Hyde,  who  calls  attention  to  the  fact 
that  the  chests  of  persons  affected  with  consumption  are  most 
often  offered  for  inspection,  and  that  many  individuals  suffer 
from  chromophytosis  whose  general  health  is  excellent,  and 
they,  therefore,  pay  no  further  attention  to  the  malady.  I 
believe  that  another  cause  of  the  disease  being  neglected  can 
be  traced  to  the  generally  accepted  theory  of  the  production  of 
"  liver  spots,"  and  the  supposed  difficulty  attending  their 
removal. 

The  treatment  of  the  disease  is  one  of  the  easiest  dermatologi- 
cal  problems,  and  on  that  account  the  failure  to  remove  a  patch 
of  chromophytosis,  no  matter  how  extensive,  is  certainly  a 
reproach  to  any  physician.  The  malady  is  a  purely  local  one, 
and  can  under  no  circumstances  react  injuriously  upon  the 
general  health.  It  is  true  that  the  fungus  will  only  lodge 
where  a  suitable  pabulum  for  its  propagation  exists ;  and  yet, 
in  the  majority  of  the  cases  that  I  have  treated,  I  have  been 
unable  by  the  most  careful  inquiry  to  discover  any  tendency 
to  an  irritable  condition  of  the  skin.  But  one  case  has  come 
under  my  observation  in  which  a  positive  lack  of  cleanliness 
existed,  and  the  disease,  consequently,  proved  very  intractable. 

My  usual  plan  of  procedure  is  to  order  that  the  patient  take 
a  thorough  general  bath,  and  afterwards  wash  the  affected 
regions  with  any  soap  that  contains  an  excess  of  alkali.  The 
ordinary  green  soap  of  the  Pharmacopoeia  or  the  common  yel- 
low scrubbing  soap  can  be  made  use  of,  according  to  the  cir- 
cumstances of  the  patient.  After  removing  as  many  of  the 
scales  as  possible  by  this  ablution,  and  a  thorough  drying  and 
rubbing  with  a  coarse  towel,  I  order  an  aqueous  solution  of 
hyposulphite  of  sodium,  5j  ad  5j,  to  be  applied  to  the  patches, 
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which  are  again  to  be  briskly  rubbed.  At  first  this  washing, 
followed  by  the  application  of  the  hyposulphite  of  sodium, 
should  be  practiced  twice  per  day  and  later  but  once.  After 
the  first  treatment  the  patches  will  be  much  paler,  and  will 
continue  to  fade  with  each  subsequent  treatment  until,  finally, 
no  trace  of  them  remains.  It  is,  however,  necessary  to  caution 
the  patients  that  unless  every  patch  of  the  disease  is  removed 
by  these  means,  the  disease  will  recur.  It  is,  therefore,  ad- 
visable to  recommend  that  the  treatment  be  persisted  in  at 
least  a  week  or  two  after  all  traces  of  the  fungus  apparently 
have  been  removed.  The  applications  need  then  only  be  made 
on  every  third  or  fourth  day. 

In  addition,  I  am  in  the  habit  of  prescribing  whatever 
homoeopathic  remedy  may  be  indicated  by  the  patient's  gen- 
eral symptoms;  but  the  fact  that  the  patches  disappear  in 
direct  proportion  to  the  number  of  local  applications  of  the 
hyposulphite  of  sodium,  leads  me  to  give  it  the  credit  of  re- 
moving the  disease.  I  do  not  wish  to  be  understood  as  de- 
tracting in  any  manner  from  the  efficacy  of  internal  remedies 
in  reestablishing  the  normal  condition  of  the  skin ;  but  I  do 
believe  that  it  is  necessary  to  kill  the  fungus  first,  and  then 
remove  the  tendency  to  a  recurrence  of  the  disease. 

Other  substances  which  have  been  used  with  success  in  re- 
moving the  eruption  are  Sulphur  ointment  and  lotion,  Carbolic 
acid,  Sulphurous  acid,  Acetic  acid,  Boracic  acid,  Corrosive 
sublimate,  tincture  of  Veratrum  viride,  tincture  of  Iodine,  and 
Coal  oil. 

Kippax  recommends  the  internal  administration  of  Sepia  or 
Natrum  ars. 

As  I  have  previously  intimated,  I  think  it  a  great  mistake 
to  confine  one's  self  to  a  certain  class  of  remedies.  The  gen- 
eral symptoms  presented  by  the  patient  will  prove  an  unfail- 
ing guide,  not  only  to  the  remedy  but  also  to  morbid  states, 
which  must  be  cured  before  the  patient  will  be  in  a  condition 
to  resist  the  invasion  of  the  fungus  if  its  spores  are  again 
deposited  upon  the  skin. 


Spastic  Spinal  Paralysis  Much  Relieved  by  Treatment.— Dr. 
John  H.  Clarke  reports  a  case  of  this  disease,  in  which  Merc.  cor.  3X,  fol- 
lowed by  Kali  hyd.,  succeeded  in  greatly  improving  the  patient's  condi- 
tion.— Homoeopathic  World,  October,  1885. 
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ON  THE  TREATMENT  OF  CEREBRO-SPINAL  MENINGITIS. 

BY  DR.  LANGE,  STETTIN. 

(Translated  with  remarks  by  S.  Lilienthal,  M.D.,  New  York.) 

1.  !fy.  Magnes.  ust.,  6.0-8.0;  Cupri  oxyd.  nigr.  p.,  0.2; 
Aqua  nicot.  dest.,  30.0;  Aqua  dest.,  150.0.  S.  every  hour  or 
two  a  dessertspoonful. 

2.  Natr.  bicarb.,  10.0;  Tragac,  0.3;  Aqua  dest,,  150.0; 
Aqua  nicot.  dest,,  30.0;  Cupr.  oxyd.  nigr.  p.,  0.2.  S.  every 
hour  or  two  a  dessertspoonful. 

3.  Tinct.  cupr.  acet.,  2.0;  Aqua  nicot.  dest.,  30.0;  Aqua 
cinnaraom.  simpl.,  Muc.  gumm.  mini.,  ?  15.0;  Aqua  dest., 
120.0.     S.  every  two  hours  a  spoonful. 

During  the  epidemics  of  1864  and  1881  Dr.  Lange  found 
his  treatment  successful  in  every  case,  and  considers  it,  there- 
fore, his  duty  to  bring  it  now  to  the  notice  of  the  profession. 
He  begins  treatment  with  the  Magnesia  mixture,  and  one 
glassful  suffices  to  produce  several  stools.  With  one  or  two 
bottles  of  the  Natrum  mixture  the  patient  has  taken  enough 
alkalies,  which  he  considers  eminently  necessary  in  the  begin- 
ning. Tinct.  cupr.  must  be  continued  till  the  disease  is  con- 
quered, and  a  little  longer  to  prevent  relapse.  The  repetition 
of  the  dose  depends  on  the  severity  of  the  case.  Extractum 
nicotians  is  doubtful  in  its  action,  as  the  volatile  parts  of  the 
plant  are  lost  in  its  preparation. 

Considering  that  the  infectious  character  of  the  disease  is 
now  generally  accepted,  we  learn  the  failure  of  relying  on 
germicides.  We  know  that  Copper  does  not  destroy  the  de- 
velopment of  bacilli,  etc.,  and  certainly  we  cannot  expect  it 
from  Nicotiana  and  alkalies.  If  then  these  drugs  render  the  in- 
fectious germs  innocuous,  it  teaches  us  the  duty  to  restore  to  the 
affected  organs  the  integrity  of  their  resisting  power,  and  health 
is  restored. — Allg.  Med.  Centr.  ZeiL,  36,  1885. 

Dr.  Lange  stands  here  on  the  same  standpoint  which  Rade- 
macher  showed  in  his  Erfahrungs-Heilkunde.  He  agrees  here 
with  Grauvogl,  and  Hahnemann  gave  us  Cuprum  and  Nico- 
tiana in  the  treatment  of  the  comma-bacillus  cholera.  We 
feel  more  than  pleased  to  see  it  acknowledged  in  old-school 
journals,  that  germicides  are  not  the  sine  qua  non  of  treatment, 
but  that  drugs  aiding  the  diseased  organs  in  throwing  off  the 
incubus,  i.  e.,  drugs  homoeopathic  to  the  diseased  state,  will 
do  it  more  rationally,  with  more  safety,  and  with  more  prom- 
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ise.  Never  mind  the  dose — it  is,  after  all,  a  very  moderate 
one. 

Hahnemann,  in  Chronic  Diseases,  iii.,  190,  recommends  Cu- 
prum in  several  kinds  of  partial  or  general  clonic  spasms,  accom- 
panied with  too  fine  and  sensitive  senses,  and  it  is  indispensable 
to  prevent  or  to  cure  Asiatic  cholera.  According  to  G.  Schmid, 
Copper  is  especially  indicated  when  the  action  of  the  sensitive 
sphere  of  the  brain  is  more  powerful  than  the  irritability  of  that 
organ,  whilst  there  is  an  evident  tendency  in  the  circulatory  sys- 
tem to  neutralize  the  disease  by  an  increase  of  activity.  Hughes 
{Pharmacodynamics ,  4th  ed.,  p.  449)  quotes  Pereira :  if  the  cu- 
prous preparations  be  used  in  very  small  doses,  they  sometimes 
give  relief  in  certain  diseases,  principally  of  the  nervous  system, 
without  obviously  disordering  their  functions ;  in  other  words, 
in  these  instances  the  only  apparent  effect  is  the  modification 
observed  in  the  morbid  condition.  And,  p.  451,  he  teaches: 
a  more  important  part  of  the  neurotic  action  of  Cuprum  is  its 
powerful  influence  upon  the  brain.  Almost  every  form  of 
cerebral  disorder  has  been  induced  by  its  poisonous  action ;  at 
the  same  time  autopsy  shows  no  sign  of  organic  mischief. 
Schmid  recommends  it  in  the  cerebral  symptoms  which  result 
from  the  retrocession  of  any  of  the  acute  exanthemata  (bacterial 
diseases),  and  these  suggestions  have  been  confirmed  by  the 
experience  of  most  homceopathists.  Dr.  Drummond  of  Man- 
chester speaks  also  of  great  benefit  from  its  use  in  cerebro-spinal 
meningitis. 

Lange,  though  he  does  not  tell  us  of  it,  is  a  close  student 
of  Rademacher,  for  we  read  in  the  first  volume  of  his 
Erfahrungs  Heillehre,  p.  655 :  It  was  June,  1819,  when  I 
learned  the  beneficial  effects  of  Tobacco  in  cerebral  fevers,  the 
patient  suffering  from  a  drawing  pain  over  the  whole  head, 
but  especially  occipital,  and  even  where  during  the  first  days 
the  whole  head  was  affected,  it  finally  settled  in  the  occiput. 
Some  also  complained  of  pain  in  the  cerebellum  and  down  the 
spinal  column  between  the  scapulae.  This  pain  was  constant, 
without  any  remission ;  the  fever  was  constant  and  exhausting. 
After  the  failure  of  other  treatment  Rademacher  accidentally 
read  in  an  old  herbarium  of  the  wonderful  action  of  Xicotiana 
and  then  applied  the  drug'in  suitable  cases.  He  found  that  the 
Aqua  spirituosa  nicotianae  contains  the  essence  of  the  drug,  and 
in  giving  a  half  or  a  whole  ouuee  of  it  during  the  day,  it  never 
produces  vomiting  or  diarrhoea,  or  rather  it  quiets  the  irrita- 
tion in  the  gastro-intestinal  catarrh.  There  is  a  vast  difference 
between  the  use  of  the  fresh  or  the  dried  leaves  of  Tobacco  in 
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their  action  on  the  organism,  and  it  may  be  acknowledged  that 
the  volatile  essence  of  Tobacco  has  a  great  curative  effect  on 
the  cerebellum  and  spinal  column. 

As  none  of  our  authors  speak  of  Tobacco  in  cerebro-spinal 
meningitis,  though  Cuprum  is  everywhere  favorably  mentioned, 
it  may  be  worth  while  to  compare  the  symptoms  of  the  disease 
with  the  symptoms  of  the  drug. 

Violent  headache,  vomiting,  extraordinary  prostration  of 
strength,  great  restlessness  ;  high  fever  (104°),  irregular  pulse ; 
or  the  disease  begins  with  convulsions  and  that  characteristic 
stiffness  of  the  neck,  which  in  a  few  hours  may  develop  into  a 
tonic  contraction  of  all  the  extensors  of  the  spinal  column  ; 
great  aching  in  all  the  limbs  ;  over-sensitiveness  of  the  skin  ; 
herpetic  eruptions  (Kane,  p.  72). 

Allen,  ix.,  472  :  60.  Profound  stupor.  108.  Head  thrown 
back,  amounting  almost  to  opisthotonos;  heaviness  and  dull 
confusion  of  the  head  ;  headache  with  vertigo.  980.  Stiff  neck, 
so  that  he  could  not  turn  the  head  to  the  right  side ;  neuralgic 
pains  in  the  neck,  with  tightness  of  the  throat;  tenderness  of 
spine  along  its  whole  length,  more  especially  in  cervical  and 
lumbar  region.  999.  Rigidity  of  the  limbs;  paralysis  and 
relaxation  of  the  limbs;  pain  in  all  the  limbs.  1110.  General 
convulsions,  the  head  firmly  drawn  back,  with  rigidity  of  the 
muscles  of  the  posterior  part  of  the  neck,  constantly  returning 
rigid  tetanic  spasms  ;  tetaniform  convulsions.  1200.  Increased 
turgescence  of  the  skin,  with  violent  itching,  red  spots  on  face, 
right  shoulder  burning  when  touched,  etc. 

\VrC  see  thus  that  there  is  more  than  a  superficial  similarity 
between  this  drug  and  the  disease,  and  we  only  wonder  that 
none  ever  tried  to  make  the  comparison.  We  must  now  study 
the  point,  when  it  is  indicated.  In  such  a  treacherous  disease 
as  cerebro-spinal  meningitis  is,  we  cannot  have  too  many 
weapons  of  defence,  which,  as  Lange  says,  restore  to  the 
affected  organs  the  integrity  of  their  resisting  power,  and  thus 
health  is  restored. 


SUNNY  MEMORIES  OF  A  YOUNG  PHYSICIAN. 

BY   GEORGE   B.   PECK,   M.D. 

(Read  before  the  R.  I.  Homoeopathic  Society,  January  2, 1885.) 

Having  directed  your  attention  upon  previous  occasions  to 
some  of  the  misfortunes  of  a  young  practitioner  (for  every 
death  certificate  injures  some  physician),  I  may  be  permitted 
to  turn  to  brighter  scenes,  for  they  will  also  teach  important 
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lessons.  The  cases  I  shall  recount,  are  selected  simply  because 
they  arc  those  which  most  prominently  characterize  my  first  five 
years  of  practice,  and  because  their  recollection  ever  excites  a 
quiet  smile.  Their  favorable  termination  has  been  the  occa- 
sion of  profound  rejoicing,  but  never  of  self  congratulation. 
The  only  ground  upon  which  a  homoeopath ist  can  justly  pride 
himself,  is  the  degree  of  his  conformity  to  the  law  he  professes 
to  follow,  the  administration  of  a  single  similar  remedy  in  the 
smallest  dose  capable  of  effecting  a  cure  in  any  given  instance. 
That  is  the  true  measure  of  success,  and  by  it  each  one  can 
readily  gauge  his  own  attainments.  Should  it  seem  as  if  the 
writer  had  forgotten  his  principles  in  the  treatment  of  any 
case  reported,  he  trusts  that  the  importance  of  entailed  condi- 
tion will  be  remembered  in  the  hour  of  criticism. 

On  Wednesday,  June  23,  1875,  I  was  called  to  see  Miss 
McC,  aged  12  years.  Early  that  morning  her  feet  began  to 
swell,  and  long  before  noon  the  skin  was  so  tense  she  could 
neither  stand  nor  endure  the  slightest  pressure  upon  them. 
Moreover,  severe  burning  pain  was  experienced  until  within 
half  an  hour  of  my  arrival,  when  a  feeling  of  tension  dis- 
placed every  other  sensibility.  On  Monday  she  had  visited 
the  Rhode  Island  Hospital  (allopathic),  where  she  was  treated 
for  diphtheria  with  escharotics  and  equally  heroic  medication. 
The  urinary  excretion  had  erewhile  been  diminished.  I  left 
two  doses  of  Nux  vomica  3X,  the  first  to  be  taken  at  once,  the 
second  in  one  hour;  also  Apis  mellificacc  pellets  dissolved  in 
two-thirds  of  a  glass  of  water,  two  teaspoon fuls  of  which  were 
to  be  taken  every  subsequent  hour  that  day  and  every  alternate 
hour  on  the  next. 

On  the  24th  I  found  the  swelling  had  disappeared  almost 
entirely  from  the  right  foot,  but  the  toes  of  the  left  were  still 
tightly  distended  and  extremely  sensitive.  Removed  the  solu- 
tion of  Apis08. 

On  the  25th  there  were  but  slight  traces  of  swelling  in  the 
left  foot  and  no  pain.  Replenished  the  glass  of  medicine  and 
bade  her  ladyship  good-bye.  Six  months  after  I  learned  she 
went  to  work  the  next  Monday  and  had  enjoyed  perfect  health 
since. 

It  is  pertinent  now  to  inquire  what  considerations  prompted 
the  above  treatment,  and  why  should  it  be  considered  efficient. 
All  must  be  aware  that  the  first  remedy  was  selected  solely  to 
antidote  previous  drug  treatment ;  as  it  was  administered  in 
material  quantities  none  can  criticise  the  attenuation,  though 
most  may  suggest  that  less  might  have  answered.     The  second 
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was  selected  symptomatically  and  for  the  purpose  of  restoring 
the  deranged  functions  of  my  patient's  system  in  accordance 
with  the  formula  Similia  similibus  curantur.  Now  this  for- 
mula expresses  a  fact  or  an  untruth.  But  the  accuracy  of  the 
principle  was  never  questioned  until  men  began  to  utilize  it — 
to  apply  it  in  their  attempts  to  relieve  suffering.  So  long  as 
it  remained  in  the  realm  of  speculation  all  acknowledged  its 
right  of  existence.  Now  if  that  expression  was  ever  true,  if 
it  is  not  absolutely  false,  it  expresses  a  law — that  is  "  the  con- 
stant and  regular  mode  of  order  according  to  which  an  energy 
or  agent  acts  or  operates"  (Worcester),  and  if  a  law,  then  the 
law  for  it  indicates  "  the  constant  and  regular  mode"  in  "  which 
an  energy  or  agent  acts  or  operates."  Thus  of  necessity  we 
hold  that  in  this  ancient  dogma  is  taught  the  only  way  "  to 
subdue  or  remove  by  remedial  means,"  that  is  by  "  medicines 
or  applications  which  put  an  end  to  disease  and  restore  health  " 
(Webster).  The  impregnability  of  this  position  is  revealed  by 
these  two  facts :  first,  that  no  other  principle  has  been  formu- 
lated which  can  endure  for  an  hour  the  test  of  practical  appli- 
cation, still  less  the  test  of  strict  logical  analysis ;  and  second, 
that  the  willing  testimonies  of  thousands  of  practitioners  rep- 
resenting nearly  a  century  of  time  and  every  country  under 
the  heavens,  no  more  certainly,  however,  than  the  extorted 
confessions  of  greater  thousands  in  every  age  and  clime,  pro- 
claim its  availability  and  its  truth. *  Upon  the  reliability  of 
such  a  guide  I  may  be  permitted  to  repose  implicit  confidence 
until  one  more  trustworthy  shall  be  provided. 

"  But  why  did  you  select  the  two  hundredth  attenuation?  " 
I  hear  some  one  sneeringly  inquire.  To  see  what  I  could  do. 
"  But  you  used  no  medicine ;  you  might  just  as  well  have  given 
the  cold  water  without  the  pellets ;  the  result  would  have  been 
the  same."  Perhaps  !  Every  sensible  physician  of  every  name 
desires  to  use  as  little  medicine  as  is  necessary  to  etfect  a  cure. 
How  small  is  that  quantity?  It  varies  with  the  drug  and 
with  the  patient;  none  do  know — can  any  one  accurately 
ascertain  ?  Only  a  little  more  than  a  year  since  an  eminent 
allopathic  physician  in  this  city,  recently  deceased,  broached 
to  one  of  the  founders  of  this  society  an  astounding  discovery. 
"Do  you  know,"  said  he,  confidentially,  "that  the  tincture  of 
Cantharides  in  thirtieth  of  a  drop  doses  will  relieve  strangury? 

*  Equally  certain  is  the  necessary  corollary  of  that  law,  if  prompt  and 
marked  relief  is  witnessed  in  any  case  after  the  administration  of  the  similar 
remedy,  it  is  perfectly  legitimate  to  claim  the  benefit  as  the  result  of  that 
ministration  irrespective  of  the  form  in  which  said  remedy  was  exhibited. 
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Remarkable,  isn't  it?"  "Why,"  replied  the  homoeopath,  "  I 
knew  better  than  that  thirty  years  ago!  I  knew  a  three  hun- 
dredth of  a  drop  would  do  it !  "  "  "Wonderful !  "  rejoined  the 
allopath,  "  I  can't  understand  it !  "  Some  three  or  four  years 
ago  a  member  of  the  American  Institute  remonstrated  with 
me  for  accepting  reports  of  alleged  cures  effected  with  attenu- 
ations higher  than  the  3X,  on  the  ground  that  every  one  knows 
they  contain  no  medicine,  but  since  then  Prof.  J.  Edwards 
Smith  has  exhibited  gold  buttons  recovered  from  assays  of 
the  6X  and  8X  triturations  of  Aurum  !  When,  in  1869, 1  wended 
my  way  to  the  Hahnemann  College  of  Philadelphia,  it  was 
with  the  idea  that  the  3X  is.  a  very  proper  preparation  to  use, 
that  6X  and  12x  are  respectably  high,  and  that  the  thirtieth  is 
"  potentized  moonshine."  Imagine  then  my  amazement  upon 
finding  the  remedies  dispensed  at  Martin's  medical  clinic  every 
Wednesday  and  Saturday  were  taken  from  a  case  of  Boericke 
and  Tafel's  CCs.  Perhaps  I  did  not  watch  the  cases  with  a 
critic's  eye !  No  student  at  the  Jefferson  or  the  University 
was  more  skeptical  than  I,  and  when  on  New  Years'  day, 
1870,  Messrs.  B.  &  T.  sent  up  a  box  of  their  newly  pre- 
pared Ds,  my  eyes  opened  wider  than  ever — yet  I  kept  them 
at  their  work.  I  cannot  pause  to  cite  cases — it  would  be  use- 
less— but  will  simply  remark,  that  a  child  needs  not  to  witness 
a  very  protracted  thunderstorm  before  concluding  that  light- 
ning has  something  to  do  with  thunder,  and  that  thunder  is 
somehow  related  to  lightning.  Though  subsequently  he  should 
semi-occasionally  observe  noiseless  flashings  of  electricity,  and 
hear  repeated  thunderings  unaccompanied  by  the  faintest 
glimmerings  of  light,  he  will  never  dissociate  the  two  nor 
question  their  relationship. 

Despite  all  this  testimony,  however,  I  was  skeptical.  Those 
sugar  pills  will  do  well  enough  for  such  folks,  but  they  would 
have  no  effect  on  me!  On  a  certain  day,  however,  I  chanced 
to  fall  sick.  If  a  person  is  prone  to  any  given  physical  in- 
firmity, none  can  tell  more  quickly  than  he  when  relief  is 
afforded  in  any  given  illness.  I  had  been  subject  to  violent 
attacks  of  diarrhoea  for  a  quarter  of  a  century ;  one  overtook 
me  there.  Arsenicum  alburn  was  my  specific,  but  I  had  no 
medicine  with  me.  Like  most  medical  students  I  had  no 
superfluous  cash  to  disburse  at  the  pharmacy  when  my  instruc- 
tor's cases  were  available,  therefore  I  sent  to  the  nearest  pro- 
fessor's office  for  a  few  powders.  He  sent  some  bearing  the 
magic  letters  CC.  Much  to  my  disgust  I  soon  found  myself 
compelled  to  admit  that  those  little  pills  had  power  even  over 
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me,  and  that  the  disorder  was  quelled  more  promptly  and  more 
effectually  than  ever  before.  I  was  compelled  through  common 
honesty  to  cease  my  slurs  though  much  against  my  will. 

But  I  hear  one  remark,  " This  all  amounts  to  nothing; 
clinical  tests  are  worthless;  physiological  tests  are  the  only 
ones  that  can  stand  the  requirements  of  science.'7  Excellent! 
They  are  not  wanting.  My  return  to  the  summer  course  of 
1870  was  delayed  by  a  desire  to  exercise  my  franchise  in  a 
closely  contested  election.  Upon  joining  my  mates  around 
Malcolm  Macfarlan's  office  table,  they  commenced  telling 
wonderful  tales  of  their  experiences  with  Fincke's  potencies. 
It  seemed  that  Dr.  Hering  had  given  Prof.  Macfarlan  various 
specimens  of  drugs  with  fanciful  exponents  received  by  him 
directly  from  the  manufacturer  that  he  might  test  their  efficacy. 
Dr.  M.  wisely  issued  suitable  rations  among  his  private  students, 
and,  instructing  them  as  to  the  proper  method  of  taking  them, 
ordered  them  to  report  in  due  season  the  remedy  issued.  He 
meanwhile  observed  their  objective  symptoms  and  listened  to 
their  intercommunings,  but  in  no  instance  by  look  or  word  did 
he  impart  aid.  He  would  not  inform  them  even  whether 
their  powders  were  similar  or  dissimilar.  When  they  were 
ready  to  state  the  drug  he  demanded  the  name,  and  informed 
them  as  to  the  accuracy  of  their  investigations.  Rarely  did 
any  find  a  second  attempt  necessary.  However,  I  laughed 
their  tales  to  scorn,  and  boldly  affirmed  I  would  eat  a  ton  of 
Fincke's  preparations.  Dr.  Macfarlan  asked,  "  Will  you 
really  take  a  powder  to  try?"  "  Certainly,  as  many  as  you 
wish  !"  was  my  response.  He  promptly  folded  up  a  paper, 
placed  therein  twenty-five  or  thirty  of  the  tiniest  pellets  I 
ever  saw,  and  ordered  me  to  dissolve  them  in  a  goblet  of  water 
and  take  a  swallow  or  two  every  time  I  entered  my  room.  T 
promised  to  carry  out  faithfully  his  instructions.  On  the 
afternoon  of  the  next  day,  I  began  to  notice  an  oppression  of 
the  chest  and  certain  pains  suggestive  of  pleurisy.  These 
increased  so  rapidly,  that  in  the  evening  I  lost  my  temper, 
and  exclaiming,  I  came  to  study  medicine  not  to  prove  it, 
drank  the  remaining  contents  of  the  goblet  to  save  them.  At 
the  same  time  I  expressed  my  perfect  willingness  to  admit 
Fincke's  potencies  have  any  power  likely  to  be  claimed  for 
them.  When  dressing  next  morning,  Ira  B.  Cushing,  now  of 
Brookline,  Massachusetts,  said  to  me,  "  Peck,  what's  the  matter 
with  your  face?"  "I  don't  know,"  said  I  (it  wasn't  feeling 
just  right).  "  Look  in  the  glass ! "  was  the  rejoinder.  I 
looked,  and  was  at  once  struck  with  its  beauty:  it  appeared 
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as  if  a  myriad  of  ants  had  just  breakfasted  therefrom.  "I 
don't  know  what  that  means,"  I  remarked,  doubtingly,  "I 
never  had  any  eruption  of  that  sort  before."  William  E, 
Barrows,  now  of  various  locations,  spoke  up,  "Guess  that 
must  be  the  medicine  I"  "  Guess  it  is,"  I  continued,  "  I  never 
was  this  way  before."  I  may  add,  I  have  not  been  that  way 
since.  Investigation  of  the  eruption  as  the  most  characteristic 
symptom  of  the  proving,  showed  it  might  have  been  produeed 
by  three  drugs,  but  a  careful  comparison  of  their  chest  symp- 
toms showed  that  but  one  could  possibly  have  effeeted  that 
combination. 

At  the  noontide  recitation  Barrows  informed  the  preceptor 
that  Peck  was  ready  to  report.  "  What  is  the  remedy  I  gave 
you?"  said  Maefarlan.  "Antimonium  crudum!"  was  the 
prompt  reply.  "  Correct,"  said  the  master.  He  subsequently 
informed  us  it  was  the  30  M.  The  effects  of  the  drug  were 
manifest  two  or  three  days. 

Five  years  earlier  it  was  my  good  fortune  to  make  another 
physiological  experiment.  I  chanced  to  be  standing  on  Vir- 
ginia soil  precisely  in  the  direction  a  Johnny  Reb  was  going 
to  shoot,  and  considerably  less  than  a  hundred  and  fifty  yards 
from  the  muzzle  of  his  rifle.  The  result  was  a  hole  four 
inches  long  through  the  fleshy  part  of  my  side.  But  strange 
is  human  nature!  While  the  results  of  these  experiments 
were  equally  conspicuous  to  the  beholders,  and  equally  uncom- 
fortable to  their  victim,  the  second  statement  will  be  accepted 
by  all,  the  first  but  by  few.  For  myself  a  single  test  in  either 
direction  is  perfectly  satisfactory.  Doubters  are  welcome  to 
try  them  both.  Upon  this  foundation  I  base  the  use  of  any 
attenuation  above  the  12x:  practically  but  in  a  single  instance 
have  I  advanced  beyond  CC. 

[To  be  continued.] 


Proving  of  Chrysophanic  Acid.— X.  Y.,  in  good  health,  except  a 
slight  chronic  irritation  at  the  roots  of  the  eyelashes,  annointed  the  eyelids 
at  6  p.m.  with  a  cerate  made  with  petroleum  nine  parts,  chrysophanic  acid 
one  part.  At  8  p.m.  he  felt  a  smarting  in  the  conjunctiva,  made  worse  by 
reading.  Next  morning,  he  could  not  open  the  eyes  without  great  pain. 
The  photophobia  lasted  for  more  than  a  week,  reaching  its  culmination  on 
the  third  day,  and  then  gradually  declining.  The  slightest  exposure  to 
light  produced  a  throbbing  in  the  face.  The  eyeballs  were  tender,  the 
pupils  contracted,  the  conjunctivae  slightly  congested,  and  there  was  a  slight 
febrile  disturbance.  After  disappearance  of  the  photophobia,  he  complained 
of  annoying  persistence  of  visual  images,  so  that  objects  were  seen  for 
minutes  or  hours  after  the  closure  of  the  lids. — Medical  Counsellor,  Septem- 
ber 1,1885. 
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The  Decease  op  Dr.  E.  A.  Farrington. — To  many  of  our 
readers,  it  will  doubtless  be  a  painful  surprise  to  receive  this 
first  number  of  the  New  Year  bearing,  as  it  does,  the  symbols 
of  sorrow.  Dr.  Ernest  A.  Farrington,  who  for  the  past  six  years 
has  been  the  Contributing  Editor  of  the  Hahnemannian 
Monthly,  has  passed  beyond  the  sphere  of  earthly  labors,  in 
which  he  had  won  such  signal  triumphs,  and  has  entered  upon 
his  higher  existence  and  the  rewards  of  the  Heavenly  world. 
For  a  whole  year,  his  health  had  been  such  as  to  unfit  him 
more  or  less  for  his  professional  labors,  but  it  was  only  after 
his  return,  last  summer,  from  a  visit  to  Europe,  that  his  un- 
improved condition  began  to  excite  grave  anxiety  among  his 
professional  associates.  His  disease  progressed  steadily,  and, 
on  the  17th  of  December,  1885,  he  passed  quietly  and  peace- 
fully away. 

The  portrait,  published  in  this  number,  is  a  striking  and 
faithful  likeness  of  Dr.  Farrington,  as  he  appeared  some  two 
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years  ago,  and  when  in  full  health  and  vigor.  The  engraving 
is  by  Snyder,  from  a  photograph  by  Chillman.  The  brief 
sketch  of  the  deceased  was  prepared,  at  the  express  request  of 
the  Hahnemann  Club,  by  Professor  Korndoerfer,  who  enjoyed 
a  more  intimate  association  with  him,  and  who  is,  perhaps, 
better  qualified  to  understand  and  appreciate  his  character  and 
professional  services,  than  any  one  else.  The  preparation  of 
the  Memorial  notice  has  been,  to  Dr.  Korndoerfer,  a  labor  of 
love,  and  yet  we  do  not  think  that  his  warm  friendship  for, 
and  admiration  of  his  departed  colleague  has  led  him  to  make 
any  statements  more  laudatory  than  the  facts  will  justify. 

Of  Dr.  Farrington's  editorial  relation  to  this  journal,  it  is 
but  just  that  we  should  speak  in  terms  of  the  highest  praise. 
His  "Studies  in  Materia  Medica,"  we  have  reason  to  believe, 
were  enjoyed  heartily  by  almost  all  his  readers.  He  was  ex- 
ceedingly sensitive,  however,  lest  some  might  think  it  im- 
modest in  him  thus  to  occupy  so  large  a  space  in  the  journal 
pages,  and  his  articles  were  finally  discontinued,  spite  of  our 
earnest  protest,  chiefly  on  this  account. 

Dr.  Farrington  watched  the  growth  of  our  homoeopathic 
literature  with  jealous  interest.  While  never  censorious,  he 
yet  insisted  that  so-called  "  homoeopathic  "  books,  and  espe- 
cially those  intended  for  medical  students,  should  be  kept  as 
free  as  possible  from  the  loose  and  misleading  doctrines  and 
precepts  of  old-school  practice,  and  that  whenever  it  was  found 
necessary  to  cite  old-school  methods  of  treatment,  their  exact  in- 
fluence and  precise  valueshould  besoclearly  defined  that  no  one 
could  fail  todistinguish  between  their  mere  alleviative  or  tem- 
porizing effects  and  the  curative  efficacy  of  true  homoeopathic 
medication.  Moreover,  he  insisted  that  our  literature  should, 
as  far  as  possible,  be  freed  from  blemishes  in  authorship,  and 
in  mechanical  execution,  and  thus  made  to  reflect  the  highest 
attainable  honor  upon  the  new  school  of  practice.  It  was 
largely  because  of  these  views,  that  he  rarely  found  himself 
able  to  review  a  publication  without  criticising  it  unfavorably 
in  some  one  or  more  particulars. 

In  the  editorial  management  and  conduct  of  the  Hahne- 
mann ian  Monthly,  Dr.  Farrington's  influence  always  leaned 
toward  a  conservative  policy  in  all  matters  except  those  affect- 
ing the  purity  of  homoeopathic  doctrine  and  practice.  Upon 
questions  as  to  the  proper  attitude  of  the  journal  respecting 
vital  professional  issues,  his  counsel  and  suggestions  almost  in- 
variably commended  themselves  as  wise  and  prudent,  though 
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to  those  questions  which  have  recently  agitated  the  old-school 
profession,  he  seemed  to  attach  but  little  importance. 

During  the  last  year  of  our  distinguished  colleague's  earthly 
life,  his  rapidly  failing  health  prevented  him  from  taking  any 
active  part  in  journalistic  work,  though  his  interest  in  the  useful- 
ness of  the  Hahnemannian  continued  to  manifest  itself  in 
his  conversation.  His  actual  labors  during  those  last  twelve 
months  were  restricted  to  the  examination  and  review  of  a  few 
publications  and  certain  other  matters  of  relatively  minor  im- 
portance. His  influence,  however,  is  indelibly  impressed  upon 
the  six  volumes  that  have  been  issued  under  his  partial  super- 
vision ;  an  influence  that,  so  far  as  possible,  ought  to  be  perpet- 
uated and  propagated  through  the  coming  years. 

The  only  comfort  we  can  draw  from  the  early  departure  of 
our  distinguished  colleague,  is  in  the  knowledge  that  his  pro- 
fessional career  was  eminent  in  usefulness  and  full  of  honor; 
in  the  hope  that  his  analytical  and  logical  methods  of  study  and 
of  teaching  may  find  numerous  imitators,  and  in  the  full  belief 
that  upon  laying  down  the  work  of  a  faithful  professional 
and  religious  life  here,  he  has  entered  into  a  realm  of  untold 
light  and  knowledge  and  blessedness.  Aside  from  this  com- 
fort, his  removal  from  our  midst,  ere  yet  he  had  reached  the 
noonday  of  his  intellectual  power  or  the  zenith  of  the  fame 
and  usefulness  that  his  earlier  life  gave  promise  of,  brings  only 
the  sense  of  poignant  regret.  To  our  human  shortsightedness 
it  seems  as  if  a  greatly  needed  life  had  been  cut  off  before  its 
Heaven-intended  work  was  done.  Some  of  us  had  for  years 
looked  forward  to  the  time  when  a  "  Text-book  of  Materia 
Medica"  from  his  almost  unrivalled  pen,  should  make  the  study 
and  application  of  his  favorite  science  vastly  more  delightful  and 
efficient  than  it  had  ever  been.  That  work,  however,  was  not 
begun  ;  wre  do  not  know  that  it  was  even  thought  of.  Per- 
haps he  was  waiting  for  the  still  broader  and  deeper  insight, 
the  more  comprehensive  grasp  that  further  years  of  study  and 
observation  might  give  him,  before  attempting  a  task  on  which 
there  depended  so  much  of  weal  or  of  woe  to  the  human  family 
and  so  much  of  efficiency  or  of  discredit  to  his  own  loved  pro- 
fession. His  book  remains  unwritten,  and  the  world  knows 
not  what  it  lost,  when  it  lost — Farrington. 


A  Dangerous  New  Year. — Have  any  of  our  physicians 
forgotten  that  at  the  last  meeting  of  the  American  Medical 
Association  it  was  determined  to  make,  during  the  coming 


i886.]  Editorial  65 

year,  an  effort  to  secure  legislation  establishing  medical  licens- 
ing boards  in  all  the  States  wherein  such  boards  do  not  already 
exist?  Such  was  the  fact;  and  the  movement  is  already 
well  organized  and  well  under  way.  We  mud  prevent  any 
and  all  legislation  which  proposes  to  place  the  licensing  of 
homoeopathic  physicians,  cither  wholly  or  partially,  in  the 
hands  of  allopathists ;  and  that  is  one  of  the  principal  objects 
of  the  movement.  The  men  who  hold  it  a  crime  to  consult 
with  homoeopath ists  pretend  to  be  perfectly  ready,  and  even 
anxious,  to  participate  in  the  work  of  licensing  them  to  prac- 
tice. Shall  we  allow  ourselves  to  be  deceived  into  a  support  of 
such  measures,  or  lulled  into  fancied  security  by  the  provision 
which  requires  a  certain  proportion  of  the  licensing  boards  to 
be  composed  of  homoeopath  ists?  We  wish  our  readers  would 
kindly  keep  us  informed  of  the  progress  of  the  movement  in 
each  State,  and  of  the  means  employed  to  prevent  the  crime 
from  being  consummated. 

An  Eighty-page  Number. — It  will  be  observed  that  this 
number  of  the  Hahnemannian  contains  sixteen  pages  in 
addition  to  the  usual  sixty-four.  These  added  pages  were 
found  necessary  in  order  to  place  before  our  readers  the  usual 
amount  of  original  contributions,  and  at  the  same  time  to 
present  the  Memoir  of  our  late  contributing  editor,  Dr.  Far- 
rington. 

We  may  be  allowed  to  say  that  all  the  important  contribu- 
tions now  in  hand  will  be  issued,  so  far  as  is  possible,  in  regular 
order.  We  have  in  type  interesting  articles  by  Drs.  Morgan, 
Winslow,  Bigler,  Fornias,  Peck,  and  others,  all  of  which  will 
appear  in  the  February  issue.  There  are  also  several  book 
reviews  which,  to  our  great  regret,  we  are  forced  to  defer  until 
next  month. 

Farrington's  Lectures  on  Materia  Medica. — Our 
readers  will  doubtless  be  glad  to  learn  that  we  expect,  during 
the  coming  year,  to  publish  phonographic  reports  of  several 
lectures  delivered  by  Professor  Farrington,  upon  specially 
prominent  and  useful  remedies.  The  first  of  these  (upon 
u  Apocynum  and  Gelsemium ")  will  be  found  in  the  present 
number.  These  "Materia  Medica  Talks"  will,  alone,  be 
worth  more  than  the  whole  cost  of  the  journal  for  the  year. 
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Notes  ana  (Comments. 


Small-pox. — One  outbreak  of  small-pox,  directly  traceable  to  the  Mon- 
treal epidemic,  was  promptly  suppressed  by  the  vigorous  action  taken  by 
the  Wisconsin  authorities.  A  second  outbreak,  coming  from  the  same 
source,  has  recently  occurred  in  that  State. 

A  Little  Advice,  to  the  two  Schools,  to  adopt  more  friendly  relations,  is 
timely. — Nashville   Union. 

Preaching  to  "  the  under  dog"  again!  Kick  the  aggressive  allopathic 
bloodhound  into  his  own  kennel,  Mr.  Union,  and  make  him  stay  there  and 
mind  his  own  business,  and  then  your  <l  advice  "  will  not  be  needed. 

The  Allgemeine  Homceopatische  Zeitung  reviews  Dr.  Edwin  M. 
Hale's  "  Lectures  on  Diseases  of  the  Heart,"  in  a  very  pleasing  manner.  It 
devotes  nearly  thirteen  columns  to  its  consideration.  The  remarks  begin 
as  follows:  "This  noble  work,  which  is  published  by  F.  E.  Boericke,  of 
Philadelphia,  and  which  has  reached  the  second  enlarged  edition,  has,  for 
its  author,  a  man  who  is  perfectly  at  home  in  this  subject,  as  heart  disease 
is  his  specialty.  He  is  also  Professor  of  Materia  Medica  in  the  Hahne- 
mann Medical  College,  Chicago,  and  gives  special  consideration  to  the  new 
remedies.  He  has  already  made  for  himself  a  name  as  author  of  New  Rem- 
edies.    We  have  here  a  truly  classical  production  from  his  pen." 

The  Cost  of  Hating  a  Homosopathist. — A  recent  issue  of  the  In- 
dianapolis Sentinel  has  the  following: 

"  In  the  Federal  court,  yesterday,  Dr.  H.  W.  Taylor,  of  Terre  Haute, 
was  given  a  verdict  for  $10,000  damages  against  Dr.  H.  J.  Rice,  of  Rock- 
ville,  the  case  having  been  on  trial  for  two  weeks,  and  the  jury  returning  a 
verdict  in  fifteen  minutes  after  leaving  the  court-room  for  consultation. 
About  two  years  ago,  a  Mrs.  Nevins,  of  Parke  County,  died  from  supposed 
criminal  practice,  and,  at  the  instigation  of  Dr.  Rice,  Taylor  was  arrested 
and  indicted  for  the  crime.  Nothing  was  proved  against  him  on  the  trial, 
and  he  was  acquitted.  He  then  brought  suit  against  Dr.  Rice  for  malicious 
prosecution,  with  the  result  indicated." 

Dr.  Taylor  is  a  well-known  and  prominent  member  of  the  homoeopathic 
profession,  and,  as  we  learn  from  the  Nashville  Daily  Union,  "  his  medical 
belief  seems  to  have  brought  upon  him  the  vindictive  persecution  of  his 
old-school  rival,  Dr.  Rice." 


jjieto  fjSirtltcatfotts. 

Rationalism  in  Medicine.  By  William  Thornton.  Published  by  the 
Author. 

An  egotistical  presentation  of  ideas  that  might  have  been  accepted  before 
the  flood.  The  only  apparent  object  the  author  could  have  in  writing  the 
book  is  as  an  advertising  venture. 

Transactions  of  the  American  Homoeopathic  Ophthalmological 
and  otological  society  ;  eighth  and  nlnth  annual  meet- 
INGS. 

This  volume  contains  seventeen  papers,  thirteen  of  which  are  on  oph- 
thalmic subjects.      These  are  remarkable  for  their  shortness.     The  four 
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papers  on  aural  diseases  occupy  more  space  than  the  thirteen  above  re- 
ferred to.  Carefully  searching  the  volume  through  we  fail  to  find  reports 
of  discussions  on  the  papers.  The  omission  of  these  is  a  great  mistake. 
The  value  of  a  society  to  its  members  consists  largely  in  the  interchange  of 
opinions  among  those  present  at  the  meetings. 

Elements  of  Modern  Medicine.  By  R.  French  Stone,  M.D.  New 
York  :  D.  Appleton  &  Co.     1885. 

This  is  a  neat  little  handbook  bound  in  limp-morocco  with  pocket  and 
tuck  after  the  style  of  physicians'  visiting  lists.  It  aims  to  present  the 
elements  of  general  pathology  and  materia  medica  and  therapeutics,  in  a 
compact  form.  The  author  claims  no  originality  for  the  book  beyond  that 
due  him  for  its  arrangement.  The  work  will  occupy  among  old-school 
practitioners  the  field  covered  by  Johnson's  Therapeutic  Key  among  hom- 
oeopaths. 

Lectures  on  the  Principles  of  House  Drainage.  By  J.  Pickering 
Putnam,  Architect.     Boston:  Ticknor  &  Co.     1885. 

The  subject  of  house  drainage  is  one,  the  importance  of  which  ranks  so 
high,  that  any  work  presenting  new  and  important  matters  relating  to  sani- 
tary plumbing  can  scarcely  fail  to  be  of  interest.  The  material  of  which 
the  book  under  review  is  composed,  originally  appeared  in  the  form  of 
lectures,  published  in  the  Boston  Medical  and  Surgical  Journal.  The  sub- 
ject matter  presented  is  divided  into  three  parts.  Part  I.  treats  of  traps, 
their  siphonage,  evaporation,  etc. ;  Part  II.,  of  lavatories,  waste  receptacles 
and  their  attachments ;  Part  III.,  of  soil  and  drain  pipes,  the  methods  of 
joining  them  and  the  arrangements  for  their  ventilation.  Seventy  cuts 
have  been  introduced  to  elucidate  the  text.  Defective  apparatus  and 
methods  are  criticised  without  fear. 

An  Atlas  of  Clinical  Microscopy.  By  Alexander  Peyer,  M.D. 
Translated  and  edited  by  A.  C.  Girard,  M.D.  First  American  from 
the  Manuscript  of  the  Second  German  Edition.  New  York:  D.  Ap- 
pleton &  Co.     1885. 

When  abroad  during  the  summer  of  1884,  Dr.  Girard's  attention  was  at- 
tracted to  Dr.  Peyer's  Microscopie  am  Krankenbett  by  reading  a  very  favor- 
able review  of  the  work  in  a  German  medical  journal.  He  purchased  the 
book.  He  examined  it  thoroughly.  The  methods  of  dealing  with  the 
subjects  therein  treated,  and  the  execution  of  the  plates  were  such  that  he 
thought  a  translation  and  republication  of  the  work  in  this  country  would 
supply  a  want  in  American  medical  literature.  He  visited  Dr.  Peyer  and 
induced  him  to  prepare  fifteen  additional  plates  for  the  American  edition. 

So  much  for  the  history  of  the  book  before  us.  Now  for  the  matter  con- 
tained within  its  pages.  The  title  of  the  book,  Clinical  Microscopy,  well 
explains  its  character.  It  is  a  book  which  treats  of  the  use  of  the  micro- 
scope in  general  practice.  All  matters  pertaining  to  microscopical  technique 
are  omitted  ;  in  it,  clinical  observations  only,  find  place. 


68  The  Hahnemannian  Monthly.  [January, 

The  chapters  on  the  clinical  microscopy  of  the  blood  and  of  the  milk  are 
short.  We  think  that  they  might  have  been  longer  (especially  that  on  the 
blood),  with  advantage  to  the  work.  Three  plates,  each  containing  four 
cuts,  illustrate  these  chapters;  Chapter  III.,  which  is,  by  all  odds,  the 
longest  in  the  book,  is  devoted  to  the  microscopy  of  the  urine ;  and  we  may 
say  concerning  it,  that  it  is  the  most  masterly  exposition  of  the  subject  that 
it  has  ever  been  our  good  fortune  to  review.  It  is  the  custom  of  authors  to  il- 
lustrate only  that  which  is  pathological.  The  fact  that  a  thorough  knowledge 
of  the  normal  must  be  obtained  before  the  abnormal  can  be  recognized  is 
completely  lost  to  mind.  In  handling  his  subject,  our  author  follows  a 
logical  order.  Beginning  with  a  demonstration  of  the  microscopical  ap- 
pearances of  those  substances  which  may  appear  in  the  urine  in  perfect 
health,  he  carries  his  reader  from  subject  to  subject  until  he  illustrates  only 
that  which  is  pathological.  The  various  salts  contained  in  urinary  deposits, 
the  urates  of  sodium,  ammonium,  and  potassium,  the  oxalates  and  the  phos- 
phates are  pictured  in  a  manner  not  heretofore  attempted  in  this  country. 

While  treating  of  the  subject  of  tube-casts,  the  author  expresses  the  opin- 
ion that  hyaline  casts  are  not  positive  evidence  of  organic  disease  of  the 
kidney,  as  they  may  be  caused  by  the  coagulation  of  the  albumen  contained 
in  the  urine.  He  claims  that  they  may  be  found  in  the  urine  of  many 
cases  of  fever,  although  the  kidneys  be  absolutely  sound.  The  microscopic 
appearances  of  the  urinary  sediments  in  diseases  of  the  kidneys,  bladder,  and 
urethra  are  each  in  turn  considered.  The  plates  illustrating  these  subjects 
are  all  true  to  nature.  The  actual  appearance  of  the  field  as  seen  under  the 
microscope  is  faithfully  portrayed. 

Spermatorrhoea  is  treated  of  at  some  length.  The  author  believes  this 
disease  to  be  of  more  common  occurrence  than  is  ordinarily  supposed.  He 
ascribes  the  failure  to  recognize  the  disorder  to  lack  of  care  in  making 
urinary  examinations.  Whenever  there  is  a  suspicion  of  spermatorrhoea 
in  one  of  his  patients,  he  directs  him  to  bring  (1)  several  vials  of  the  ordi- 
nary day  urine,  (2)  several  vials  of  morning  urine,  (3)  vials  containing  the 
last  few  spoonfuls  of  urine  voided  while  straining  at  stool.  If  spermatozoa 
be  present  in  the  urine,  they  will  not  fail  of  discovery  by  the  microscope, 
if  the  above  directions  for  the  collection  of  urine  be  followed. 

The  author  observes  the  occasional  appearance  of  hyaline  casts  in  the 
urine  in  cases  of  spermatorrhoea.  Four  times  has  he  met  with  these  "  testi- 
cle cylinders."  Each  time  the  possibility  of  a  renal  origin  for  the  casts 
was  most  carefully  excluded. 

The  microscopy  of  the  expectoration  receives  the  same  systematic  con- 
sideration as  that  of  the  urine.  Of  course,  this  subject  is  not  so  fully  treated 
as  that  which  precedes  it,  for  the  possibilities  of  microscopical  investiga- 
tions in  this  direction,  have  not  yet  been  fully  realized.  The  author  is 
firmly  impressed  with  the  importance  of  the  presence  of  Koch's  bacilli  as 
evidence  of  the  existence  of  tuberculosis  :  "  2so  bacilli,  no  tuberculosis,"  he 
says. 

The  use  of  the  microscope  in  cases  of  blood  spitting  is  recommended  as  a 
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means  of  determining  die  source  of  tlie  haemorrhage.  The  clinical  value 
of  the  microscope  in  cases  of  cough  is  well  illustrated  on  page  260,  where 
the  author  describes  a  case  of  abscess  of  the  liver  discharging  through  the 

lung.  The  microscope  revealed  the  presence  of  leucin  and  tyrosin  in  the 
expectoration. 

The  chapter  on  the  microscopy  of  the  intestinal  contents  is  necessarily 
hrief.  It  consists  merely  in  descriptions  with  illustrations  of  the  various 
parasites  and  their  ova,  found  in  the  intestinal  canal.  This  subject  is  one 
which  otters  unusual  opportunities  for  original  research.  It  is  one  which, 
for  reasons  obvious  to  all,  has  not  received  the  attention  its  importance  de- 
mands. By  microscopic  examination  of  the  stool  it  is  possible  to  determine 
the  nature  of  those  alimentary  principles  which  fail  of  digestion.  Thus  may 
the  use  of  the  microscope  aid  us  in  the  selection  of  the  proper  diet  for  our 
patient. 

Taking  the  book  as  a  whole,  we  can  only  pronounce  it  one  of  unusual 
merit.  It  is  strictly  practical  throughout.  The  plates,  ninety  in  number, 
are  of  the  finest  workmanship,  The  publishers  have  evidently  spared  no 
expense  in  bringing  out  the  work.  They  should  be  rewarded  by  a  large 
sale  of  the  book  as  showing  the  appreciation  on  the  part  of  the  profession 
of  the  efforts  of  Appleton  &  Co.  to  present  them  a  valuable  book  at  an  ex- 
ceedingly low  price. 


A  Treatise  on  the  Breast  and  its  Surgical   Diseases.     By  H.  I. 
Ostrom,  M.D.     Second  Edition.     New  York  :  A.  L.  Chatterton  &  Co. 

1885. 

The  first  edition  of  this  work  appeared  eight  years  ago.  So  much  has 
been  added  that  the  volume  is  now  more  than  twice  as  large  as  it  was  for- 
merly. It  treats  of  normal  development,  anomalies  in  development,  and  the 
diseases  of  the  breast  and  nipples,  with  their  medical  and  surgical  treat- 
ment. Perhaps  most  practitioners  not  especially  interested  in  biology, 
would  have  found  it  just  as  valuable  if  some  of  the  matter  incorporated  in 
the  present  edition  had  been  left  out,  as  it  seems  in  some  instances  to  be 
foreign  to  the  subjects  referred  to.  One  would  naturally  turn  to  some  other 
work  than  a  treatise  on  the  breast  for  a  description  of  the  generation  of 
tape- worms  ;  but  considerable  space  is  devoted  to  this  subject  in  order  to  illus- 
trate the  development  of  the  larvae  taenia  echinococcus  in  this  organ.  Thus 
it  will  be  seen  the  treatise  aims  to  be  thorough  and  complete.  No  very 
great  prominence  is  given  to  the  medical  treatment  of  the  diseases  of  the 
breast  in  the  body  of  the  work,  but  a  few  prominent  medicines  are  mentioned 
as  being  most  frequently  required  for  the  several  affections.  We  miss  Bell, 
and  Bryonia  from  the  list  of  those  for  inflammation  of  the  gland,  but  they 
are  mentioned  in  the  repertory,  and  also  in  the  chapter  on  special  therapeu- 
tics which  forms  a  very  valuable  feature  of  the  work  at  the  end  of  the 
volume.  B.  F.  B. 
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The  Use  of  the  Microscope  in  Clinical  and  Pathological  Ex- 
aminations. Bv  Dr.  Carl  Friedliinder.  Translated,  with  the  permission 
of  the  author,  by  Henry  C.  Coe,  M.D.,  M.R.C.S.,  L.R.C.P.,  London.  New 
York  :  D.  Appleton  &  Co.     1885. 

The  fact  that  two  well-known  publishing  houses  bring  out  about  the  same 
time  translations  of  Dr.  Friedliinder's  work  is  good  evidence  of  its  popu- 
larity in  the  original  German.  It  is  a  useful  guide  book  for  study  by  those 
who  use  the  microscope  in  clinical,  pathological  and  diagnostic  examinations. 
The  author  aims  to  give  a  concise  description  of  the  processes  now  in  use 
in  pathological,  histology  and  the  more  recent  methods  of  research  adopted 
by  the  expert  explorers  in  the  field  of  vegetable  parasites.  He  has  given 
in  the  second  German  edition,  through  the  kindness  of  Dr.  Gramm,  of 
Copenhagen,  drawings  on  the  scale  of  1  to  1000  a  comparison  plate  com- 
posed of  the  principal  characteristic  pathogenic  Schizornycetes,  consisting  of : 
1.  Pyaemia;  2.  Tuberculosis  ;  3.  Typhoid  fever  ;  4.  Relapsing  fever  ;  5.  An- 
thrax ;  6.  Putrefaction;  7.  Gonorrhoea ;  8.  Pneumonia;  9.  Erysipelas.  The 
book  contains  many  hints  calculated  to  save  the  examiners  time  in  their 
explorations.  B.  W.  J. 

A  Practical  Treatise  on  the  Diseases  of  Children.  Bv  Alfred 
Vogel,  M.D.  Translated  and  edited  by  H.  Raphael,  M.D.  Third 
American  from  the  Eighth  German  Edition,  Revised  and  Enlarged. 
Illustrated  by  Six  Lithographic  Plates.  New  York:  D.  Appleton  & 
Co.,  1,  3,  and*  5  Bond  Street.     1885. 

This  is  quite  an  exhaustive  volume  upon  the  subject  of  maladies  incident 
to  childhood.  A  very  important  chaper  is  given  on  diseases  of  the  nervous 
system,  beginning  with  acute  hydrocephalus,  the  pathology  of  which,  the 
author  says,  consists  of  miliary  tuberculosis  of  the  arachnoid,  and  principally 
that  portion  of  the  membrane  located  at  the  base  of  the  brain,  by  which  the 
normal  fluid  of  the  ventricles  is  considerably  increased  in  quantity,  the 
pressure  of  which  causes  a  softening  of  those  portions  of  the  brain  com- 
posing the  walls  of  these  cavities.  Out  of  more  than  fifty  cases  which  the 
author  himself  dissected,  he  did  not  find  one  that  was  not  depending  on  a 
tubercular  condition  in  these  acute  cerebral  dropsies. 

Then  he  treats  of  meningitis  simplex,  a  disease  which  occurs  with  equal 
frequency  in  adults  and  in  children.  From  the  fact  that  the  adjacent  por- 
tions of  the  brain  contiguous  to  the  meninges  almost  invariably  become 
involved  to  a  certain  degree,  clinically  this  inflammation  of  the  cerebral 
substance  cannot  well  be  distinguished  from  the  simple  inflammation  of  the 
meningeal  covering. 

Under  the  chapter  on  diseases  of  the  digestive  apparatus,  he  gives,  in  the 
first  place,  those  relating  to  the  mouth,  including  the  signification  of  a 
coated  tongue  and  difficult  dentition.  Parotitis  receives  a  section  ;  also  the 
pharynx  and  oesophagus.  Another  and  a  very  valuable  one  on  the  stomach 
and  intestinal  canal  is  given,  one  on  the  liver,  one  on  the  spleen,  and 
another  on  the  peritoneum.  Under  a  coated  tongue  he  notices  the  fact 
that  nurslings  have  a  white  coated  tongue  for  weeks  in  their  early  life  with- 
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out  any  manifestation  of  diseased  conditions  of  the  intestinal  tract.  He 
reins  to  pityriasis  lingus,  consisting  of  little  white  islands,  circles,  or  semi- 
circles on  the  normal  rose-red  tongue  due  simply  to  an  accumulation  of 
epithelium  cells.  Transverse  fissures  on  a  smooth  red  tongue  which  can- 
not be  removed  by  cauterization  are  frequently  found  in  atrophic  children, 
but  in  older  children  the  furred  tongue  of  typhus  and  scarlet  fevers,  measles, 
etc.,  has  the  same  character  as  in  adults,  but  he  does  not  place  much  stress 
on  the  diagnostic  value  of  these  coatings. 

We  hoped  to  find  more  attention  given  to  intestinal  and  bronchial  catarrhs, 
both  very  troublesome  diseases  in  infants  at  certain  seasons  of  the  year. 

He  notices  the  blennorrlmuc  affection  of  the  conjunctiva,  which  manifests 
itself  in  the  eruption  of  the  upper  cuspid  and  incisor  teeth  ;  the  discharge, 
inflammation  of  the  lids  and  their  infiltration  and  swelling  all  simulate  the 
ophthalmia  neonatorum,  but  the  discharge  is  not  so  yellow,  thick,  or  puru- 
lent, and  has  a  more  shreddy  mucous  appearance,  like  an  ordinary  nasal 
catarrh,  or  convalescent  case  of  the  same.  The  lids  are  eroded,  and  on  ex- 
amining the  eye-teeth  you  will  find  a  redness,  swelling,  and  sensitiveness 
of  the  upper  jaw  in  the  neighborhood  of  these  forthcoming  teeth.  He  sug- 
gests that  as  the  floor  of  the  Highmorian  cavity  is  only  about  the  thickness 
of  paper,  and  as  the  conjunctivae  are  directly  connected  through  the  lach- 
rymal sacs  and  nasal  passages  with  the  mucus  lining  of  the  antrum,  it  is 
easily  understood  how  this  inflammation  travels  from  one  portion  of  a  mu- 
cous membrane  to  another.  He  never  tortures  such  cases  with  local  caute- 
rizations, but  uses  a  cotton  cloth  coated  with  simple  cerate  or  ung.  zinci,  and 
over  this  cotton  pad  a  loosely  filled  bag  of  warm  bran.  The  cerate  is  re- 
moved every  two  hours,  and  a  soft  sponge  dipped  in  warm  water  used,  and 
then  the  cerate  reapplied,  and  under  this  management  the  oedema  subsides 
in  a  few  days,  when  the  warm  bags  are  discontinued. 

Six  plates  with  a  number  of  cuts  of  considerable  explanatory  value  fol- 
low the  index  at  the  end  of  the  volume. 

The  book  is  well  written  in  a  clear  and  terse  style,  and  is  filled  with  good 
suggestions.  B.  W.  J. 

©leanings. 


Decoction  of  Lemon  in  the  Treatment  of  Gonorrhoea. — Man- 
nius,  in  the  Annates  de  Syphiliyraphie,  recommends  the  decoction  of  lemon 
in  the  treatment  of  gonorrhoea,  holding  it  to  be  the  best  parasiticide  of  the 
gonococcus.  His  observations  are  conclusive  though  not  numerous.  The 
remedy  may  be  applied  during  the  acute  stage,  and  but  a  very  few  days 
elapse  until  the  condition  begins  to  improve.  The  decoction  should  be  pre- 
pared with  three  good  lemons,  neither  too  green  nor  over-ripe,  cut  in  small 
pieces  and  put  in  about  ten  ounces  of  water,  contained  in  an  earthen  vessel. 
Gentle  heat  should  be  applied  until  one-third  of  the  quantity  remains  ;  the 
solid  portion  is  rejected,  and  the  remainder  used  for  injection.  The  num- 
ber of  injections  should  be  from  three  to  four  daily,  and  only  a  fresh  prepa- 
ration used,  a  new  decoction  being  made  every  two  days. — Medical  News, 
November  21st,  1885. 
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Epilepsy  Caused  by  Dental  Caries.— Dr.  Liebert  reports,  in  the 
Deutsche  Medic.  Wochemchr  ,  three  cases  of  epilepsy  (one  in  its  initiatory 

stage),  which  all  showed  a  remarkable  aura,  viz  ,  one  beginning  with  a 
cramp  or  involuntary  movement  of  the  tongue.  All  three  cases  were 
promptly  and  permanently  cured  by  the  extraction  of  a  decayed  tooth, 
which  in  every  instance  had  been  the  source  of  irritation  Liebert  recom- 
mends, consequently,  a  careful  inspection  of  the  teeth  in  all  cases  of  epilepsy 
which  are  characterized  by  this  peculiarity  in  regard  to  their  aura. — 
Therap.  Gaz.,  November,  1885. 

New  Surgical  Dressing. — For  some  time  past,  Dr.  Robert  Park  has 
been  using,  for  the  dressing  of  sores  and  ulcers,  a  powder  composed  of 
burnt  Kieselgiihr  and  Iodoform,  to  which  a  varying  proportion  of  Eucalyptus 
oil  or  other  odorous  substance  is  added  (Practitioner,  September,  1885). 
Kieselguhr,  it  may  be  mentioned,  is  a  diatomaceons  earth,  and  is  otherwise 
known  as  white  peat.  When  this  is  burnt  in  a  furnace,  an  extremely  light 
powder  is  the  result,  composed  entirely  of  inorganic  ash,  varying  in  color 
from  pure  white  to  a  pinkish  tint.  It  is  extremely  absorbent  and  anti- 
septic. As  a  diluent  for  Iodoform,  it  has  no  equal,  and  as  it  is  much 
cheaper  than  the  latter,  it  is  economical  in  use.  For  insufflation  it  is  admi- 
rably adapted,  owing  to  its  lightness  and  absorbent  powers,  and  it  has  been 
thus  prescribed  in  naso-pharyngeal  affections,  and  in  gynaecological  prac- 
tice. Upon  the  whole,  he  has  been  well  satisfied  with  the  results.  For 
cases  of  chancroid  it  is  better  adapted  than  Iodoform  alone,  in  the  propor- 
tion of  equal  weights.  In  this  form,  indeed,  it  is  adapted  for  dressing  either 
the  soft  or  the  hard  sore.  As  a  dusting-powder  in  erysipelas,  erythema, 
and  eczema,  its  advantages  over  starch  and  other  powders  are  owing  to  its 
great  power  of  absorbing  moisture  ;  but  its  extreme  lightness  is  against  its 
use  alone  for  this  purpose.  Mixed  thoroughly  with  absorbent  cotton- wool, 
it  adds  greatly  to  its  absorbent  power,  and  furnishes  it  with  detergent  and 
antiseptic  qualities.  In  this  manner  it  forms  an  excellent  elastic  dressing 
for  boggy  ulceration. — Therapeutic  Gazette,  November,  1S85. 

Unusual  Effect  of  Coffee. — At  a  meeting  of  the  Biological  Society 
of  Paris,  Brown-Sequard  stated  that  in  addition  to  the  well-known  effects  of 
intoxication  from  coffee,  he  has  observed  aural  and  vulvar  pruritus.  The 
cause  and  effect  were  clearly  established  ;  the  symptoms  increased  and  de- 
creased, according  to  the  doses  administered. — Brit.  Med  Journ.,  Novem- 
ber 14th,  1885. 

Epidemic  of  Goitre. — Dr.  D.  W.  Hand  reports  an  outbreak  of  goitre 
at  the  Minnesota  State  Reform  School.  Out  of  140  boys,  goitre  appeared 
in  44  within  two  weeks.  Of  19  girls,  in  a  separate  building,  one-fourth  of 
a  mile  distant,  but  one  had  goitre,  and  she  had  it  before  entering  the  school. 
The  water  supply  could  have  nothing  to  do  wTith  the  trouble,  as  all  received 
the  same  water.  No  possible  cause  could  be  assigned  for  the  epidemic. 
All  the  cases  recovered  under  the  Iodine  treatment  within  three  months. — 
Northivestern  Lancet,  November  15th,  1885. 

Successful  Cesarean  Section  after  the  Death  of  the  Mother. 
— Dr.  J.  Mack  Hays  reports  the  case  of  a  woman  pregnant  eight  and  a  half 
months,  who  was  suddenly  seized  with  apoplexy,  from  which  she  died  in  a 
few  hours.  Dr.  Hays  was  present  when  she  died  ;  he  began  the  operation 
within  a  very  few  minutes  after  death,  and  delivered  a  healthy  male  child. 
It  was  the  patient's  fourteenth  pregnancy.  All  her  children  are  living. — 
X  Y.  Med.  Record,  November  21st,  18S5. 

Suture  for   the   Approximation   of   Deep  Wounds— Dr.  R.  J. 

Levis  has  devised  a  new  suture  for  the  approximation  of  the  deeper  parts 
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of.a  W'Hiixl.    Taking  an  amputation  wound  for  illustration,  to  approximate 

the  Haps,  he  takes  an  ordinary  silver  wire  armed  at  each  end  with  a  Straight 
needle,  introduces  one  needle  into  one  Hap  at  the  bottom  of  the  wound,  and 

brings  it  out  about  halfway  between  the  angle  of  the  wound  and  the  edge 

of  the  Hap.  It  is  then  carried  across  the  wound  and  through  the  opposite 
Hap.  'Hie  second  needle  is  then  carried  through  in  the  same  manner.  A 
figure  of  8  is  thus  formed  ;  when  the  ends  of  the  wire  are  drawn  upon,  the 
deeper  portion  of  the  wound  is  approximated.  The  superficial  portions  of 
the  wiic  are  then  carried  across  tin'  wound  and  bring  the  edges  together. 
Superficial  sutures  are  also  introduced.  This  suture  is  particularly  appli- 
cable to  the  closure  of  wounds  after  the  removal  of  large  tumors  01  the 
breasts;  where  the  axillary  glands  are  also  removed  as  many  of  these  sutures 
should  he  inserted  as  may  be  necessarv. — Phila.  Med.  Times,  November 
14th,  1885. 

Chronic  Conjunctivitis  Dkpendent  upon  Disease  of  the  INTRA- 
NASAL Tissues. — Dr.  N.  R.  Gordon  calls  attention  to  a  form  of  conjunc- 
tival disease  which  is  dependent  upon  chronic  inflammation  of  the 
intra-nasal  tissues.  Observation  has  taught  that  irritation  affecting  the 
ocular  mucous  membrane  is  reflected  to  the  nasal  mucous  membrane,  and 
vice  versa.  The  conjunctival  disease  in  question  is  chronic  inflammation  of 
the  conjunctiva  and  the  connective  tissues,  accompanied  by  increased  thick- 
ness of  the  membrane,  especially  of  the  palpebral  portion,  which  is  very 
slightly  roughened,  giving  it  somewhat  the  appearance  of  trachoma  in  a 
mild  form.  The  tarsal  cartilages,  tarsal  glands,  and  ciliary  follicles  are 
more  or  less  involved,  with  marked  lachrymation  and  photophobia;  pain 
is  sometimes  intermittent,  more  severe  in  afternoon.  There  is,  however,  no 
reliable  diagnostic  symptom  to  distinguish  between  the  idiopathic  and  sym- 
pathetic form  of  chronic  conjunctivitis,  that  is,  from  the  examination  of  the 
eye  alone,  but  the  diagnosis  may  be  determined  by  the  coexistence  of  dis- 
ease of  the  intra-nasal  tissues.  This  disease  of  the  intranasal  tissue  is 
usually  a  chronic  hypertrophic  rhinitis.  In  order  to  treat  the  eye  trouble 
successfully  attention  must  also  be  directed  to  the  nasal  cavity. — Journ. 
Amer.  Med.  Assoc'n,  November  14th,  1885. 

Heredity  in  the  ^Etiology  of  Tubercular  Phthisis. — In  a 
paper  read  before  the  New  York  State  Medical  Association,  Dr.  Didama 
stated  that  from  the  statistics  furnished  by  insurance  companies,  it  appeared 
that  the  majority  of  cases  of  phthisis  occurred  in  persons  whose  parents  had 
not  suffered  from  the  disease.  The  following  were  his  conclusions:  1. 
That  tuberculous  disease  was  not  inherited.  2.  That  if  a  special  tendency 
to  the  disease  was  transmitted,  the  term  liability  better  expressed  the  idea 
than  the  term  tendency.  3.  That  many  conditions,  such  as  poor  and  insuf- 
ficient food,  damp  and  impure  air,  stinted  sunlight,  and  certain  occupations, 
favored  the  development  of  the  disease.  4.  That  two  conditions  were 
almost  indispensable  :  abundance  of  bacilli  and  an  inviting  asylum  for  their 
development,  whether  the  susceptibility  was  inherited  or  acquired.  In  the 
discussion  which  followed,  Dr.  Rochester,  of  Buffalo,  said  that  he  had  made 
an  autopsy  on  an  infant  dying  when  three  weeks  old.  He  found  one  lung 
crammed  with  miliary  tubercles,  and  in  the  other  there  was  a  cavity  the 
size  of  a  hickory  nut.  The  mother  was  healthy  ;  the  father  had  died  be- 
fore the  baby  was  born.  In  another  case  in  which  the  father  had  died 
before  the  birth  of  the  child,  and  the  mother  was  a  healthy  woman,  the 
child  died  at  eighteen  months,  having  had  for  a  long  time  before  death 
every  indication  of  pulmonary  phthisis,  and,  for  a  short  time,  of  tubercu- 
losis of  the  vertebra?.  He,  therefore,  could  not  help  believing  that  phthisis 
was  sometimes  hereditary. — N.  Y.  Medical  Journal,  November  21st,  1885. 
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The  Action  of  Strophanthus  Hispidus. — Prof.  Fraser's  observa- 
tions respecting  the  action  of  Strophanthus  have  covered  a  period  of  fifteen 
years.  This  plant  belongs  to  the  natural  order  of  the  Apocynacece,  and 
it  is  widely  distributed  through  equatorial  Africa.  The  seeds  are  very 
active,  and  when  coarsely  ground  and  formed  into  a  paste,  constitute  the 
poison  with  which  arrows  are  smeared.  In  examining  the  chemical  prop- 
erties of  the  seeds,  Fraser  early  separated  a  crystalline  body,  having  a 
strongly  bitter  taste,  readily  soluble  in  water  and  in  rectified  spirit,  and 
practically  insoluble  in  ether,  chloroform,  benzole  and  petroleum  spirit. 
This  substance  he  called  Strophanthin.  The  action  of  this  Strophanthin  is 
essentially  the  same  as  that  of  the  seeds  themselves.  Strophanthus  is  a 
muscle  poison ;  however  introduced  into  the  body,  it  increases  the  contrac- 
tile power  of  all  striped  muscles,  and  renders  their  contraction  more  com- 
plete and  prolonged.  In  lethal  doses,  it  destroys  besides  the  capacity  of  the 
muscle  to  assume  the  normal  state  of  partial  flaccidity,  and  causes  the 
rigidity  of  contraction  to  become  permanent  and  to  pass  into  the  rigor  of 
death.  As  a  result  of  the  action  on  muscle,  the  heart  is  early  and  power- 
fully affected.  It  is  affected  more  than  any  of  the  other  striped  muscles. 
Its  action  is  very  similar  to  that  of  digitalis.  The  systole  of  the  heart  is 
increased  and  its  contractions  are  slowed  by  small  doses;  it  is  paralyzed  in 
a  condition  of  rigid  systolic  contraction  by  large  doses.  This  action  on  the 
heart  is  accompanied  by  a  rise  in  the  blood-pressure,  and  by  an  increased 
secretion  of  urine.  In  using  Strophanthus  in  disease,  Fraser  administered 
it  as  a  substitute  for  Digitalis  in  those  conditions  in  which  that  drug  ap- 
peared to  be  indicated.  He  related  the  histories  of  several  cases  treated 
with  Strophanthus,  of  which  the  following  may  be  taken  as  a  type:  Patient 
set.  43,  suffered  from  dyspnoea,  cough,  and  oedema  of  the  feet.  The  diffi- 
culty of  breathing  was  so  great  that  he  could  not  lie  down  in  bed.  The 
liver  and  spleen  were  enlarged,  the  lungs  ©edematous,  and  the  circulation 
much  disordered.  Violent  palpitation  was  present,  and  the  whole  praecor- 
dium  was  in  a  state  of  constant  motion.  The  heart  was  enlarged  and  a 
soft,  indistinct,  mitral  systolic  bruit  was  present.  The  radial  pulse  was 
small,  irregular,  and  160  beats  to  the  minute,  and  almost  impercep- 
tible. After  giving  Strophanthus  tincture,  15  to  20  minims  twice  daily, 
rapid  improvement  began.  The  next  day  the  pulse  had  improved 
greatly  in  quality  and  was  96  to  the  minute.  By  the  fifth  day,  it 
was  48  to  the  minute.  In  six  days,  the  oedema  of  the  lungs  and  of  the 
lower  extremities  had  disappeared.  The  patient  could  lie  down  and  could 
take  his  food  with  relish.  At  first,  he  passed  but  22  oz.  of  urine  daily.  On 
the  fourth  day  of  Strophanthus,  he  passed  52  oz.  The  patient  was  ulti- 
mately restored  to  good  health.  To  determine  the  difference  in  action 
between  this  drug  and  Digitalis,  experiments  were  made  on  the  separated 
frog's  heart.  It  was  found  that  solutions  of  Digitalin  of  1  part  in  100,000, 
and  of  one  part  in  4000,  produced  characteristic  changes  in  the  heart's 
action,  but  were  not  sufficiently  strong  to  kill  the  heart,  at  any  rate,  within 
two  hours.  With  Strophanthin,  on  the  other  hand,  a  solution  of  1  part  in 
100,000  quickly  stopped  the  heart's  action  in  extreme  systole,  characteristic 
changes  in  the  heart's  action  having  previously  been  produced.  Even 
when  the  minute  solution  of  1  part  in  6,000,000  was  used,  complete  stop- 
page of  the  heart's  contractions  in  extreme  systole  was  produced  in  twenty 
minutes.  Digitalis  produces  extreme  contraction  of  the  bloodvessels,  an 
effect  much  less  readily  produced  by  Strophanthin.  In  concluding,  the 
author  states  his  preference  for  Strophanthus  over  Digitalis  in  the  treat- 
ment of  cardiac  disease,  as  it  seems  preferable  to  act  upon  the  heart  alone, 
rather  than  also  to  increase  its  difficulties  by  closing  the  bloodvessels  into 
which  it  must  empty  itself. — British  Medical  Journal,  November  14th, 
1885. 
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The  Influence  ofActjte  Febbile  Diseases  on  Pregnancy. — Our 
knowledge  on  this  important  subject,  up  to  the  present,  may  be  formulated 
as  follows:  The  gravida,  when  an  acute,  febrile  disease  is  superadded  to 
her  condition,  is  not  more  endangered  than  is  a  uon-gravida,  affected  by 
the  Bame  disease,  except  when  the  foetus,  in  consequence  of  t ho  mother's 
sickness,  dies,  and  abortion  or  premature  labor  occurs  during  the  course  of 
the  febrile  disease.  Rarely  will  the  life  of  the  foetus  be  endangered  through 
the  sickness  of  the  mother.  Variola  is  the  best  known  exception  to  this 
statement.  It  is  the  rule,  however*,  that  the  foetus  rarely  dies  directly  from 
the  acute  disease  affecting  the  mother.  Its  death,  when  it  occurs,  is  proba- 
bly rather  due  to  the  effects  of  the  maternal  high,  temperature.  A  further 
cause,  according  to  Slavjansky,  applicable  especially  to  cholera,  is  the  oc- 
currence of  a  metritis  decidua  hemorrhagica. 

As  a  contribution  to  this  subject,  Hofmeier  reports  two  very  carefully  ob- 
served cases.  The  one  concerns  a  patient  of  27,  mother  of  four  children, 
five  months  pregnant,  who  convalesced  well  from  asevere  pneumonia,  went 
to  term,  and  was  delivered  of  a  healthy  seven-pound  foetus.  This  case  tal- 
lies with  the  conclusion  reached  by  Rican,  who  found  that  pneumonia,  at- 
tacking a  patient  less  than  180  days  gravid,  was  not  especially  dangerous  to 
either  mother  or  child.  His  figures  are,  of  twenty-eight  cases  of  pneumo- 
nia, in  patients  gravid  less  than  180  days,  twenty-three  recovered  (six  mis- 
carried, seventeen  did  not,  and  five  died);  whilst,  of  fifteen  cases  beyond 
180  days,  eight  recovered  (five  with,  and  three  without  miscarriage),  and 
seven  died.  The  second  case  is  of  erysipelas  migrans  during  pregnancy, 
and  Hofmeier  could  not  find  a  parallel  case  in  literature.  The  case  is 
further  interesting  from  observations  made  as  to  the  effect  of  the  maternal 
temperature  on  the  foetal  pulse,  as  shown  in  the  annexed  table : 

Mother's  Temperature.  Foetal  Heart. 

40.5°  C.  =  105°  F., 180. 

40°     C.=  104°F., 160. 

38°     C.  =  100°  F., 140. 

37.5°  C.  =   99°  F., 132. 

The  patient  was  at  the  end  of  pregnancy,  did  not  abort,  but  at  the  end  of 
the  fever,  gave  birth  to  a  healthy  foetus,  no  sign  of  desquamation.  The  pa- 
tient's lying-in  period  was  in  every  way  favorable,  and  this  in  spite  of  the 
belief  in  the  homogeneity  of  the  erysipelas  and  puerperal  fever  coccus.  The 
patient  was  delivered  in  the  same  bed  and  ward  in  which  she  lay  sick  with 
erysipelas,  and  an  abscess  over  the  sacrum  (the  result  of  erysipelas)  was 
still  discharging  pus. — Amer.  Journ.  ObsteL,  December,  1885. 

A  Substitute  for  Iodoform. — To  the  progress  of  synthetical  chemis- 
try, we  owe  an  addition  to  our  present  list  of  local  antiseptics,  which,  if,  on 
further  trial,  it  be  found  to  bear  out  the  promises  made  for  it  by  its  discov- 
erers, bids  fair  to  take  the  place  of  Iodoform,  altogether.  Iodol,  the  sub- 
stance referred  to,  is  a  dark  powder,  obtained  from  "  Dippel's  animal  oil." 
It  has  but  little  smell,  and  is  soluble  in  three  parte  of  absolute  alcohol,  only 
in  5000  parts  of  water.  More  than  two  hundred  observations  on  various  dis- 
eases have  been  made  with  it  in  the  Royal  Surgical  Institute  in  Rome.  It  was 
used  in  substance,  suspended  in  Glycerine,  dissolved  in  Alcohol  with  Gly- 
cerine, and  as  ointment.  Chancres  were  washed  with  distilled  water,  very 
carefully  dried,  and  sprinkled  with  Iodol  in  powder,  and  covered  with  silk 
protective,  the  dressing  being  changed  daily.  In  six  days' time,  the  base 
of  the  chancre  began  to  granulate,  and  the  edges  to  show  signs  of  com- 
mencing cicatrization.  Similar  treatment  was  adopted  in  the  case  of  open 
buboes,  which  very  soon  began  to  exhibit  a  healthy  appearance,  and  in  a 
very  short  time  healed  up.  In  many  cases  of  simple,  indolent  ulcers.  Iodol 
was  equally  valuable,  the  whole  character  of  the  sore  becoming  changed 
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after  a  few  application?.     Neither  erysipelas  nor  diphtheritis  was  ever  ob- 
served in  cases  treated  with  Iodol. —  The  Lancet,  November  28th,  1S85. 

Lagophtiialmos  in  Diabetes. — Facial  paralysis  has  not  had  much  at- 
tention drawn  to  it  in  diabetics.  Dr.  Fienzal.  in  the  Bulletin  d>  la  Cliniqne 
National  Ophthahnologiauc  de  V Hospice  des  Quinze  Vingts.  of  September, 
1885,  relates  three  cases  of  the  facial  paralysis  under  the  title  of"  paralytic 
lagophthalmos  in  diabetes."  The  first  case  was  that  of  a  man,  in  whom 
the  right  side  of  the  face  became  paralyzed  suddenly:  corneal  ulcers  de- 
veloped. The  duration  of  the  paralysis  was  three  months,  and  ended  in 
complete  recovery.  A  year  later,  the  left  side  of  the  face  was  paralyzed 
for  four  months.  There  was  no  history  or  evidence  of  syphilis,  and  none 
of  rheumatism,  but  the  urine  was  loaded  with  sugar.  The  treatment  was 
simply  that  used  for  diabetes,  together  with  some  galvanic  stimulation  of 
the  muscles.  The  history  of  the  other  two  cases  was  practically  of  the  -ame 
kind  as  that  above  narrated. —  The  Lancet,  November  28th,  1885. 

Cocaine  in  Hydrocele. — Dr.  G.  A.  Atkinson  says,  in  the  Lancet,  Oc- 
tober 31st :  "  After  withdrawal  of  the  fluid  from  the  hydrocele  sac.  it  is  easy 
to  inject  thereinto  a  drachm,  more  or  less,  of  a  5  per  cent,  solution  of  the 
salt  named,  allow  it  to  flow  over  the  interior,  and,  after  five  or  ten  minutes, 
inject  the  selected  Iodine  preparation,  which  will  not  give  rise  to  any  pain 
until  an  hour  or  more  has  elapsed,  which  pain,  usually  not  severe,  if  neces- 
sary, can  be  contiolled  by  the  exhibition  of  a  morphia  suppository,  or  by 
some  similar  means.  The  use  of  the  Cocaine  salt  in  this  manner  further 
allows  kneading  of  the  sac  after  the  Iodine  injection,  which  kneading  Davy 
and  others  have  strongly  insisted  on  ;  and,  while,  on  the  one  hand,  paraly- 
sis of  the  sensory  nerves  of  the  serous  membrane  can,  as  Cohnheim  showed, 
have  practically  no  retarding  influence  on  the  development  of  the  inflam- 
mation, on  the  other,  no  evil  effects  can  follow  the  absorption  of  a  quantity 
of  Cocaine  so  far  below  a  toxic  dose.  To  the  extent  of  my  limited  experi- 
ence, cases  thus  treated  progress,  with  the  exception  of  the  pain,  precisely 
as  those  in  which  no  Cocaine  is  emploved." — Medical  and  Surgical  Reporter, 
December  12th,  1885. 

Multiple  Ulcerations  of  the  Digestive  Tract,  Produced  by 
Large  Doses  of  Morphia. —  A.  Sourrouille  (Centralb.  u.  d.  Med.  Wis- 
sensch:,  December  12th,  1885)  reports  the  exhibition,  in  a  case  of  uterine 
carcinoma,  of  Morphia,  in  doses  increasing  from  three-fourths  of  a  grain  to 
four  grains.  The  sedative  effect  was  prompt,  but  untoward  effects  soon  ap- 
peared :  thirst,  dryness  of  mouth  and  esophagus,  with  dysphagia,  anorexia, 
constipation,  etc.  On  the  mucous  membrane  of  the  mouth  and  pharynx, 
and  probably  also  at  other  points  in  the  digestive  canal,  appeared  a  series 
of  sharply  outlined  ulcerations  of  varying  depth,  which  rendered  alimenta- 
tion impossible.  The  symptoms  disappeared,  upon  the  withdrawal  of  the 
drug,  to  reappear  upon  its  renewal.  Sourrouille  maintains  that  Morphia 
induces  atrophy  of  the  secretory  organs,  and  destroys  the  epithelium  with 
which  it  comes  in  contact. — Medical  News,  December  12th,  18v". 

Theory  of  Polyuria,  by  Dr.  Schapiro  (St.  Petersburg  Med.  Wochen- 
schrift,  No.  20.  1SS5). — The  author  gives  the  following  clinical  history  of 
cases  referred  to :  In  persons,  who  have  long  suffered  from  a  functional  dis- 
turbance of  the  alimentary  tract,  these  symptoms  gradually  grow  worse — 
with  some  cases  this  change  is  sudden — and  among  others  sometimes  after 
certain  excesses.  Diarrhoea  makes  its  appearance  which  soon  improve>  and 
soon  again  grows  worse.  At  the  same  time,  the  tenesmus  appears  princi- 
pally at  certain  hours  during  the  night,  sometimes  preceded  by  nausea  and 
abdominal  spasms. 

The  nourishment  of  the  patient  is  thereby  much  disturbed.    After  a 
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shorter  or  longer  time,  he  begins  to  complain  of  greatly  increasing  thirst, 
which  produces  a  painful  Bensation.  At  the  same  time,  or  soon  alter,  fre- 
quent and  profuse  urination  appears,  the  urine  changes  decidedly  its  color 
and  consistency  ;  it  becomes  clear,  transparent,  of  low  specific  gravity.  The 
quantity  is  from  three  to  six  times  greater  than  normal. 

Albumen  and  BUgar  are  not  found,  upon  frequent  examination. 

The  solid  contents  appear,  as  a  rule,  rather  more  than  normal  ;  but  fall 
much  below  it,  as  the  patient  becomes  more  emaciated. 

If  he  corned  trader  treatment  during  the  early  stage,  the  indicated  reme- 
dies produce  a  marked  benefit,  and  the  patient  feela  so  much  improved  that 
he  thinks  it  possible  to  return  to  his  former  occupation. 

The  diarrhoea  becomes  somewhat  less,  as  regards  the  frequency  of  the 
evacuations;  the  consistency  of  the  fseces  changes  from  very  thin  to  a  pappy 
consistency;  hut  the  polyuria  does  not  yield. 

If  the  patient  does  not  present  for  treatment  until  a  later  stage,  the  symp- 
toms of  the  alimentary  canal  prove  very  stubborn,  the  most  energetic  astrin- 
gent remedies — introduced  either  by  the  mouth  or  as  enemata — give  ab- 
solutely no  relief,  and  the  patient  dies  with  symptoms  of  progressive  ema- 
ciation. In  the  last  days  of  his  existence,  the  urinary  secretion  is  reduced 
to  the  minimum  ;  the  urine,  however,  remains  clear,  has  a  low  specific 
gravity,  and  contains  either  no  albumen  or  only  a  trace. 

Post-mortem  reveals  much  ulceration  of  the  large  intestine.  The  kidneys 
appear  normal  in  size,  there  is  no  hypertrophy  of  the  connective  tissue,  the 
epithelium  of  the  spiral  lacuna'  appear,  under  the  microscope,  slightly 
fatty — appearances  by  which  the  polyuria  cannot  be  explained. 

The  cortex  of  the  kidneys,  chiefly  near  the  circumference,  is  markedly 
hyperremic,  and  the  conducting  (efferent)  glomeruli  are  dilated.  There 
also  appear,  on  the  glomeruli  coeliacum  and  on  the  splanchnicus  major, 
very  extensive  anatomical  changes.  These  disturbances  of  the  blood-circu- 
lation of  the  kidneys — whose  anatomical  substratum  lies  in  the  change  of 
construction  [Banes]  of  the  vaso-motor  nerves — indicate,  in  the  most  natu- 
ral manner,  that,  in  polyuria,  no  especial  changes  are  found  in  the  central 
nervous  system. — Ally.  Horn.  Zeit.,  September  8th,  1885.  II.  F.  I. 

Cure  of  Lachrymal  Fistula.— Dr.  Hummel  claims  to  have  cured  a 
case  of  lachrymal  fistula  with  Calc.  carb.,  200th,  after  trying  many  other 
remedies,  as  well  as  Calc.  c.  in  the  30th.  Dr.  R.  E.  Dudgeon  had  a  similar 
experience,  with  a  case  of  left-sided  lachrymal  fistula,  which  he  cured  with 
Silicea  3d  to  30th,  after  failing  with  Silic.  3d  to  6th,  and  many  other  reme- 
dies. The  opening  in  this  case  healed  almost  without  a  scar.  Xo  local 
measures  were  employed  in  either  case.  The  treatment  lasted  ten  and  nine 
months,  respectively. — Ally.  Horn.  Zeit.  II.  F.  I. 

Inflammation  of  the  Parotid  Gland  Following  Operation  on 
the  Female  Genital  Organs. — At  the  recent  meeting  of  the  American 
Gynaecological  Society,  Dr.  William  Goodell  gave  the  histories  of  cases, 
which  seemed  to  him  to  give  evidence  of  the  sympathetic  relation  existing 
between  parotid  bubo  and  operations  upon  the  female  genital  organs. 
Schroeder  has  reported  five  cases  of  parotid  bubo  with  two  deaths  in  200 
cases  of  ovariotomy.  Of  153  ovariotomies  performed  by  himself,  he  had 
one  case  of  parotid  bubo.  These  were  cases  of  symptomatic  parotid  bubo, 
but  he  believed  that  there  were  other  cases,  sympathetic  and  not  septic  in 
character,  as  there  was  no  evidence  of  septicaemia,  and  the  swelling  did  not 
suppurate.  He  had  also  met  with  a  case,  in  which  both  glands  were  in- 
volved after  oophorectomy,  in  which  the  condition  was  one  of  sympathy, 
and  not  symptomatic.  The  observation  that  there  is  a  kinship  between  the 
adult  genital  apparatus  and  the  parotid  gland,  and  that  the  existence  of  the 
two  conditions  was  more  than  a  mere  coincidence,  has  been  confirmed  by 
Angus  McDonald  and  others. — Amer.  Journ.  Obstetr.,  October,  1885. 
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Treatment  of  Port-wine  Mark  by  Electrolysis. — At  the  meeting 
of  the  American  Dermatological  Association,  Dr.  Hardaway  read  a  paper 
on  the  above  subject,  in  which  he  said  that  in  the  treatment  of  this  disease 
the  object  was  to  excite  sufficient  inflammation  to  cause  occlusion  of  the 
vessels.  Electrolysis  seems  to  be  the  most  convenient  way  of  doing  this. 
At  first,  he  had  used  a  bundle  of  needles,  but  after  their  use  the  reaction 
was  too  violent,  and  there  was  also  a  great  tendency  to  keloidal  develop- 
ment, so  that  he  now  employed  only  the  single  needle.  It  is  important  to 
allow  a  period  of  several  weeks  to  elapse  becween  the  operations.  He  re- 
ported three  cases  thus  treated,  in  two  of  which  the  result  was  satisfactory  ; 
in  the  third,  it  failed. — Journ.  Cutan.  and  Verier.  Dis.,  October,  18S5. 


Netos,  lEtc. 


Personal. — Dr.  William  P.  Mullen  has  removed  to  5048  Green  Street, 
German  town. 

Mayor  Beckwith,  of  Paterson,  New  Jersey,  has  appointed  Dr.  T.  Y.  Kinne, 
a  homoeopathist,  to  membership  in  the  local  board  of  health. 

Homceopathic  College  in  Spain. — The  opening  exercises  of  the  regu- 
lar course  (1885-1886)  of  the  Homceopathic  College  of  Madrid  were  held  at 
the  institution  on  the  evening  of  November  8th.  Dr.  Romualdo  delivered 
the  introductory  address.  The  college  prizes,  won  by  the  students  of  the  first 
course,  were  awarded  the  same  evening.  This  homoeopathic  institution  has 
been  making,  in  the  last  few  years,  a  steady  progress,  a  change  quite  in 
contrast  with  the  apathy  exhibited  by  homceopathic  fraternities  in  other 
portions  of  Continental  Europe.  With  pride  and  pleasure  we  can  read  the 
announcement  of  the  present  annual  session  of  this  college,  published  in 
the  Criterio  Medico,  of  Madrid,  for  September  last. 

Matriculation,  for  which  no  fee  is  charged,  began  on  the  1st  of  October, 
and  continued  until  the  15th  of  November,  at  the  office  of  the  Secretary  of 
the  Faculty,  Paseo  de  la  Habana,  No  3.  At  the  end  of  the  course,  four 
prizes,  of  250  pesetas  (§50)  each,  are  given  to  the  four  graduates  who  dis- 
tinguish themselves  most. 

For  admission  to  the  College  course,  the  following  rules  and  regulations 
must  be  complied  with  ; 

"Article  180.  Any  licentiate  (a  degree  in  Spanish  universities,  and  the 
person  who  has  taken  the  degree)  or  Doctor  of  Medicine  (in  Spain,  not  all 
physicians  are  doctors),  as  well  as  any  physician  practicing  in  an  official 
capacity,  can  matriculate  at  this  college. 

"  Art.  181.  The  alumni  will  make  the  studies  of  homceopathic  medicine 
in  two  years,  attending  during  this  time  the  theoretical  and  clinical  lec- 
tures of  the  institution. 

"  Art.  199.  Graduates  of  other  medical  colleges  can  obtain  the  diploma 
of  Doctor  of  Homceopathic  Medicine,  given  by  this  institute,  without  at- 
tending the  two  years'  course,  if  they  can  give  satisfactory  evidences  of 
having  practiced  homoeopathy  for  more  than  six  years." 

The  branches,  comprised  in  the  two  courses  of  studies,  are  as  follows: 

First  Course:  Homoeopathic  Institutes  ;  Homceopathic  Therapeutics  and 
Materia  Medica  ;  Clinics  for  Men  and  Boys;  Clinics  for  Women  and  Girls. 

Second  Course:  Homoeopathic  Materia  Medica;  Clinics  for  Men  and 
Boys;  Clinics  for  Women  and  Girls. 

the  Dean  of  the  Faculty  is  Dr.  Tomas  Pellicer,  and  the  Secretary,  Dr. 
Manuel  Flores.  E.  Fornias. 
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OBITUAKY. 

Dr.  Leeser,  Sr.,  of  Rheydt,  died  on  the  morning  of  September  3d,  in 
his  seventieth  year,  of  erysipelas  of  the  face  and  head,     lie  was  the  father 

of  our  colleague  Dr.  J.  Leeser,  of  Liibbeke. 

Dr.  Leeser  was  formerly  Rademaeherianer,  but  for  twenty-four  years 
past  he  has  been  a  true  adherent  to  homoeopathy.  In  Liibbeke,  his  former 
home,  he  had  many  friends,  despite  the  animosity  which  existed  ;  during 
his  two  and  a  half  years'  residence  in  Rheydt,  he  has  likewise  gained  many 
friends. 

Peace  to  his  ashes  !  The  Editor  (Allg.  Horn.  ZeiL). 

Dr.  Theodor  Joh.  Rueckert,  of  Herrnhut,  died  (of  dysentery),  in  the 
eighty-tilth  year  of  his  life,  August  6th,  1885,  at  2.30  o'clock,  a.m. 

With  him  passes  away  the  last  of  the  direct  students  of  Hahnemann,  and 
the  oldest  of  all  homoeopathic  physicians.  By  his  participation  in  the 
provings  of  drugs  under  Hahnemann's  guidance,  he  has  left  behind  him  a 
lasting  monument,  and  by  his  unswerving  faith  in  the  teachings  of  the 
founder,  and  by  the  lively  interest  for  our  cause  which  he  evinced  to  the 
end  of  his  life,  he  has  become  to  us  a  shining  model.  We  wish,  here,  to 
refer  to  his  last  article,  "  Epilepsy,"  which  appeared  in  the  last  number  of 
theAllgemeine  Homceopatische  Zeitung.  So  strong  was  his  presentiment  that 
he  was  approaching  his  long,  last  sleep,  that  he  called  this  article  his  swan- 
song. 

His  quiet,  loyal  and  blessed  work  brought  him  the  confidence  of  a  large 
clientele  and  a  universal  recognition.  His  simple,  upright  manner,  his 
charity  and  friendliness  have  won  for  him  the  love  of  all  who  came  in  con- 
tact with  him. 

To  him  was  granted  the  unusual  favor  of  mental  and  physical  vigor,  suf- 
ficient to  permit  him  to  continue  his  calling  to  the  end  of  his  days. 

Of  him,  it  can  truly  be  said:  "He  rests  from  his  labors,  but  his  works 
continue."  The  Editor  (Allg.  Horn.  ZeiL,  August  18th,  1885). 

The  American  Obstetrical  Society. — The  second  meeting  of  the 
American  Obstetrical  Society  was  held  in  the  New  York  Ophthalmic  Hos- 
pital, on  December  10,  at  8  r.  m.  ;  President  Winterburn  in  the  Chair. 
The  large  hall  was  crowded,  about  three  hundred  members  and  other  prac- 
titioners being  present,  including  more  than  sixty  gentlemen  from  out  of 
town.  Dr.  William  C.  Latimer,  of  Brooklyn,  Chairman  of  the  Committee 
on  Rules  and  Organization,  reported  the  by-laws  deemed  desirable  by  the 
Committee;  the  report  was  accepted  and  adopted. 

The  following  new  members  were  elected  : 

Prof.  James  C.  Wood,  M.D.,  Ann  Arbor,  Mich.;  Edward  S.  Coburn, 
M.D.,  Troy,  N.  Y. ;  William  C.  Dake,  M.D.,  Nashville,  Tenn. ;  Edwin 
Fancher,  M.D.,  Middletown,  N.  Y. ;  Horace  M.  Paine,  M.D.,  Albany, 
N.  Y. ;  Homer  I.  Ostrom,  M.D.,  New  York  City  ;  Walton  Bancroft,  M.D., 
Keokuk,  Iowa;  Joseph  A.  House,  M.D.,  New  York  City;  W.  E.  Green, 
M.D.,  Little  Rock,  Ark.;  William  A.Allen,  M.D.,  Flushing,  Long  Island  ; 
Thomas  Nichol,  M.D.,  LL.D.,  B.C.L.,  Montreal,  Canada;  Frank  L.  Vin- 
cent, M.D.,  Troy,  N.  Y. ;  Isaac  G.  Smedlev,  M.D.,  Philadelphia,  Pa. ; 
William  M.  Du  Four,  M.D.,  Williamsport,  Pa. ;  Bruce  S.  Keator,  M.D., 
Asbury'Park,  N.  J. ;  A.  Waldo  Forbush,  M.D.,  Boston,  Mass.;  William 
Owens,  M.D.,  Cincinnati,  Ohio;  Edwin  H.  Wolcott,  M.D.,  Rochester, 
N.  Y. ;  Samuel  S.  Lungren,  M.D.,  Toledo,  O  ;  A.  B.  Grant,  M.D.,  Lowell, 
Mich.  ;  Alfred  I.  Sawyer,  M.D.,  Monroe,  Mich. ;  Alfred  A.  Whipple,  M.D., 
Quincy,  111. 

Making  one  hundred  and  one  members  in  all  to  date. 

Dr.  George  W.  Winterburn,  as  ez-officio  chairman  of  the  Executive  Board, 
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reported  a  Form  of  Certificate  of  Membership,  which  was  submitted  to  the 
approval  of  the  Society. 

Dr.  W.  M.  L.  Fiske,  of  Brooklyn,  having  been  invited  to  the  Chair, 
President  Winterburn  delivered  his  inaugural  address.  He  called  attention 
to  the  objects  aimed  to  be  accomplished  by  such  a  society,  and  outlined  a 
tentative  plan  by  which  these  purposes  might  be  wrought  out.  In  conclud- 
ing he  referred  to  the  conditions  for  membership,  and  stated  that  it  was 
desired  to  include  as  members  all  physicians  who  were  interested  in  obstet- 
rics irrespective  of  their  views  on  therapeutic  dogmas. 

The  President's  address,  by  unanimous  vote,  was  ordered  to  be  printed  in 
full  in  the  transactions. 

Dr.  Philip  Porter,  of  Detroit,  was  then  introduced,  and  delivered  an 
address  on  "  Foetal  Nutrition  in  the  Mammalia,"  which  was  afterward  dis- 
cussed by  Prof.  Charles  McDowell,  M.D.  Prof.  J.  Nicholas  Mitchell,  M.D., 
of  Philadelphia,  read  a  very  interesting  paper  on  "Craniotomy"  ;  a  lively 
discussion  followed,  in  which  Dr.  Reuben  C.  Moffat,  of  Brooklvn,  Prof. 
Phoebe  J.  B.  Wait,  of  New  York,  Dr.  Harrison  Willis,  of  Brooklyn.  Prof. 
G.  R.  South  wick,  of  Boston,  Dr.  Charles  A.  Bacon,  of  New  York,  and  Prof. 
Loomis  L.  Danforth,  of  New  York,  took  part.  The  discussion  evoked  so 
much  interest  that  it  bid  fair  to  go  on  indefinitely,  but  at  this  point  the 
President  remarked  that  injustice  to  the  authors  of  papers  yet  to  be  read  he 
must  declare  the  discussion  on  Craniotomy  closed. 

Dr.  James  H.  Ward,  of  Brooklvn,  was  then  introduced,  and  read  a  paper 
entitled,  "  A  Case  of  Abnormal  Pregnancy."  He  exhibited  a  specimen  of 
extra-uterine  pregnancy,  the  foetus  at  three  and  a  half  months,  this  case 
being  the  basis  of  his  paper.  The  subject  was  discussed  by  Drs.  Robert 
McMurray,  Harrison  Willis,  Phoebe  J.  B.  Wait,  Philip  Porter,  and  others. 
Prof.  L.  L.  Danforth  read  a  paper  on  "The  Obstetric  Forceps,"  and  exhib- 
ited a  number  of  varieties,  illustrating  their  use  on  the  manikin.  The  hour 
being  now  very  late,  the  other  papers  on  the  programme,  viz.,  one  on  ''Pla- 
centa Prpevia,"  by  Dr.  L.  M.  Kenyon,  of  Buffalo,  and  one  on  "  Abnormali- 
ties of  Adhesion  and  Detachment  of  the  Placenta,"  by  Dr.  George  W. 
Winterburn,  of  New  York,  were  read  by  title.  The  society  then  adjourned, 
feeling  very  well  satisfied  with  the  results  of  its  first  public  meeting. 

The  Woman's  Homoeopathic  Medical  Club  of  Philadelphia 
was  organized  October  15th,  1883.  It  holds  meetings  on  the  first  Monday 
of  each  month.  The  regular  order  of  business  is  followed  by  a  paper,  with 
discussion  thereon,  and  the  last  half  hour  of  the  meeting  is  given  to  reports 
of  interesting  cases  occurring  in  the  practice  of  the  members.  Many  of  the 
papers  have  been  very  interesting  and  valuable,  and  when  read  are  the  prop- 
erty of  the  Society.  Journals  taken  by  the  members  have  a  regular  circu- 
lation through  the  club. 

Organization  of  a  New  Club  of  Homoeopathic  Physicians. — A 
number  of  homoeopathic  physicians  residing  in  the  northern  and  north- 
western part  of  the  city  have  organized  the  "  Oxford  Social  Medical  Club" 
of  Philadelphia,  to  hold  semi-monthly  meetings  for  the  propagation  of  the 
law  Similia  similibus  curantur,  and  for  the  mutual  and  social  benefit  of  its 
members.  The  membership  thus  far  consists  of  Drs.  Toothaker.  Kemble, 
Holcombe,  Gilbert,  Layman,  Cowgill,  Owen,  Webb,  Stewart,  S.  H.  Brown, 
and  A.  C.  Rembaugh,  with  Dr.  James  Kemble  as  President,  and  Dr.  H. 
Knox  Stewart  as  Secretary  and  Treasurer. 

Office  of  the  Hahnemannian  Monthly,  N.  E.  corner  Eighteenth 
and  Green  Streets,  Philadelphia. 

Send  all  business  communications  direct  to  our  office. 
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EXOTIC  DRUGS  FOR  PROVINGS. 

BY  EDUARDO  FORNIAS,  M.I).,  PHILADELPHIA. 

(■Read  before  the  Homoeopathic  Medical  Society  of  Pennsylvania.) 

One  of  the  inconveniences  with  which  the  Bureau  of 
Materia  Medica  has  always  to  contend  is  the  narrowness  of 
field  to  which  it  has  been  brought  by  arbitrary  division.  A 
worker  of  this  most  important  branch  cannot  take  a  classified 
or  given  group  of  symptoms  and  endeavor  to  find  correspond- 
ing phenomena  in  the  symptomatology  of  our  well-proved 
drugs  without  impinging  against  therapeutics.  Clinical  medi- 
cine can  deal  with  almost  any  medical  branch.  Internal 
pathology  likewise.  But  to  Materia  Medica,  which  is,  we  may 
well  say,  the  foundation  of  Homoeopathy,  the  branch  which 
has  enabled  us  to  attain  the  position  we  occupy  to-day  in  the 
medical  world,  only  two  narrow  and  difficult  roads  are  left, 
namely,  provings  and  reprovings. 

Now,  gentlemen,  anybody  who  knows  well  the  real  meaning 
of  these  two  words  will  readily  understand  that  the  task  is  not 
within  the  reach  of  a  scattered  bureau,  often  composed  of  the 
most  complex  material  in  regard  to  facilities,  disposal  of  time, 
earnestness,  enthusiasm,  etc.,  and  the  result  is,  that  unless  we 
have  some  verifications  to  report,  the  only  thing  left  for  us  to 
do  is  to  hammer  at  the  old,  well-known  structure,  with  little 
or  no  benefit. 

I  believe,  however,  that  any  one  who  compares  disease- 
symptoms  with  drug-symptoms  is  dealing  with  Materia  Medica, 
but  in  order  not  to  appear  pretentious  on  the  subject,  I  have 
limited  myself  to  a  work  which  can  only  be  claimed  by  the 
branch  I  have  the  honor  to  represent. 
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To  undertake  even  a  fragmentary  proving",  I  repeat,  was 
for  me  an  impossibility. 

In  the  interest,  then,  of  any  member  who  in  future  time 
may  have  the  means  and  perseverance  to  engage  in  proviugs, 
I  have  prepared  my  paper  on  exotic  drugs. 

And  I  commence  by  calling  your  attention  to  several  valu- 
able plants  and  their  products,  not  well  known  to  us,  and 
extensively  used  as  popular  remedies  in  Cuba. 

I  may  first  introduce  to  you  the  Escoba  amarga,  or  bitter 
broom  (Parthenium  histhcrophorus),  used  by  the  natives  of 
Cuba  against  intermittents.  This  plant,  also  called  Cuban 
China  (Qnina  de  Cuba),  has  been  of  late  loudly  extolled  by 
Cuban  doctors  as  a  powerful  antipyretic.  An  alkaloid  from 
this  plant  has  just  been  obtained  by  the  studious  young  chemist, 
Don  Carlos  I  Ulrice,  of  Havana,  which  he  has  called  parthenina, 
and  at  the  hand  of  Dr.  Ramirez  Tovar  and  others  has  proved 
to  be  an  efficacious  febrifuge.  It  has  been  also  recommended 
against  neuralgias  of  paludal  origin. 

It  may  not  be  out  of  the  way  to  inform  you,  just  here,  that 
the  above  alkaloid  is  not  the  only  one  obtained  by  Dr.  Ulrice 
from  the  Parthenium  histherophorus.  Following  to  his  first 
successful  experiments,  when  lie  was  engaged  in  purifying  the 
parthenina,  he  separated  another  principle  of  the  same  nature 
which  he  called  Partheniciua,  and  as  a  result  of  subsequent 
observations  he  extracted  three  more  alkaloids  which  he 
named  respectively  Parthenidina,  Histerophorina,  and  Histero- 
phorieina. 

Of  these  five  alkaloids  the  effect  of  the  first  obtained,  par- 
thenina, has  been  studied  on  the  animal  and  healthy  man,  and 
its  physiological  action  described  by  Dr.  Duenas,  of  Havana. 
It  is  my  intention  to  translate  Dr.  Duenas'  paper  on  the  subject 
and  publish  it  in  the  Hahnemannian  Monthly,  as  I  think 
the  Escoba  amarga  is  a  plant  of  great  future,  and  worth  the 
trouble  of  a  thorough  proving. 

I  cannot  understand  how  the  cutaneous  effect  of  the  poisonous 
shrub  Guao  (Comocladia  dentata),  so  similar  to  our  Bhus  toxico- 
dendron, but  more  powerful  in  its  action,  has  not  induced  some 
of  our  men  to  make  a  complete  proving  of  it.  The  knowledge 
of  its  use  in  malignant  erysipelas,  malignant  ulcers  and  leprosy 
has  been  exclusively  derived  from  its  external  effects,  and  the 
conclusion  that  otherwise  it  is  already  represented  by  Rhus  tox. 
is  highly  erroneous.  Guao  is  a  more  active  and  penetrating 
poison. 

I  once  saw  a  slave  in  Cuba  poisoned  by  this  drug,  who, 
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besides  the  terrible  vesicular  inflammation,  stiffened  for  three 
days  with  high  fever,  and  in  the  evenings  presented  well- 
marked  typhoid  symptoms.  And  an  old  gentleman  of  my 
acquaintance)  every  time  he  passed  under  its  shade,  without 
touching  the  plant,  was  attacked  with  a  severe  vesicular  erup- 
tion, impeded  speech,  and  had  pain  about  the  tongue,  which 
often  became  much  swollen. 

About  three  years  ago,  I  imported  from  Baracoa  (Cuba),  by 
a  Philadelphia  schooner,  a  barrel  full  of  branches  and  roots 
of  the  Comocladia  Dentctfa  for  Messrs,  Boericke  &  Tafel,  of 
this  city,  and  soon  after  1  heard  that  the  poor  man  who  was 
ordered  to  carry  the  dangerous  plant  from  the  vessel  to  the 
Arch  Street  House,  by  an  indiscreet  handling,  was  poisoned 
in  the  most  fearful  manner,  and  compelled  to  take  to  bed  for 
several  days.  Perhaps  the  doctor  who  attended  him  could  tell 
us  something  about  the  case. 

Guaco  is  another  plant  to  which  many  virtues  have  been 
attributed.  Hale  says  that  Dr.  Elb,  of  Dresden,  Germany,  has 
published  provings  and  the  pathogenesis  of  the  medicine.  If 
so,  I  think  it  is  time  for  us  to  know  something  about  it.  In 
the  tropics,  it  is  used  as  an  antidote  to  bites  of  venomous  ser- 
pents, but  quacks  recommend  it  in  sterility,  syphilis,  yellow 
fever,  ague,  etc. 

I  remember  the  case  of  a  lady  friend  of  mine  who  took,  for 
four  months,  a  decoction  of  Guaco  for  sterility  without  the 
desired  effect,  and  at  the  end  of  said  time  was  compelled  to 
Stop  the  medicine,  entirely  on  account  of  a  copious,  corrosive, 
putrid  leucorrheea  which  developed  and  debilitated  her  greatly. 
She  told  me  herself  that  sometimes  she  felt  as  if  fire  was  run- 
ning out  of  her  parts,  and  that  the  inside  of  her  thighs  was 
materially  tanned  and  her  clothing  always  stained  yellow. 
She  complained  also  of  a  terrible  itching  and  smarting,  espe- 
cially at  night.  Before  she  took  this  drug,  she  never  suffered 
from  any  of  these  symptoms.  I  gave  her  Kreosotum  and  a 
few  doses  of  Sulphur,  and  cured  the  leucorrheea. 

The  Sapote  and  Ajovjoli-seed  (Sesamun  orientate  and  Piper 
peJtatum)  are  long  known  in  Cuba  and  South  America  as  power- 
ful diuretics.  The  coceiso  and  pica-pica  are  well-known  purga- 
tives in  the  tropics. 

The  pulp  of  gi'dra,  in  the  form  of  a  syrup,  has  been  em- 
ployed in  Cuba  as  a  purgative,  in  lockjaw,  in  labor  to  expel 
clots  and  pieces  of  retained  placenta,  and  in  chest  trouble--. 
The  Giiira  cimarrona  (Crescentea  cujete)  is  a  good  maturative. 

The  Cardo  santo  (Carduus  benedictus)  is  a  peculiar  plant 
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held  in  great  esteem  by  the  Cubans.  The  roots  are  used  as  a 
sudorific  in  fevers,  the  flowers  as  an  expectorant  in  catarrhal 
and  asthmatic  troubles,  and  the  seeds  as  an  emetic. 

There  is  in  Cuba  a  variety  of  milkwort,  called  Pofizala, 
though  I  do  not  know  if  it  is  the  Poly gat 'a  senega  or  Punctata 
of  our  Materia  Medica.  It  is  used  both  by  the  people  and 
profession  as  a  valuable  stimulating  expectorant  in  bronchitis, 
pneumonia,  and  other  affections  of  the  organs  of  respiration. 

The  Maranon  (Anacardium  Occidentals),  fruit  and  nut,  as 
well  as  the  Mangle-bark  (Rhizophora  mangle),  which  grow  in 
the  Cuban  coasts,  are  powerful  astringents.  The  nut  of  the 
former  contains  a  caustic  oil  employed  by  the  natives  to  destroy 
warts. 

The  Cuban  country  people  have  used  for  many  years  a 
resinous  product  obtained  from  the  Guaguani  (Lcetia  longifolia) 
-as  a  powerful  drastic.  Other  resinous  products  of  Cuba  worth 
mentioning  are  the  Goma  ahnacigo  {gum  of  the  Pistaeia  lenti- 
cus)  and  the  Recina  manajd.  The  former  has  been  employed 
in  gastric  and  chest  troubles,  the  latter  as  an  antispasmodic. 
In  many  districts  of  Cuba,  the  Recina  manaju  is  kept  in  every 
home  and  applied  to  wounds  of  all  descriptions  as  a  preventive 
of  lockjaw. 

Other  plants  quite  popular  as  domestic  remedies  in  Cuba 
worthy  of  a  proving,  are:  Malambo,  employed  in  diarrhoea, 
vomiting,  cramps  of  the  stomach,  and  colds;  Yerba  Luisa, 
similar  in  its  application ;  Vetiver,  in  colic,  produces  marked 
eructations;  Grama  (Tritlcum  repens),  also  called  canina,  be- 
cause dogs  eat  it  to  produce  vomiting,  is  used  as  a  diuretic; 
Hita-morreal  and  Gundiamor  in  amenorrhcea.  The  seeds  of 
the  latter  give  an  oil  which  has  been  used  in  burns  and  wounds; 
Vicaria  blanca  or  Pwisina  blanca,  in  tenesmus  and  catarrhal 
ophthalmia;  Apazote  (Ocimum  americanum)  in  colic  and  as  an 
anthelmintic;  Verdolaga  (Portidaca  oloracea)  and  Pinon  as 
anthelmintics.  (The  latter  plant  is  similar  to  the  pine-apple 
and  is  used  to  hedge  landed  property.  The  fruit  is  the  part 
employed  as  a  worm  medicine,  and  grows  in  central  bunches 
of  twenty  or  more  pinones,  of  about  two  inches  long,  yellow 
when  ripe  and  of  a  very  acid  taste.)  Canafistula,  the  fruit 
and  pulp  of  the  cassiafistula,  is  a  popular  remedy  for  abdomi- 
nal colics.  Rccedd  (from  the  Latin  resedo — to  calm)  [Mignon- 
ette) is  extensively  used  for  indigestion  and  abdominal  pains; 
the  seeds  of  the  delicious  fruit  Anon  (Annona)  are  used  by  the 
country  people  to  destroy  lice. 

These  are  the  principal  plants  growing  in  Cuba,  which  I 
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think  could  furnish  valuable  additions  to  our  Materia  Medica. 
But  there  arc  yet  sonic  other  West  India  islands  and  countries, 
such  as  Mexico,  (  Vntral  and  South  America,  which  are  inviting 
US  to  study  their  rich  flora. 

The   natives  of  Martinico,  for  instance,  used  the  nut  of  tin- 
tero  (Cocoe  nueifera),  well  grated  and  aided  by  the  Oil  of 
Pal  ma  Christi,  against  the  taenia  solium. 

In  tropical  America  we  find  a  plant  called  Manzanillo , from 
ManzanUla,  small  apple  (Hippomane  mancinella),  which  is  an 
object  of  terror  to  the  natives,  as  resting  under  its  shade  i^  be- 
lieved to  produce  sickness  and  death,  but  Dr.  Contance,  of 
France,  who  studied  the  plant,  did  not  experience  any  evil 
results  by  so  doing.  Where  the  danger  really  resides,  is  in  its 
fruit.  It  has  the  shape  of  a  small  apple  and  the  odor  of  lemon, 
but  woe  to  the  traveller  who,  tempted,  partakes  of  this  attrac- 
tive little  fruit.  The  lips  and  throat  would  at  once  burn  up, 
so  to  speak,  and  death  be  the  result. 

In  the  vast  and  varied  regions  of  Mexico  wre  find,  also,  plants 
of  inestimable  value.  Among  them  I  may  mention  the 
Damiana  (Turnera  aphrodisiaca)  which  has  been  for  many 
years  employed  by  the  natives  to  regenerate  their  vital  forces. 
It  is  said  to  be  an  aphrodisiac  and  stimulant  of  the  cerebral 
functions. 

Another  esteemed  plant  there  is  the  Yerba  de  In  tisis  or  Verba 
santa  (Eryodycfion  calif  or  nicum)%  highly  recommended  in  chest 
affections.  The  proving  by  Dr.  Pease  in  Allen's  Encyclopaedia 
clearly  confirms  the  assertion. 

The  Yuca  (Yucca)  aboriginal  of  Mexico,  which  furnishes 
one  of  the  most  important  aliments  of  the  intertropical  regions, 
may  become  a  valuable  drug.  The  farinaceous  root  of  this 
plant  is  eaten  like  potatoes,  and  it  is  by  eoction  that  it  becomes 
an  inoffensive  article  of  food;  otherwise,  it  is  a  violent  poison. 
Its  toxic  principle  is  the  Oyanhidric  acid. 

I  have  in  my  possession  a  few  ounces  of  the  mother  tincture 
of  HuitziciUemett  which  Dr.  Gonzales  of  Mexico  was  kind 
enough  to  send  me.  The  plant  grows  in  the  forests  near 
Queretaro,  and  is  said  to  be  a  domestic  remedy  for  hepatic 
troubles. 

The  Yolotvochitl  or  Magnolia  grandiflora  of  Linnaeus  (Poly- 
andria  polygama)  is  also  at  home  in  this  country.  My  friend, 
Dr.  Talavera,  of  Orizaba  (Mexico),  made  a  valuable  proving 
of  this  plant,  which  he  presented  as  a  thesis  to  the  faculty 
of  the  Hahnemann  Medical  College  of  this  city,  and  pub- 
lished in  the  Hahnemanniax  Monthly  for  September,  1882. 
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He  states  that  before  the  conquest,  the  Aztecs  employed  it  for 
cardiac  troubles, and  that  from  this  use  it  received  the  name  of 
Yohtxochitl,  which  means  "  heart  flower ;"  that  at  present  it 
is  used  empirically  by  the  Spaniards,  generally  in  the  form 
of  a  tincture  made  by  maceration  with  sherry  wine. 

Through  the  kindness  of  Sig.  Tomas-  Felguerez,  of  Aguas- 
calientes  (Mexico),  I  received  and  have  in  my  possession  the 
leaves,  fruit,  and  seeds  of  Toluache,  a  plant  of  which  I  had 
heard  so  much,  and  which  is  said  to  produce  an  incurable  mad- 
ness. This  gentleman  informs  me  that  the  leaves  are  employed 
in  the  form  of  a  poultice  for  severe  pains  which  resist  other 
treatments  ;  that  a  few  seeds  have  been  taken  without  any  fatal 
results  following,  but  that  he  knows  of  a  child  who  partook  of 
the  capsule  or  fruit  and  died  soon  after.  However,  I  must 
confess  that  since  I  received  it,  I  am  very  much  disappointed, 
as  I  think  the  Toluache  is  our  Thorn  apple  (Datura  stramo- 
nium). 

In  Columbia  we  find  the  Sinaba  valdivia  botanically  related 
to  the  Sinaba  cedron,  and  employed  against  fevers  of  marshy 
districts;  also  the  Guarumo  (Clibadiuni),  used  in  the  form 
of  a  syrup  for  phthisis;  the  Drymis  granatensis  as  an  aro- 
matic stimulant,  and  an  elegant  Scrophularia  called  Gratiola 
origanifolia  as  an  emetic. 

The  oil  of  Carrapapi  brought  to  this  country  by  Dr.  Mar- 
quez,  of  Barranquilla  (Colombia)  is  used  in  South  America  as 
an  antidote  to  the  poisonous  wounds  inflicted  by  the  sting-ray. 
It  is  said  that  among  the  symptoms  produced  by  the  cut  which 
the  Raya  inflicts  with  its  dentation,  priapism  is  the  most  promi- 
nent and  persistent.  If  so,  it  is  rather  curious,  because  the  oil 
is  also  employed  in  gonorrhoea  and  cystic  troubles.  Dr.  Fa\- 
ward  M.  Gramm,  Dr.  Francis  O.  Gross,  and  myself,  at  the 
request  of  Dr.  Marquez,  applied  the  drug  empirically  several 
times,  in  somewhat  heavy  doses,  and  the  symptoms  developed 
and  aggravations  caused,  clearly  indicate  that  it  has  a  marked 
action  upon  the  genito-urinary  organs. 

Dr.  Marquez,  before  leaving  this  country,  promised  to  send 
me  a  full  description  of  the  plant  from  which  the  oil  is  ob- 
tained, as  well  as  its  botanical  name.  I  have  a  few  ounces  of 
the  oil  and  I  am  willing  to  furnish  some  to  any  one  desirous 
of  making  a  proving. 

In  Equador  the  juice  of  the  Cana  aqriais  a  very  popular 
remedy  for  diabetes  mellitus,  which  is  very  prevalent  there. 
It  is  said  that  Duguet  and  Gublerr  of  France,  have  already 
obtained  good  results  with  it  in  this  affection.     The  Cundu- 
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tango  grows  also  in  this  country, and  anybody  who  would  hear 

the  natives  speak  about  its  curative  powers  in  cancer,  could 
not  help  but  think  there  is  something  in  it. 

Peru  is  the  birthplace  of*  our  historical  Cinchona,  and 
although  it  does  not  offer  us  sure  traces  of  indigenous  thera- 
peutics, we  must  not  forget  that  the  Erythroxylon  coca  is  there 
at  home,  a  plant  which  has  furnished  the  wonderful  alkaloid 
Cocaine  and  revolutionized  with  it  ophthalmic  surgery.  I 
give  no  description  of  the  plant,  because,  since  Roller,  of 
Vienna,  a  year  ago,  reported  his  valuable  experiments  and 
demonstrated  the  anaesthetic  effects  of  the  alkaloid  upon  the 
terminal  nerves  of  the  conjunctiva  and  cornea,  every  journal 
in  this  and  other  countries  has  exhausted  the  subject.  Otology, 
laryngology,  rhinology,  gynaecology,  and  even  dentistry  have 
already  taken  advantage  of  its  benumbing  influence.  How 
many  secrets  like  this  arc  still  hidden  in  the  woody  fibres  of 
ignored  and  slighted  plants,  time  alone  can  tell. 

In  Chili  there  is  a  fertility  quite  in  contrast  to  the  dried-up 
soil  of  Peru,  and  among  its  many  plants,  those  deserving  con- 
sideration are:  The  Boldo  (Boldoa  fragrans)  which  is  said  to 
be  very  efficacious  in  hepatic  and  renal  troubles.  The  Can- 
chalagua(Erythrea  chilmsis)  is  used  by  the  natives  as  a  febri- 
fuge. The  Guilmai  (Echites  ehUensis)  is  a  powerful  errhine, 
and,  notwithstanding  its  violent  action,  does  not  produce  any 
inflammatory  symptoms. 

The  leaves  of  the  Monnimia  polysfachia  are  expectorant, 
while  the  root  is  astringent.  The  Cardo  (Argemona  Mexicana) 
and  the  Pangue  (Gunnero  chiknsls) are  also  astringents,  but  the 
constricting  action  of  the  latter  is  the  most  energetic.  Dr. 
Gaudichaud  recommends  very  highly  the  juice  of  the  Pangue 
roots  in  persisting  uterine  haemorrhages  and  leucorrheea.  Ac- 
cording to  this  authority,  the  women  of  Chili  employ  a  lotion 
made  with  this  root,  to  recover  the  physical  appearances  of  a 
long-lost  purity.  The  decoction  of  Sauco  (Sambucus  Mexi- 
cana) as  a  sudorific,  and  the  cold  infusion  of  the  leaves  of 
Gunynbo  (Guava  tree)  against  indigestion,  are  also  popular 
remedies  in  Chili. 

With  the  leaves  of  a  shrub  called  Mete,  which  grows  prin- 
cipally in  Paraguay  and  the  Argentine  Republic,  the  natives 
make  a  delicious  decoction  as  a  substitute  for  coffee  and  tea, 
and  which  is  said  to  be  a  stronger  stimulant  than  the  former, 
and  has  a  finer  aroma  than  the  latter.  Experiments  with  this 
plant  have  shown  that  it  is  not  without  therapeutic  value. 

In  the  fertile  banks  of  Uruguay  grow  several  varieties  of 
DiosmeaSy  which  furnish  the  well-known  Buchu. 
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Next  comes  the  great  Brazilian  Empire  largely  contributing 
to  the  American  flora.  What  can  be  compared  with  those 
wonderful  forests  of  the  Amazons  where  botany  has  yet  much 
to  discover?  There  we  find  powerful  narcotics,  such  as  Mu- 
lungu  (Erythrina  corallo-dendron  )  and  its  alkaloid  GHtrina.  It 
is  similar  to  the  Piscidia  erythrina  of  Jamaica.  The  Raiz  de 
Guinea  (Petiveria  letranda)  is  also  a  nauseant  narcotic.  The 
Jurcma  (Acacia  jurema)  takes  the  place  of  the  Haschisch,  and 
the  intoxication  it  produces  is  accompanied  by  fantastic  dreams 
full  of  enchantment.  The  pages  or  Indian  witches  employ  it  to 
intoxicate  their  confiding  clients,  so  that  they  give  credit  to 
their  assumed  supernatural  power. 

Nature  has  well  answered  the  needs  of  this  country  by  fur- 
nishing her  with  a  large  number  of  febrifuges. 

Among  them  I  may  mention  the  Pao  pereira  (Geissos  per- 
mum  velossi)  and  its  alkaloid  Pereirena,  the  Quebracho  bark 
(Aspidosperma  cpiebracho)  and  its  active  principle  Aspidosper- 
mina,  which  is  said  to  be  also  very  useful  in  various  forms  of 
dyspnoea;  and  finally  the  Quina  do  campo  (Cinchona  f err u- 
ginea).  Its  alkaloid,  Veirina,  according  to  Dr.  Feris,  of 
France,  constitutes  the  most  glorious  triumph  of  Brazilian 
medicine.  Its  curative  power  in  paludal  fevers,  and  above  all, 
against  pernicious  fevers,  so  asserts  the  same  authority,  is  at 
least  equal  to  that  of  Quinine,  with  the  advantage  that  it  is 
much  cheaper.  The  Strychuros  pseudohina  has  a  bitter  bark, 
which,  curiously  enough,  does  not  contain  any  of  the  violent 
poisons  of  the  Loganiacere.  Of  all  the  Brazilian  plants  it  is, 
perhaps,  one  which  has  a  more  widespread  use,  and  its  proper- 
ties better  confirmed. 

As  purgatives  we  find  there  the  Arguietosa  (a  substance 
extracted  from  the  Anchieta  saiutaris),  the  Euphorbia  pupillosa, 
the  peponides  of  the  Cayopona  globulosa,  from  which  the  pow- 
erful drastic  called  caya-ponma  is  extracted.  The  juice  of  the 
Gamelleira  (Ficus  doliaria)  is  also  a  strong  purgative  as  well 
as  a  vermifuge.  It  contains  a  vegetable  pepsine  called  dolia- 
rina,  superior  to  the  papaina. 

The  oil  of  Anda-assu  (Johanesia  princeps  or  Anda  brasili- 
ensis)  can  take  the  place  of  castor-oil,  and  above  this  it  has 
two  advantages,  namely,  it  produces  the  same  effect  with  a 
dose  four  or  five  times  smaller,  and  it  has  not  so  repugnant 
an  odor. 

There  are  also  many  relatives  of  the  emetic  Ipecacuanha  in 
Brazil. 

As  pectorals  we  find  there  the  Uneralobata,  the  roots  of  the 
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Jatropha  cwncas,  and  the  Cana  aromatica  [Acarus  calamus)} 
the  latter  being  the  best. 

The  Milbromeus  (Aristolochia  cymbifera)  is  an  excellent 
sudorific. 

As  diuretics  I  can  mention  tlie  leaves  of  Oineo folhas  (Big- 
nonia  6  Sparatios  pernum  leucantha),  the  Herva  de  bicho  { Poly- 
gonum anti-hemorrhoidale),  and  the  Pavonia  diuretica.  The 
physiological  action  of  the  Palicoweadensiflora  is  identical  with 
that  of  Digitalis.  This  plant  contains  among  others  a  volatile 
narcotic  principle,  which  exerts  a  curious  attraction  to  rats, 
similar  to  that  of   Valeriana  to  cats. 

The  Ditana  digitifolia  has  the  beneficial  property  of  increas- 
ing the  lacteal  secretion  in  women. 

The  hark  of  Coto  (which  is  thought  to  be  a  Piperacea), and 
its  active  principle  Cotoina,  as  well  as  the  Hypericum  donna- 
f  a  in,  are  powerful  astringents. 

The  milk  of  the  Ouaxinguba  (Ficus  anthelmivf/nco),  an 
indigenous  tree  which  reaches  a  gigantic  size,  possesses  marked 
anthelmintic  properties. 

Cutaneous  parasites  are  destroyed  in  that  country  with  the 
bark  of  the  Timbo  de  los  pharmaceuticos  (Lonchocarpus  Peck- 
olti  Havra),  or  with  the  juice  of  the  Simaruba  versicolor. 
There  grows  also  a  magnificent  tree,  the  Bowdichia  major, 
which  is  a  popular  remedy  for  cutaneous  affections. 

The  Araroba  or  Po-Boca,  first  introduced  in  Europe  by 
Palaone-Champeaux,  although  a  noted  parasiticide,  and  of 
remarkable  action  in  skin  diseases,  has  an  obscure  botanical 
origin.  Brazilian,  French,  and  English  physicians,  who  have 
employed  it  in  herpes  circinatus  and  tonsurans,  as  well  as  in 
tinea  sycosa,  speak  very  highly  of  it.  It  has  also  been  used 
internally  as  a  vermifuge.  Silvia  Lima  has  given  it  with 
wonderful  success  against  the  anchylostome  of  the  Ofilacfio, 
and  Normand  against  the  minute  eels  of  the  Cochin-China 
diarrhoea.  Silvia  Lima  believes  that  this  unknown  powder  is 
derived  from  the  Angelim  amargoso.  This  plant,  according 
to  Caminboa  and  Rey,  is  known  by  the  scientific  name  of 
Andira  anthclminthica.  Portes,  of  Toulon,  is  inclined  to  be- 
lieve it  is  the  Cassia  alata  ( Guacamaya  Criolla  of  Cuba).  Dr. 
I.  Macado  de  Aguiar,  after  recent  important  investigation, 
thinks  to  have  established  that  the  Araroba  takes  its  origin 
from  an  Andira  yet  to  be  described,  which  he  calls  Andira 
Araroba  (family  Leguminosae-Papilionacese). 

An  infusion  made  with  the  small  grains  of  Jcquiriti  has 
been  and  is  yet  a  popular  domestic  remedy  in  Brazil  for  oph- 
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thalmia.  Old-school  physicians  of  that  country  admit  that 
this  substance  produces  a  conjunctivitis,  which  disappears 
spontaneously  at  the  end  of  ten  or  fifteen  days,  and,  curiously 
enough,  recommend  it  for  obstinate  cases  of  granular  con- 
junctivitis. 

The  Pariparoba  {Piper  umbellatum,  or  Cauhnon  of  Cuba) 
has  leaves  which,  applied  to  abscesses,  make  them  disappear 
completely. 

If  we  turn  our  eyes  in  another  direction,  we  find  under  the 
burning  sun  of  Africa,  valuable  plants  of  violent  action, 
which,  like  the  Calabar  bean,  deserve  a  thorough  proving. 
Among  them  I  may  mention  the  M1  Boundou,  recently  experi- 
mented with  by  Heckel,  and  said  to  be,  even  in  very  small  doses, 
diuretic  and  inebriating.  The  Inca  has  been  studied  by  Po- 
laillon  and  Carville,  but  I  pass  by  the  results  of  their  experi- 
ments. The  Iboga  in  small  quantities  is  said  to  be  an  aphrodisiac 
and  stimulant  of  the  nervous  system.  The  hunters  and  warriors 
make  a  great  use  of  it  in  order  to  be  always  vigilant  during 
nocturnal  watches. 

In  Guinea,  the  Mina  and  Ioruba  tribes  partake  with  plea- 
sure of  the  nut  of  Kola  (Sterculia  acuminata).  It  is  a  cerebral 
stimulant,  and  takes  with  them  the  place  of  coffee ;  also  a 
good  astringent,  and  highly  craved  as  an  aphrodisiac  by  old 
sinners.  Heckel  has  found  in  this  nut  Theobromine,  the  crys- 
tal lizable  principle  of  Cocoa,  and  more  Caffeine  than  in  the 
best  classes  of  coffee. 

In  Senegal,  under  the  influence  of  a  tropical  sun  and 
abundant  rains,  even  during  winter  time,  grow  also  a  great 
many  plants  useful  to  the  natives.  For  instance,  the  decoction 
of  the  bark  of  the  Cailcedra  has  been  used  for  many  years  by 
the  Yolofos  against  paludal  fevers.  The  same  is  the  case 
with  the  bark  of  the  Donudalce,  which  is  held  there  as  a  valu- 
able febrifuge.  Corre  thinks  it  is  related  to  the  Rubiacece,  and 
Venturing  who  speaks  very  highly  of  it,  has  found  in  the 
plant  a  considerable  amount  of  salicin. 

The  powdered  bark  of  the  colossal  Baobab  (Adansonia  digi- 
tata),  a  tree  which  attains  the  largest  dimensions  and  age 
known,  and  occupies  among  plants  the  same  place  which  the 
elephant  has  among  animals;  ancient  witness  of  the  last  revo- 
lutions of  the  globe  and  of  the  deluges  which  buried  and 
entombed  the  products  of  the  primitive  world,  has  been  used 
by  the  negroes  of  Senegal,  not  only  as  a  condiment,  but  to 
maintain  the  body  in  a  state  of  moderate  transudation  and 
mitigate  the  excessive  internal  heat;  also  as  an  antidote  against 
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certain  fevers,  fta  fruit,  called  in  the  country  "Monkey 
bread,"  contains  a  pulp  of  a  sourish  and  agreeable  taste,  and 
a  refreshing  drink  is  made  from  it,  which  is  also  given  in 
fevers.  The  negroes  of  Senegambia  dry  the  leaves  carefully, 
and  make  from  them  a  powder  called  lalo.  These  leaves  are 
said  to  be  used  as  a  preventive  of  the  dysentery  and  inflamma- 
tory fevers,  to  which  Europeans  residing  in  Senegal  are  so 
exposed. 

The  Teli  is  nothing  but  the  Mancone  (Sterculia  acuminata) 
of  the  Portuguese.  It  is  used  to  poison  arrows  and  to  prepare 
the  terrible  liquor  of  test  of  certain  African  tribes.  Its  active 
principle,  eritoflema,  is  a  new  cardiac  poison.  This  substance 
is  sometimes  mistaken  for  theMeli,  which  is  thought  to  be  also 
a  liquor  of  test  in  African  courts. 

If  we  leave  the  occidental  coast  of  Africa,  and  turn  the 
Cape  of  Good  Hope  to  the  Indian  Ocean,  we  find  the  Island 
of  Reunion.  Upon  the  hilly  forests  of  this  island  grows  the 
Aya  Pana.  An  infusion  made  with  this  plant  is  used  as  an 
antispasmodic.  Also,  the  Fabam  [Angraeoum  fragrans),  from 
which  an  aromatic  drink  is  made.  The  balsam  of  Ysla  Chat  a 
(Psiadia  balsamica)  is  employed  as  a  powerful  anticatarrhal. 
The  Durand  potato  (Calystegia  soldanella),  as  a  purgative ;  the 
Sylophora asthmatiea as  a  powerful  emetic;  the  Seticcio  amba- 
villa  as  a  pectoral  ;  the  Gufritvite  (Sieycsbeckia  oricntataliH),  as 
a  tonic  and  sialogogue  ;  and  the  bark  of  the  root  of  the  Moringa 
pta-ygospcrma  as  a  rubefacient.  (It  is  said  to  be  as  active  as 
mustard.) 

The  yellow  liana  (Danais  fragrans)  is  used  by  the  natives 
of  Madagascar  and  other  islands  of  the  Indian  Ocean  against 
certain  herpetic  and  malignant  ulcers.     Its  local  action  is  analo- 


gous to  tannin. 


The  oil  of  Chaumoogra,  collected  in  the  same  islands,  is  con- 
sidered a  precious  specific  for  leprosy.  Leclere  goes  so  far  as 
t<>  say  that,  thanks  to  this  substance,  leprosy  can  be  cured,  and 
despair  is  inopportune. 

In  Abyssinia  there  are  several  valuable  tsenifuges;  among 
them  I  may  mention  the  Moussena  (the  bark  of  the  Albizia 
antltelminthica),  the  Tatze  (the  fruit  of  the  Myrsina  Africana), 
the  Jlalbi-Tsalim,  the  Habbi-Tehugo,  which  is  said  to  possess 
the  peculiar  property  of  coloring  purple  the  renal  secretion, 
and  finally  the  Kousso,  which,  being  the  least  important  of 
them,  is,  however,  the  only  one  introduced  and  employed  in 
Europe. 

The  Amni  VZsraga  is  a  very  popular  emetic  and  narcotic  in 
lower  Egypt. 
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In  the  extreme  Orient,  the  Panax  quinquefolia  is,  after  ton, 
the  most  popular  plant.  The  Chinese  use  it  as  a  powerful 
tonic  and  also  as  an  aphrodisiac.  In  the  middle  empire,  its 
price  is  500  francs  per  kilogram. 

The  Hoang-Nan  (Strychnos  Gautheriana)  is  held  in  Hindoo- 
China  as  a  panacea.  Missionaries  in  that  country  assert  that, 
according  to  the  natives,  this  plant  is  an  infallible  remedy  for 
scrofula,  ulcers,  bites  of  serpents,  all  cutaneous  affections,  inter- 
mittents,  paralysis,  the  pest,  cancer,  and  epilepsy,  but  most 
especially  for  leprosy  and  hydrophobia.  The  exaggeration  is 
a  great  one,  but  undoubtedly  the  plant  deserves  our  consider- 
ation. The  eminent  chemist,  Hurtz,  has  found  it  to  contain 
brucia  and  strychnia. 

In  the  districts  of  India  bathed  by  the  Me-Khong  intestinal 
affections  are  very  common  and  severe,  and  there  we  find  many 
plants  used  as  antidysenterics,  such  as  the  Ixora  dandxuca :  the 
Tribulus  terrestris,  which  is  said  to  be  also  a  good  haemostatic; 
the  Bael  (Aegle  marmelns),  and  the  sacred  tree  of  the  Hindoo, 
which  protects  with  its  shadow  the  temples  and  pagodas. 

The  Ailanthus glandulosa,  the  tree  of  Heaven,  of  which  we 
have  a  good  proving  by  Dr.  Wells,  is  employed  by  Chinese 
physicians  against  acute  diarrhoea  and  dysentery.  Dr.  Robert, 
of  France,  was  the  first  who  introduced  this  plant  into  Europe, 
but  the  first  experiments  were  made  by  Professor  Hetet,  who 
recommends  it  as  an  anthelmintic,  and  even  as  a  tsenicide. 

The  Hindoos  are  said  to  possess  an  excellent  laxative  and 
purgative  in  the  Aleurites  triloba.  Its  action  is  similar  to  that 
of  Castor-oil,  but  its  similarity  in  taste  to  filberts  makes  it 
more  agreeable. 

The  small  seeds  of  the  black  Cumin  {Nigella  sativa)  have  a 
very  interesting  action.  They  produce,  says  Canolle,  a  true 
artificial  fever,  stimulate  the  circulation,  increase  the  tempera- 
ture and  secretions,  and  by  their  especial  action  upon  the  utero- 
ovarian  apparatus  they  constitute  a  powerful  emmenagogue  and 
abortive,  well  known  among  the  women  of  Karikal  and  other 
districts  of  India. 

The  country  of  Cubebs  is  rich  in  so-called  blennorrhagics. 
In  India  as  well  as  in  Cochin-China,  the  balsam  of  Giir/um, 
obtained  from  incisions  made  in  the  trunk  of  divers  species  of 
Dipterocarpos,  takes  advantageously  the  place  of  Copaiba.  Its 
taste  is  more  agreeable,  it  leaves  no  odor  to  the  breath,  nor 
produces  any  cutaneous  eruption,  and  its  effect  is  in  no  way  in- 
ferior. The  Feeder ia  fcetida  is  considered  also  an  excellent 
diuretic. 
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The  Kauta  nyteeya  (Amaranthus  spinosa)  is  a  very  common 

tree  iii  India,  and  it  lias  the  reputation  of  stimulating  the  lac- 
teal secretion  in  milch  cows,  which  arc  very  fond  of  it.  English 
physicians  look  upon  it  as  a  tine  specific  for  gonorrhoea. 

There  is  a  powder  called  Kamala,  obtained  from  the  capsules 
of  the  Rottlera  tincl&ria,  a  variety  of  EuphorbioGece  of  Ben- 
gal, which  is  employed  against  dermatoses;  internally  in 
leprosy  and  helminthiasis,  and  externally  in  herpes  circinatus. 

But  the  most  popular  remedy  for  cutaneous  disease  is  un- 
doubtedly the  ( 'a8sia  (data  (  Quaeamaya  criolla  of  Cuba).  The 
Anamites  and  Hindoos  have  employed  it  for  centuries  against 
herpes  circinatus.  This  practice  had  been  going  on,  unnoticed 
and  disdained,  until  Mr  Pierre,  Director  of  the  Botanical 
Garden  of  Saigon,  called  the  attention  of  French  physicians 
to  this  use  of  the  plant,  and  induced  Dr.  Guerard  of  Brest  to 
introduce  it  in  France  in  1868.  Later,  Dr.  Leclerc  of  Toulon 
employed  it  with  marked  success  in  dermatoses,  and  Dr.  Corre 
of  Nossi-Be-Portes  has  analyzed  the  plant  and  found  it  to  con- 
tain cJirjjsophanic  acid,  a  new  substance,  principally  obtained 
from  the  Parmelia  parientina,  which  crystallizes  in  fine  golden- 
yellow  scales  and  contains  C10H8O3.  Rhubarb  also  contains 
it,  together  with  emodin,  a  principle  closely  resembling  Chry- 
sophanic  acid.  This  authority  believes  that  the  famous  anti- 
herpetic  powder  Araroba  is  in  part  furnished  by  the  Cassia 
alata,  which  also  grows  abundantly  in  the  West  Indies  and 
South  America.  The  seeds  are  considered  in  Persia  a  valuable 
anthelmintic. 

In  Cochin-China  the  inhalations  of  the  Mimosa  fera  vio- 
lently excite  the  respiratory  tract,  and  are  used  in  hemiplegia 
and  other  forms  of  paralysis. 

In  the  same  country,  a  scorpion,  called  Baocap,  is  used  as 
a  vesicant.  The  Anamites,  after  killing  it  with  vapors  of  vine- 
gar, let  it  get  dry.  It  has  the  advantage  that  it  does  not  affect 
the  renal  organs,  as  happens  with  Cantharis. 

The  Xanthoxylum  nitidum  (JRutacece)  is,  according  to  Feris, 
of  France,  the  Piper  japonicum  of  some  authors.  It  has  per- 
fumed berries,  which  taste  like  lemon,  and  it  serves  as  an  aro- 
matic to  the  Moys.  Vesicant  poultices  are  made  with  the  fresh 
leaves,  and  the  roots  are  said  to  be  emmenagogue  and  febrifuge. 
The  therapeutic  virtues  assigned  to  this  renowned  plant  in 
China,  Hindoo  China,  and  Japan  are  so  numerous,  that  I 
think  it  would  be  profitable  to  study  it  thoroughly. 

The  Hindoo-Malay  Archipelago,  by  the  luxury  of  its  vege- 
tation, compares  favorably  with  India  and  Brazil. 
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In  the  active  deadly  juices  of  the  upasantiar  and  upas  fieute 
the  natives  of  Borneo  submerge  the  arrows  of  their  bows. 
The  Duho  upas  (Strychnos  Tieute),  another  name  by  which  this 
terrible  poison  is  known,  grows  also  in  Java,  Sumatra,  and 
Celebes,  where  it  is  also  used  as  an  arrow  poison.  Rumpf, 
who  has  described  this  plant,  calls  it  Arbor  to.ricaria.  It  is 
a  more  violent  poison  than  the  curare  of  the  Orinoco,  or  the 
Woorara  of  the  Amazon.  The  smallest  quantity  destroys  the 
largest  animal.  Dr.  Beagle,  of  London,  asserts  that  the  In- 
dian and  African  arrow  poisons  differ  in  composition  and  action. 
The  difference  consists  in  that  the  upas  antiar,  like  the  corro~ 
val  and  van  (South  American  arrow  poisons)  kills  by  paralyz- 
ing the  heart,  while  the  upas  tieute  produces  the  most  violent 
convulsions. 

The  stories  we  hear  about  the  upas  are  really  fabulous. 
However,  Thunberg,  of  Upsal,  a  noted  Dutch  botanist,  makes 
the  following  description  of  the  plant :  "  It  is  distinguished  at  a 
long  distance,  and  always  green.  The  soil  which  surrounds  it  is 
herbless,  and  as  if  burnt.  Its  sap  has  a  dark-brown  color, 
and,  like  other  resins,  liquefies  under  the  influence  of  heat.  The 
natives,  in  order  to  protect  themselves  against  its  emanations, 
and,  above  all,  against  the  drops  which  fall  from  it,  take  the 
greatest  care  and  precautions.  They  cover  their  heads,  hands, 
and  body  with  clothes,  and  even  so,  avoid  the  tree  as  much  as 
possible.  To  approach  it  and  collect  the  sap,  they  use  bam- 
boos provided  at  one  end  with  bored  steel  points,  which  they 
insert  into  the  trunk,  when  the  juice  runs  through  the  hollow 
steel  and  bamboo  down  to  the  first  joint  or  knot.  To  fill  these 
tubular  spaces  properly,  the  pointed  reeds  must  remain  inserted 
for  three  or  four  days,  at  the  termination  of  which  time  the 
poisonous  substance  will  consolidate,  and  then  be  ready  for 
removal  and  preservation .  The  poison  thus  collected  will 
lose  in  strength  if  kept  longer  than  a  year." 

According  to  the  same  authority  the  exhalations  of  the  upas 
produce  spasms  and  dull  senses,  and  whoever  passes  under  its 
branches  with,  the  head  uncovered  loses  the  hair.  A  single 
drop  of  the  juice,  if  it  should  fall  on  the  skin,  would  cause  a 
violent  inflammation.  Birds  fly  with  difficulty  above  the 
meeting  branches  of  the  tree,  and  when  they  sit  or  rest  upon 
it,  fall  instantly  dead.  The  surrounding  soil,  within  several 
yards,  is  entirely  sterile.  Persons  wounded  with  a  poisoned 
arrow'  experience  at  once  a  burning  heat,  followed  by  convul- 
sions, and  die  in  less  than  fifteen  minutes.  After  death  the 
skin  becomes  full  of  livid  spots,  the  face  blue  and  inflamed, 
and  the  sclerotic  yellow. 
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Foerset,  of  Holland,  also  describes  the  violent  action  of  the 
upas  juice  in  the  following  manner:  "  When  I  was  in  Soura- 

Charta  I  witnessed  the  execution  of  thirteen  women.  At  11 
a.m.  they  were  taken  to  a  public  square  opposite  to  the  palace, 

and  after  the  sentence  was  read  and  the  Koran  presented  for 
them  to  swear  that  the  doom  was  just,  they  were  tied  to  thir- 
teen poles,  previously  raised  and  remained  in  that  position, 
uniting  their  prayers  with  those  of  the  bystanders,  until,  at  a 
sign  from  the  judge,  the  executioner  pierced  the  chest  of  each 
victim  with  a  lancet  saturated  with  the  mortiferous  juice.  In- 
stantly they  were  seized  with  trembling,  followed  by  convul- 
sions, and  six  minutes  after,  all  wen;  dead.  1  noticed  many 
livid  spots  on  the  skin,  the  face  swollen  and  purple,  and  the 
eyes  yellow. 

"I  also  saw  in  Samarang  the  execution  of  seven  Malays  in 
the  same  manner  and  with  identical  results/' 

In  Java  grows  the  Dita  {Aldonia  scholar  it).  Its  alkaloid 
Ditaina  is  a  poison,  which  has  been  recommended  as  a  febri- 
fuge and  vermicide. 

Dr.  Van  Leent,  of  Holland,  informs  us  that  the  natives  of 
the  Riouw-Lingga  archipelago  possess  many  enxnenagogues, 
often  used  as  abortives.  The  principal  ones  are:  The  root  of 
Temoelarrak,  the  infusion  of  Ahar  tiemaka  (Pardanthus  chi- 
nensis),  and  the  decoction  of  Boewa  leng-hena  (Nephelium  lon- 
ganum). 

To  excite  an  abundant  transpiration  th'ey  take  an  infusion 
of  selasc  (Ocimum  gratissimum). 

As  a  diuretic  they  take  an  infusion  of  Daunmanirang 
[Phyllanthus  urinarim),  which  they  also  employ  in  urethritis. 
For  orchitis  they  apply  a  moist  powder  derived,  according  to 
Meiger,  from  roots  of  the  following  four  plants  :  Rhizophora  cas- 
colari,  Curcelego  recorvata,  Carina  #/>.,and  Phalaris  zizanoides. 
He  affirms  to  having  seen  orchitis  cured  in  four  or  tive  days 
by  means  of  this  powder. 

In  the  residence  of  Palembang  the  crushed  leaves  of  the 
Aroy  kirippat,  an  energetic  astringent,  are  employed  as  a  haemo- 
static. The  same  use  is  made  of  the  filamentous  icool  which 
covers  the  to})  of  the  trunk  of  the  Pakoekilang.  Likewise  of 
the  fila iik  ntous  matter  which  covers  the  bark  of  the  Pengha- 
icar  diambi  (Polypodium  C.  Cybotium,  Coromez,  L.)  with  a 
fine,  hairy,  silk-like  coat.  This  powerful  haemostatic,  without 
odor  or  taste,  contains  tannic  acid  and  certain  resins. 

Australia  is  the  home  of  the  giant  Eucalyptus,  of  which 
Hale  gives  us  a  fragmentary  proving.     Dr.  Trista,  of  Spain, 
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who  was  the  first  to  study  the  plant  and  its  products,  assigns 
to  it  antimalarial  properties.  The  oil  (Eucalyptol)  is  said  to 
be  a  valuable  antiseptic  in  surgical  dressings.  It  has  also  been 
highly  praised  as  a  remedy  for  diseases  of  the  air-pa— a_ 

But  the  flora  of  this  great  island  of  immense  deserts,  al- 
though original,  offers  little  variety.  There  Sidney  Ringer 
studied  Duboisia.  Its  alkaloid,  Duboisia,  is  a  mydriatic, 
equal,  if  not  superior,  to  Atropine. 

The  savages  of  this  country  employ  the  Pitburg,  also  called 
PUcherine  (Miiller  thinks  it  is  the  Dubomna  hopicoodie),  to 
increase  the  muscular  power  and  gain  courage  in  combats. 
Large  doses  bring  about  a  kind  of  furious  mania. 

French  physicians  are  studying  and  making  use  of  some  valu- 
able plants  of  New  Caledonia.  Among  them  is  the  Fontainea 
Paneheri,  thoroughly  studied  by  Heckel,  who  has  extracted 
from  the  seeds  an  oil  which,  externally  as  well  as  internally, 
is  superior  to  croton  oil.  Two  drops  will  induce  purging,  fol- 
lowed sometimes  by  colic,  rarely  by  vomiting.  A  single  fric- 
tion will  suffice  to  produce  on  the  skin  a  pustular  eruption,  at 
the  end  of  five  or  six  hours,  while,  to  obtain  an  equal  result 
with  the  oil  of  tie/Hum,  we  have  to  give  two  or  three  frictions, 
and  wait  from  fifteen  to  twenty-four  hours.  In  one  word,  the 
oil  of  fontainea  is  a  less  violent,  more  manageable  and  effica- 
cious rubefacient. 

Heckel  has  also  made  experiments  with  the  oil  of  tamanu 
(Calopln/lliun  in opliy 11 urn), and  the  results  led  to  its  employment, 
in  the  shape  of  a  cerate,  against  inveterate,  malignant,  and 
phagedenic  ulcers. 

The  Yiaoule  (Melaleuca  viridiflora),  a  plant  very  common  in 
New.  Caledonia,  and  which  differs  little  from  the  Melaleuca, 
from  which  the  celebrated  oil  of  cajeptd  is  obtained  in  the 
Moluccas,  gives  an  essence  of  agreeable  odor.  This  essence, 
which  could  be  obtained  at  a  much  cheaper  price  than  the  oil 
of  cajeput,  has  been  recommended  by  Bavay  as  a  good 
revulsive. 

The  small  cells  of  the  pericarpium  of  the  Anacardium  nut 
contain  a  caustic  oil,  which  has  been  applied  successfully  to 
warts,  exuberant  granulations,  etc.,  to  eat  them  down  ;  and 
the  whitish  milk  which  runs  from  incisions  made  in  the  shell 
is  also  a  catheretic  juice,  which,  brought  in  contact  with  the 
skin,  produces  a  miliary  eruption,  followed  by  painful  ulcera- 
tion. Bavay  thinks  that  this  juice,  when  fresh,  could  also  be 
employed  as  a  revulsive. 

The  oil  extracted  from  the   Gemecarpus  anacardium  occi- 
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dentale  plant,  related  to  the  foregoing,  has  been,  for  a  long  time, 
used  by  Brassac  in  tubercular  lepra. 

Tahiti  possesses  also  a  rich  medical  flora.  The  purgatives 
most  in  use  there,  are  the  bark  of*  the  Oovao  and  the  JJrostig- 
ma  prolixum.  The  Wickstrceinia  Forsteri  is  an  emetic,  purga- 
tive, and  antiblennorrhagic,  and  it  is  said  to  be  even  an  anti- 
syphilitic. 

The  bark  of  Casaurina  has  been  employed,  not  only  in 
Tahiti,  but  in  Pondicherry,  as  an  astringent  and  tonic. 

About  the  plants  of  the  numerous  islands  of  Polynesia  we 
know  very  little,  and  to  my  knowledge  then;  is  only  one  I  can 
mention,  namely,  the Kava (Piper methy&icwni),  of  which  Allen 
gives  us  an  extensive1  pathogenesis.  It  is  a  sacred  plant,  much 
venerated  by  the  Polynesians,  who  take  it  habitually  in  the 
shape  of  a  drink  made  by  chewing  it,  on  account  of  its  exhilar- 
ating effects.  The  preparation,  as  well  as  the  ingestion  of  the 
liquid,  are  attended  by  great  ceremonies,  and  only  male  adults 
have  the  precious  privilege  of  partaking  of  it. 

The  excitation  it  produces  upon  the  nervous  centres  is  very 
peculiar,  and  differs  essentially  from  the  ethylic  inebriation. 
Dupouy  calls  it  havaic  excitation. 

Another  important  use  of  /cava  is  illustrated  in  the  follow- 
ing narrative:  "  Ou  the  29th  of  June,  1874,  the  despatch 
boat  Hermit  was  lost  in  front  of  the  Islands  of  Wallis.  Mr. 
Dupouy,  the  physician  of  the  boat,  found  himself  on  a  small 
island,  called  Nukutea,  deprived  of  his  pharmacy,  which  the 
sea  had  washed  away,  and,  with  many  of  his  men,  suffering 
with  urethritis  contracted  in  Tahiti.  The  queen  of  this  hos- 
pitable island  sent  him  the  kava,  and  from  the  start  the  cura- 
tive effects  were  marvellous."  "  In  fact,"  says  Feris,  of  Brest, 
"  it  has,  above  other  blennostatic  agents,  the  following  advan- 
tages: It  does  not  produce  diarrhoea  or  constipation;  it  is 
pleasant  to  take;  it  increases  the  appetite;  and,  finally,  it 
brings  about  a  cure,  either  of  acute  or  chronic  cases,  with  ex- 
traordinary rapidity.  The  anticatarrhal  action  seems  to  be  due 
to  a  resinous  substance,  and  the  diuretic  to  the  kavama,  a  neu- 
tral crystalloid  discovered  by  Cuzent." 

I  have  just  read,  in  the  Scientific  American  (September  19th, 
1885),  an  account  of  a  plant  belonging  to  the  Apocynacese, 
called  " Strophanthus hispidus"  introduced  by  Professor  Fraser 
to  the  Pharmacological  and  Therapeutical  Section  of  the  British 
Medical  Association  at  Cardiff,  England.  It  yields  an  active 
principle  of  intense  activity,  named  Strophanthin  by  the  above 
professor,  and  is  said  to  be  extensively  used  in  many  parts  of 
VOL.  viii. — 7 
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Africa  as  an  arrow-poison  (under  the  name  of  "  kombe"  in  the 
Mangauga  district,  and  "inee"  in  Senegambia  and  Guinea). 
It  was  given  out  as  a  new  and  valuable  heart  remedy  and 
diuretic,  and,  in  physiological  action,  allied  to  Digitalin  and 
other  members  of  the  Digitalis  group.  It  was  also  reported  to 
have  been  used,  both  experimentally  on  animals,  and  clinically 
in  the  wards  at  the  infirmary  at  Edinburgh.  The  hypodermic 
dose  used  is  from  1\-$  to  6'0  of  a  grain. 

By  the  review  I  have  made  of  these  different  drugs,  the 
amount  of  material  at  our  disposal,  and  the  possibility  of  in- 
creasing our  therapeutic  resources  will  be  easily  seen. 

I  only  hope  my  work  will  never  serve  to  lead  any  one  to 
empiricism.  Only  after  proving  a  drug  thoroughly  is  it  that 
we  can  apply  it  successfully  to  the  cure  of  the  sick. 


GRAEFE  OPERATIONS  FOR  CATARACT. 

BY  W.  H.  WINSLOW,  M.D.,  PH.D., 

Ophthalmic  and  Aural  Surgeon  to  the  Homoeopathic  Hospital  of  Pittsburgh,  Pa. 

Case  I.  A  decrepit  Irish  gentleman,  in  fair  health,  H.  B., 
of  Pittsburgh,  Pa.,  aged  81  years,  had  senile  cataract  in  both 
eyes  of  several  years  duration.  The  lenses  were  very  dark  in 
the  centre,  but  the  pupils  were  active  and  the  fundi  gave  good 
reflexes.  There  was  considerable  fulness  of  the  conjunctival 
vessels  and  more  atheroma  in  radial  and  temporal  arteries  than 
I  liked,  but  friends  were  urgent,  the  new  oculist  was  on  trial, 
and  a  Graefe's  operation  was  made  upon  the  left  eye  without 
an  anaesthetic. 

The  steps  of  the  process  were  the  same  in  this  and  other 
operations  with  exceptions  noted.  I  dropped  in  some  atropine 
solution,  introduced  a  stop  speculum  to  separate  the  lids, 
seized  the  ocular  conjunctiva  below  the  cornea  with  toothed 
forceps  and  rolled  the  globe  downwards,  introduced  the  slender 
knife  just  outside  the  corneo-sclerotic  border  into  the  anterior 
chamber,  pushed  it  across,  made  a  counter  puncture  and  cut 
upwards  so  that  the  vertex  of  the  wound  was  entirely  in  the 
cornea;  then  I  passed  forceps  to  assistant  to  steady  the  eye, 
introduced  the  iris  forceps,  drew  out  the  iris  and  cut  off  a  por- 
tion with  the  scissors;  seized  the  cystotome  and  incised  the 
capsule  by  a  cross  cut  (sometimes  around  the  periphery  a  la 
Knapp);  made  counter  pressure  above  wound  and  pressure 
below,  and  behold  the  lens  in  the  delicate  shell  spoon  that  is 
furnished  for  the  delight  of  particular  and  esthetic  oculists. 
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Drs.  Mc(  'Iclland,  Pitcairn,  Seip  and  GanglofF  were  present, 
the  latter  assisting.  The  eye  was  bandaged,  the  patient  and 
nurse  instructed,  and  Aconite  3X  given  every  two  hours. 
During  the  night,  the  old  fellow  was  restless,  had  hallucina- 
tions, and  removed  his  bandage,  which  was  re-applied.  Later, 
he  tore  it  off  violently  and  rubbed  and  scratched  his  eye,  and 
resisted  the  nurse's  attempts  to  control  him  and  re-apply  the 
bandage.  It  was  put  on  finally  and  he  slept  the  balance  of 
the  night. 

I  found  him,  at  8.30  a.m.,  suffering  pain  in  his  eye,  and, 
upon  removing  the  dressing,  a  large  blood  clot  and  some  vitre- 
ous protruded  from  the  eyeball  through  the  incision.  These 
were  cut  and  teased  out  and  the  eye  dosed  with  Atropine  and 
bound  up,  but  panophthalmitis  resulted  with  its  consequent 
atrophy.     He  was  twenty-seven  days  under  treatment. 

It  is  difficult  to  determine  whether  the  eye  was  lost  through 
spontaneous  rupture  of  a  diseased  choroidal  vessel,  a  solution 
probable  on  account  of  the  atheroma  and  his  advanced  age, 
or  from  traumatic  injury  by  the  patient.  At  any  rate,  [ 
washed  my  hands  of  the  responsibility. 

Case  II.  A  thin,  nervous  American  lady,  Miss  C,  of  Pitts- 
burgh, Pa.,  aged  39  years,  had  been  blind  for  six  years  from 
cataract,  which  was  gray  and  dense  and  appeared  hard  by  the 
usual  tests.  She  had  had  much  neuralgia  in  her  eyes  and 
temples,  the  pupils  were  sluggish  and  the  reflex  uncertain,  but 
the  globes  and  appendages  were  healthy.  She  kept  house  for 
her  brother,  who  was  a  minister,  and  was  rather  melancholy. 
I  did  not  care  to  operate  upon  her  very  much,  as  I  anticipated 
a  poor  result  and  a  good  deal  of  worry  from  after  treatment. 

Dr.  Caruthers  administered  the  ether  and  assisted  me.  I 
never  knew  a  better  assistant.  I  took  the  right  eye,  had  just 
snipped  off  the  piece  of  iris  and  was  introducing  the  cystotome, 
when  presto  out  came  a  semi-fluid  lens.  I  introduced  a  spoon 
to  remove  some  fragments  that  could  not  be  gently  rubbed  out, 
and  a  bead  of  vitreous  appeared.  It  did  not  take  me  long  to 
drop  in  some  Atropia,  close  the  eye,  plaster  and  bandage. 
Nux  vom.  3X  was  given  every  half  hour,  to  counteract  slight 
nausea,  which  happily  was  not  followed  by  vomiting. 

There  was  some  pain  in  the  eye  for  several  days,  for  which 
I  gave  Bell.  3X,  but  I  did  not  disturb  the  bandage  till  the  fifth 
day.  Then  the  eye  was  much  congested  and  the  iris  was 
caught  at  the  edges  of  the  incision,  but  the  wound  had  united 
and  the  coloboma  was  clear.  The  eye  was  washed  and  Atropia 
solution  instilled  daily,  and  the  bandage  was  kept  on  another 
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week.  There  was  much  neuralgic  pain  about  the  head  and 
eyes,  first  one  side  and  then  the  other,  and  Aeon.,  Ars.,  Bell., 
Gels.,  Spigelia  and  other  medicines  were  given  as  the  symp- 
toms varied,  but  the  eye  steadily  improved  and  everything 
went  well.  At  the  end  of  four  weeks,  I  had  earned  my  fee 
and  discharged  the  patient,  having  fitted  spectacles  -f-  11  D. 
for  general  use,  which  gave  V.  =  nJSn. 

Five  years  later,  V.  had  risen  to  f§,  she  was  married,  and 
consulted  me  about  her  little  girl's  eyes.  Thus  a  miserable 
woman  was  made  useful  and  happy. 

Case  III.  A  good  natured,  healthy  man,  C.  M.,  of  Indiana, 
Pa.,  aged  61  years,  who  had  spent  his  life  farming  and  black- 
smithing,  came  down  from  Indiana  County  for  operation  for 
cataract.  He  had  been  blind  in  the  eye  last  affected,  for  a 
year,  and  both  eyes  showed  uncomplicated,  hard  nuclear 
cataract.  Ether  was  administered  by  Dr.  Gangloff,  and  I 
made  a  Graefe  operation  upon  the  right  eye  without  accident. 
The  lens  was  quite  hard,  but  nevertheless  a  little  cortical 
matter  was  left  in  the  eye  which  was  finally  absorbed. 

The  bandage  was  removed  the  fifth  day,  the  wound  had 
healed,  and  there  was  very  little  redness.  The  seventh  day, 
I  permitted  the  man  to  go  about  the  hospital,  V.  =  2C°  Sn., 
the  lacerated  capsule  had  drawn  across  the  coloboma  in  such  a 
way  as  to  obstruct  direct  vision — he  seemed  to  peek  over  the 
upper  crescentic  edge  of  it.  I  dilated  the  pupil,  inserted  a 
needle  at  the  lower  border  of  the  membrane,  and  tore  it  in  two 
flaps,  which  shrank  back  to  right  and  left  and  gave  a  clear 
pupil  and  a  V.  —  §g  with  +  10  D. 

The  eye  was  perfectly  well  in  two  weeks,  but  I  kept  him 
under  observation  one  month,  then  gave  him  spectacles  of 
-f-  13  D.  for  reading. 

He  left  the  hospital  one  morning  early  and  sent  word  to 
me,  "  Tell  the  doctor  I  read  a  chapter  in  the  Bible  before  I 
started." 

This  man's  vision  was  good  three  years  later. 

Case  IV.  A  Scotchman  of  broken  health,  dissipated  habits, 
and  specific  history,  M.  H.,  of  Washington,  Pa.,  aged  28  years, 
had  a  hypermature,  nuclear  cataract  of  the  left  eye,  with  an- 
nular synechia  and  attacks  of  recurrent  iritis.  He  had  T.  -f-  1, 
little  perception  of  light,  and  injection  of  pericorneal  zone. 

I  made  a  Graefe  incision  without  anaesthesia,  assisted  by 
several  dispensary  doctors,  tore  away  the  adhesions  of  the  iris 
with  a  hook,  made  an  upward  iridectomy  and  extracted  the  lens 
in  its  capsule  with  a  Levis'  loop.    The  lens  substance  was  nearly  • 
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all  absorbed,  tbe  capsule  very  thick,  white4  and  calcareous,  and 
the  iris  rotten  so  that  it  tore,  and  came  out  in  pieces.  There 
was  very  little  heemorrhage  from  the  iris,  but  considerable 
from  the  conjunctival  vessels. 

1  gave  Aeon,  31  internally  and  instilled  Atropia  freely  every 
day  to  counteract  the  iritis.  The  eye  did  very  well,  healed 
slowly,  and  left  an  irregular  shaped  pupil,  but  V.  =  0.  The 
ophthalmoscope  showed  shreds  in  the  vitreous  and  changes 
from  old  choroiditis. 

The  neuralgic  attacks  were  cured,  however,  and  the  man 
was  able  to  go  to  work  as  a  gardener. 

I  have  never  seen  him  since. 

Case  V.  Miss  U.,  a  thin,  nervous,  but  healthy  lady  of 
Allegheny,  Pa.,  aged  54  years,  who  had  been  blind  for  all 
practical  purposes  for  six  years  from  hard  nuclear  cataract, 
decided  to  have  an  operation  by  recommendation  of  her  family 
physician,  Dr.  J.  PI.  McClelland.  The  doctor  gave  the  anaes- 
thetic and  assisted  me.  The  patient  was  somewhat  restless 
under  the  ether,  and  the  various  steps  were  slowly  performed. 

I  operated  upon  the  right  eye  and  had  made  the  cystotomy 
and  extracted  the  lens,  when  there  followed  immediately  a 
great  gush  of  fluid,  and  the  cornea  collapsed  to  a  frightful 
extent.  There  seemed  to  be  no  damage  done,  but  I  thought 
there  must  be  some  fluidity  of  the  vitreous  from  the  great 
quantity  of  fluid  discharged,  and  applied  plaster,  cotton  and 
roller,  with  a  heavy  heart.  There  was  a  little  vomiting  after- 
wards, for  which  I  gave  Cinchona  0  in  water. 

From  the  verv  first  night,  there  was  a  violent  neuralgia  of 
the  right  trigeminus,  and  this  was  fought  by  remedies,  while 
the  eye  was  treated  to  warm  instillations  of  Atropine  and  various 
fomentations,  as  it  healed  slowly  but  well. 

For  six  weeks,  I  visited  this  case  two  to  three  times  a  day, 
and  rung  the  changes  of  the  materia  medica  without  much  re- 
lief. However,  at  the  end  of  six  weeks,  the  pains  gradually 
ceased,  the  eye  was  well,  the  pupil  clear,  a  shade  was  ordered 
to  be  worn  awhile  longer,  and  the  patient  was  discharged,  V. 
=  20  Sn.  with  a  -f  10  D.  I  fitted  her  later  with  a  -f-  13  D. 
for  reading,  and  read  she  has  persistently  for  the  last  six  years, 
and  her  eye  is  still  in  excellent  condition. 

Some  two  years  ago,  I  found  her  V.  for  distance  had  risen  to 
|°  Sn.  Thus  the  gloomy  prognosis  just  after  the  operation 
was  wrong,  and  an  apparently  doubtful  case  came  out  in  the 
end  to  be  one  of  my  best. 

Case  VI.  A  poor,  debilitated,  sickly  German  woman,  M.  B. 
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of  Greensburg,  Pa.,  aged  56  years,  was  introduced  to  me  by 
Dr.  W.  H.  Martin,  of  Pittsburgh,  for  operation  for  cataract 
of  several  years'  duration.  She  lived  at  Greensburg,  and  it 
was  deemed  advisable  to  put  her  in  the  Ophthalmic  Depart- 
ment of  the  Homoeopathic  Hospital,  where  she  could  be  well 
fed  and  carefully  watched.  Her  health  was  miserable.  She 
had  the  anaemia  and  general  disturbances  which  attend  chronic 
malarial  cachexia  and  was  timid  and  melancholy. 

Both  eyes  showed  opaque  lenses  of  hard  nuclear  cataraot. 
Pupils  were  rather  sluggish  and  reflexes  poor.  Dr.  Martin 
administered  the  ether  and  assisted  me.  I  operated  upon  the 
right  eye  in  the  usual  manner  without  accident.  Recovery 
was  slow  but  sure.  A  slight  malarial  fever  came  on  the  second 
week  which  was  treated  by  medicines,  and  it  seemed  not  to 
affect  the  progress  of  the  eye  toward  recovery. 

At  the  end'of  the  fourth  week,  with  -f  11*  D.  V.,  =  f-jj  Sn. 
I  gave  her  -f  20  D.  for  reading,  but  she  did  very  little  of  it, 
because  some  folds  of  the  capsule  and  some  spots  of  pigment 
upon  it  blotched  the  print  here  and  there,  and  then  -he  was 
not  of  a  literary  turn  of  mind.  No  after  operation  was  at- 
tempted on  account  of  her  poor  health,  and  she  was  well  con- 
tented with  what  she  had.  I  saw  the  patient  about  a  year  later 
with  a  slight  scleral  staphyloma,  plugged  with  the  dark  iris, 
but  vision  was  unaffected  by  it,  and  it  called  for  no  remedial 
interference.  Her  health  had  much  improved  and  she  was 
contented  and  happy. 

Case  YII.  A  strong,  healthy  Irishman,  J.  K.,  of  Golden, 
Colorado,  aged  68  years,  undergoing  fatty  atrophy  from  age 
and  potheen,  came  all  the  way  east  to  have  his  "eves  fixed  " 
as  he  expressed  it.  Both  eyes  had  hard  nuclear  cataract,  the 
right  immature,  the  left  mature  and  blind  for  six  months. 

It  was  June  and  very  warm  weather,  the  patient  was  suffer- 
ing from  heat  and  plethora,  and  I  decided  to  operate  without 
any  anaesthetic.  I  had  Dr.  Gangloff  as  assistant.  I  made  my 
incision  with  some  difficulty  on  account  of  the  restlessness  of 
the  man,  and  cut  off  a  beautiful  crescentic  segment  of  the  iris, 
(?)  which  disappeared  from  view,  along  with  the  upper  border 
of  the  iris,  and  out  came  the  lens,  as  the  speculum  dropped 
out  and  the  lids  were  snapped  together.  The  whole  operation 
was  over  so  quickly  that  it  made  me  whistle.  I  did  not  see 
the  knife  cut  the  iris,  and  I  could  not  find  any  cut  iris  in  the 
eve  or  the  escaped  aqueous  humor.  The  upper  margin  of  the 
iris  was  drawn  back  so  closely  behind  the  areus  and  wound 
that  no  kind  of  illumination  would  show  the  character  of  its 
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edge.     The  Bides  of  the  iris  joined  the  upper  edge  smoothly  as 

if  drawn   by  a  thread.      There  was  no  change  in  appearance 

while  the  man  was  under  observation,  the  pupil  was  a  beauti- 
ful, symmetrical,  vertical  oval,  and  I  neglected  to  try  a  myopic, 
being  too  busy  fighting  inflammatory  symptoms. 

I  tather  conclude  upon  the  whole  that  I  did  not  cut  the  in-, 
but  that  the  lens  squeezing  through  the  pupil,  paralyzed  the 
upper  halt' of  the  circular  fibres  of  the  iris. 

The  edge*  of  the  wound  were  coaptated,  a  drop  of  Atropia 
instilled,  and  the  eye  bandaged  as  usual.  The  fifth  day,  the 
blindage  was  removed,  the  patient  could  see  my  fingers,  the  eye 
was  washed,  Atropine  instilled  again,  and  the  dressing  re-ap- 
plied. I  discarded  dressing  for  a  shade  the  tenth  day.  There 
was  a  band  of  capsule  across  the  pupil  interfering  with  the 
sight,  and  V.  =  4 -J-  Sn.  I  introduced  a  needle  and  tore  the 
capsule,  which  immediately  improved  the  sight. 

I  fitted  him  with  -f  13  D.  for  distance,  with  which  he  had 
V.  =  JJ  Sn. — an  excellent  result  considering  the  complication. 
I  heard  one  year  after  that  vision  was  still  good,  and  he  was 
helping  his  son  keep  a  grocery  store  in  Colorado. 

Case  VIII.  A  feeble,  retired  gentleman  of  Irish  descent, 
S.  D.,  of  Hawkins,  aged  65  years,  was  sent  to  me  by  Dr.  C. 
F.  Bingaman,  his  family  physician,  for  examination  of  the 
eyes.  I  found  nuclear  cataract  of  both  eyes,  the  right  not  ripe, 
the  left  mature,  and  of  such  a  peculiar  bluish-gray  that  I  was 
in  doubt  as  to  its  consistency.  The  radial  and  temporal  arte- 
ries were  atheromatous  and  the  iris  rather  sluggish,  but  reflex 
was  good  and  the  eyeball  appeared  healthy  by  usual  signs. 
One  oculist  had  refused  to  operate  on  him  for  fear  of  a  disaster. 

Dr.  Bingaman  gave  the  ether  and  we  preceded  it  by  an 
ounce  of  whiskey  in  water.  I  made  the  usual  incision,  the 
lens  capsule  ruptured,  and  the  cheesy  soft  cataract  came  well- 
ing out  the  wound.  I  removed  all  I  could,  and  as  the  iris 
bulged  and  some  lens  matter  got  behind  it,  I  attempted  to  make 
an  iridectomy.  The  result  was  that  the  whole  sphincter  of  the 
iris  came  off  in  the  forceps  and  the  eye  filled  with  blood.  I 
got  out  as  much  blood  as  possible  and  closed  the  eye  without 
any  hope  of  vision. 

The  wound  healed  kindly,  some  of  the  blood  was  absorbed 
and  the  remainder  mingled  with  the  vitreous  and  left  a  gray, 
speckled,  opaque  eye  ground  close  against  the  cornea.  The 
patient  said  he  could  see  objects  months  after  the  operation,  but 
as  his  mind  was  feeble  I  regarded  his  statements  as  doubtful. 

Case  IX.  An  American  mechanic,  in  good  health,  S.  G.,of 
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Pittsburgh,  aged  66  years,  had  hard  nuclear  cataract  in  both 
eves,  incipient  in  the  right,  mature  in  the  left  eve. 

I  made  a  perfectly  normal  operation  upon  the  left  eye,  as- 
sisted by  Drs.  Kino-,  Pitcairn  and  others.  The  bandage  was 
removed  the  fifth  day,  and  every  thing  looked  so  well  that  it 
was  not  re-applied.  I  gave  him  glasses  -f-  13  D.  for  reading 
and  -f-  10  D.  for  distance,  which  gave  V.  =  fg  Sn.  He  was 
discharged  and  went  home  in  two  weeks,  and  I  have  never 
seen  him  since. 

Case  X.  A  healthy,  but  rather  feeble  American  lady,  Miss 
H.,  of  Pittsburgh,  Pa.,  aged  75  years,  had  been  blind  from 
senile  cataract  several  years,  and  was  sent  to  me  by  Dr.  Dake, 
the  family  physician.  Two  years  before,  she  had  an  operation 
by  Dr.  S.  which  resulted  in  collapse  and  destruction  of  the 
right  eye.  The  left  appeared  healthy  except  for  a  hard  nuclear 
cataract,  which  I  was  not  averse  to  removing,  especially  as 
she  had  been  persuaded  away  from  me  by  some  ardent  allo- 
pathic relations  for  the  first  operation,  which  had  resulted  so 
disastrously. 

The  arcus  was  quite  decided,  but  the  reflex  was  red  and 
good.  Dr.  Caruthers  gave  ether,  and  I  made  an  excellent 
Graefe  without  accident.  Recovery  was  rapid  and  uncompli- 
cated.    She  was  discharged  the  tenth  day  well. 

Spectacles  +  14  D.  gave  V.  ==  f  J  Sn.  There  were  a  few 
spider-web-like  folds  in  the  capsule  of  the  lens,  which  I  decided 
not  to  needle,  as  the  result  was  so  excellent.  This  woman  has 
been  under  observation  now  five  years,  her  eye  is  in  the  same 
condition  as  when  she  was  fitted  with  glasses,  and  she  has  con- 
tinued to  read,  sew,  go  around  and  enjoy  life  all  these  years, 
which  should  encourage  us  to  operate  upon  every  case  in  old 
people  when  there  is  no  positive  contraindication. 

(To  be  continued.) 


CARE  OF  THE  EYES  IN  CHILDHOOD  AND  YOUTH. 

BY   W_  H.   BIGLER,   M.D.,  PHILADELPHIA. 

(Read  before  the  Philadelphia  County  Homoeopathic  Medical  Society.) 

In  some  children  a  purulent  discharge  from  the  eyes  has 
been  noted  immediately  after  birth ;  other  cases  have  been  re- 
corded where  children  have  been  bom  with  cornese  already 
destroyed;  and  still  others  where  leucomata,  the  result  of 
antenatal  inflammations,  have  been  found. 

Statistics,  both  here  and  in  Europe,  show  that  about  one- 
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third  of  the  cases  of  blindness  have  resulted  from  the  purulent 
ophthalmia  of  children. 

In  1881,  Dr.  Emory  Jones,  of  England,  stated  that  in  an 
asylum  for  the  blind,  visited  by  him,  fully  75  per  cent,  of  all 
cases  of  blindness  might  have  been  avoided  ! 

When  we  consider  the  amount  of  suffering  and  distress  en- 
tailed by  blindness,  and  the  loss  to  the  community  involved 
in  the  maintenance  of  its  blind  members,  surely  no  more  con- 
vincing arguments  than  the  above  facts  are  needed  to  prove 
the  duty  to  make  ourselves  conversant  with  the  means  of  pre- 
venting preventable  blindness,  and  to  spread  a  knowledge  of 
the  Bame  among  those  most  likely  to  profit  by  it.  Prevention 
has  always  been  deemed  superior  to  cure,  and  while  the  latter 
frequently  falls  entirely  within  the  province  of  the  specialist, 
the  former  belongs  to  the  duties  of  every  physician. 

It  has  been  shown  (Kiihne)  that  the  bacteria  present  in  all 
secretions  of  the  vagina  can  pass  through  animal  membranes 
when  these  are  moist ;  and  that  they  do  so,  and  are  the  cause 
of  infection,  is  proved  by  the  instances  of  destructive  purulent 
inflammations  of  the  eyes  occurring  in  the  unborn  child,  as 
mentioned  above.  Hausmann  found  in  the  first  few  minutes 
after  birth  the  microscopic  constituents  of  the  vaginal  secretion 
in  the  conjunctival  sac  of  the  infant.  After  normal  presenta- 
tions and  births,  this  secretion  is  at  first  only  on  the  lashes  and 
lids,  but  it  begins  to  enter  the  sac  as  soon  as  the  eyes  are 
opened. 

Remembering  the  sometimes  terribly  disastrous  effects  of 
ophthalmia  neonatorum,  we  see  that  our  care  of  the  eyes 
should  really  begin  before  the  birth  of  the  child  if  we  would 
surely  guard  against  its  occurrence.  The  following  points  will 
be  sufficient  for  our  guidance: 

1.  All  not  absolutely  necessary  digital  examinations  should 
be  avoided  whereby  infection  either  from  the  examining  finger 
or  from  the  vaginal  secretion  might  be  conveyed  to  and 
through  the  os  uteri. 

2.  Any  leucorrhoea  existing  during  pregnancy  should,  if 
possible,  be  cured,  or  if  still  existing  at  the  beginning  of  par- 
turition, the  vagina  should  at  once  be  thoroughly  cleansed 
with  injections  of  a  warm  disinfecting  solution  of  Carbolic 
acid,  Boric  acid,  or  of  the  bichloride  of  Mercury. 

3.  When  this  has  not  been  done,  the  eyes  of  the  child  at 
birth  should  be  at  once  washed  out  with  a  2-4  per  cent,  solu- 
tion of  Boric  acid,  or  thoroughly  disinfected  according  to  one 
or  other  of  the  methods  to  be  described. 
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Crede,  in  1880,  after  reducing  in  an  insignificant  degree  the 
number  of  diseased  e}res  in  the  Leipzig  Lying-in  Hospital,  by 
half-hourly  washings  out  of  the  vagina  during  parturition, 
introduced  the  following  routine  practice:  Immediately  after 
birth,  the  eyes  of  each  babe  were  washed  with  tepid  water;  a 
drop  of  a  two  per  cent,  solution  of  the  Nitrate  of  silver  was 
then  instilled  into  each  eye;  finally,  cool  compresses  moistened 
with  a  two  per  cent,  solution  of  Salicylic  acid  were  applied  for 
the  first  twenty-four  hours.  In  Berlin,  Hausmann  and  Ols- 
hausen  had  the  closed  lids  washed  at  first  with  a  one  percent., 
later  with  a  two  per  cent.,  solution  of  Carbolic  acid,  immediately 
on  the  birth  of  the  head,  and  afterward  the  eyes  with  the  same 
solution  when  the  birth  was  completed. 

A.  v.  Graefe  washes  the  lids  and  eyes  with  a  two  per  cent, 
solution  of  Carbolic  acid  immediately  after  birth,  and  repeats 
it  every  twelve  hours  in  the  first  two  days. 

Carefully  gathered  statistics  show  that  of  these  methods 
that  of  Crede  is  most  effectual,  virtually  preventing  entirely 
the  occurrence  of  ophthalmia  neonatorum. 

We  have  found  a  solution  of  Boracic  acid  as  effectual  as 
Nitrate  of  silver  in  several  pronounced  cases  of  this  disease, 
and  would  not,  therefore,  hesitate  to  trust  to  it  as  a  prophy- 
lactic unless  the  dangers  of  specific  infection  were  evident. 
These  measures  will,  of  course,  be  more  frequently  called  for 
in  public  institutions  and  in  connection  with  our  dispensaries, 
but  should  be  known  to  all  practicing  physicians  and  mid- 
wives,  who  are  liable  at  any  time  to  be  called  upon  to  attend 
a  case  where  they  would  be  applicable. 

The  poorer  classes  of  the  people  should,  in  all  possible  ways, 
be  made  acquainted  with  the  dangers  attending  on  ophthalmia 
in  very  young  infants. 

So  important  has  this  appeared  in  Great  Britain  that  a  So- 
ciety for  the  Prevention  of  Blindness  has  been  formed,  and 
it  has  taken  active  measures  to  disseminate  a  knowledge,  par- 
ticularly, of  the  risks  run  by  neglect  of  this  disease. 

Dr.  Solomon  (Birmingham),  in  a  paper  read  before  the  Staf- 
fordshire Branch  of  the  British  Medical  Association,  suggested 
that  every  note  issued  for  the  parish  midwife  should  be  accom- 
panied by  a  packet  containing  sixty  grains  of  alum,  and  bear- 
ing a  label  reading  as  follows  : 

"  Lotion  Powder  for  the  Baby's  Eyes.  Directions:  Dissolve 
this  powder  in  a  pint  of  clean  water.  Directly  you  see  matter 
come  from  the  baby's  eyes,  clean  it  away  every  two  hours  with 
a  bit  of  wool  or  rag,  and  then  thoroughly  wash  the  inside  of 
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the  eyelids  with  the  lotion.  If  the  eye  looks  weak  and  docs 
not  matter,  use  the  lotion  every  four  hours.  (Jet  a  doctor  as 
soon  as  possible.  Eyes  that  matter,  it'  neglected,  often  go 
stone-blind." 

The  true  so-called  ophthalmia  neonatorum,  resulting  from 
infection  during  the  birth,  will  show  itself  within  the  first  three 
or  four  days  ;  some  time  after  this,  within  ten  days  or  two  weeks, 
a  catarrhal  conjunctivitis  may  arise,  which  is  often  mistaken  for 
it,  but  which  is  not  at  all  dangerous  unless  neglected  ;  to  guard 
against  this,  the  infant's  eves  should  be  protected  from  all 
strong  light  and  strong  currents  of  air.  Too  warm  water  is 
to  be  avoided  in  the  ordinary  washing  of  its  eyes. 

A  constant  insistence  on  the  infections  nature  of  all  dis- 
charges from  the  eyes,  by  physicians,  will  do  much  to  prevent 
the  spread  of  eve  disease  in  public  institutions  and  in  the 
families  of  the  poor.  In  foundling  institutions  and  public 
homes,  25-50  per  cent,  of  the  ophthalmias  are  traceable  to 
having  sponges,  beds,  and  nurses  in  common.  Quarantine, 
and  isolation  of  the  sick,  and  of  all  articles  used  by  them, 
are  the  only  means  of  checking  the  spread  of  such  diseases — to- 
gether with  a  prompt  recognition  of  a  threatened  attack,  and 
its  immediate  suppression  by  an  external  disinfecting  solu- 
tion. 

Dr.  Cseri,  in  a  paper  read  before  the  Society  of  Physicians, 
in  Buda-Pesth,  gives  as  his  conclusions,  arrived  at  from  a  study 
of  the  vulvo-vaginitis  of  girls  between  the  ages  of  three  and 
ten,  that  a  large  proportion  of  them,  especially  the  chronic 
forms,  are  distinctly  infectious ;  that,  in  this  form,  there  is 
always  present  a  characteristic  coccus,  not  to  be  distinguished 
from  the  gonococcus  of  Neisser  ;  and,  what  especially  concerns 
us  here,  that  there  is  great  danger  to  the  eyes  if  any  of  the  secre- 
tion is  brought  in  contact  with  the  conjunctiva;  and  that  in- 
fection is  carried  through  bed-linen,  public  bath-tubs,  etc. 
Prophylaxis  consists  in  isolation  of  the  children  affected,  and 
in  disinfection  of  the  underwear.  It  is  well  for  us  to  note  the 
possibility  of  infection  from  such  a  source,  in  order  to  guard 
against  it. 

When  the  child  begins  to  attend  school,  besides  the  danger 
of  contracting  some  form  of  infectious  eye  disease,  it  is  liable 
to  acquire  myopia — nearsightedness — especially  if  the  tendency 
to  it  is  hereditary  in  the  family. 

Konigstein  (Vienna)  found,  among  281  newly-born  infants, 
not  a  single  myopic  eye,  and  it  has  been  conclusively  shown 
that  not  only  does  the  number  of  nearsighted  scholars,  but  the 
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degree  of  myopia,  increase  in  the  higher  grades  of  the  schools. 
Since  a  nearsighted  eye  is  always  an  unsound  one,  we  should 
endeavor,  by  all  means,  to  counteract  this  tendency.  It  is  well 
known  that  too  great  convergence  of  the  eyes,  causing  increased 
pressure  upon  the  balls  by  the  active  external  muscles,  plays  a 
most  important  part  in  developing  and  increasing  the  degree 
of  myopia,  the  essential  feature  of  which  is  a  too  long  eyeball. 
Our  first  object,  therefore,  in  the  care  of  the  eyes  during  this 
formative  period  of  life,  is  to  see  that  the  necessity  of  too  great 
or  too  long  continued  convergence  be  removed. 

The  amount  and  kind  of  illumination  is  here  of  primary 
importance.  The  light  should  never  strike  the  eyes  directly, 
but  always  the  object  to  be  seen,  and  should  be  of  sufficient 
intensity  to  allow  the  object  to  be  kept  from  VI"  to  18"  from 
the  eyes.  The  source  of  the  light  should  be  to  the  left  of  or 
above  the  scholar.  The  type  to  be  read  should  also  not  be  too 
small.  Cohn  has  calculated  that  the  height  of  the  smallest  n 
should  not  be  less  than  1.5  mm.,  and  its  least  thickness  .025, 
the  longest  line  100  mm.,  and  the  number  of  words  in  a  line 
not  more  than  60.  It  has  also  been  demonstrated  that  char- 
acters written  on  slate,  i.  e.,  white  on  black,  must,  in  order  to 
be  equally  legible  with  the  same  amount  of  illumination,  be 
placed  nearer  to  the  eye  than  characters  of  the  same  size  written 
on  white  paper  with  pen  and  ink,  and  that  these  distances  are 
about  in  the  proportion  of  3  :  4.  In  many  schools,  pen  and 
paper  are  now  used  to  the  entire  exclusion  of  the  slate.  As 
this  is  attended,  especially  in  the  case  of  the  younger  pupils, 
with  many  inconveniences,  it  would,  perhaps,  be  well  to  seek 
to  further  the  introduction  of  something  like  the  artificial  slate 
originated  by  Cohn,  which  is  white  and  is  written  upon  with 
a  specially  prepared  lead  pencil. 

A  commission,  appointed  in  Wurtemberg,  carefully  inves- 
tigated the  question  of  the  best  position  to  be  assumed  in  writ- 
ing. It  found  that  the  base  line,  i.  e.,  the  line  connecting  the 
pupils  of  the  eyes,  continued  down  to  the  point  of  the  pen, 
always  had  a  tendency  to  form  nearly  a  right  angle  with  the 
heavy  down  strokes  of  the  letters.  Hence,  if  the  copy-book 
with  the  usual  slanting  script  be  placed  perfectly  straight  to 
the  right,  the  child  will  twist  its  head  and  body  to  the  right, 
while  if  placed  obliquely,  directly  in  front,  he  will,  or  at  least 
can  sit  straight.  If  the  obliquity  be  too  great,  he  will  turn  to 
the  left.  Such  contortions,  habitually  maintained  during  hours 
of  study,  are  a  prolific  cause  of  spinal  curvature  and,  indirectly, 
of  myopia.  Hence,  the  copy-book  should  be  placed  in  an 
oblique  position,  directly  in  front  of  the  scholar. 
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Schubert  (Nuremberg)  recommends  that  slanting  characters 
be  abolished  in  writing,  and  that  the  book  be  placed  straight 
and  directly  in  front. 

The  care  of  the  eyes  during  this  important  period  calls  also 
for  a  due  regard  to  the  length  of  time  which  the  young  are 
compelled  to  devote  to  study,  at  school  and  at  home.  A  recess 
of  fifteen  minutes  after  WQvy  hour  of  study,  and  of  half  an 
hour  at  the  end  of  every  third  hour,  as  proposed  by  Cohn, 
would  find  more  favor,  I  think,  with  the  scholars  than  with 
their  parents,  but  a  division  of  the  school  day  into  two  sessions  of 
three  hours  in  the  morning,  and  two  in  the  afternoon,  as  prevails 
here  in  the  public  schools,  is  preferable  to  one  session.  With 
the  proper  short  intermissions  and  variety  of  employment,  the 
eyes  of  scholars  need  not  suffer  from  five  hours'  application  in 
school.  The  state  of  the  refraction  of  the  student  is  a  matter 
of  paramount  importance,  since  study  under  the  disadvantage 
of  imperfect  vision,  is  generally  followed  by  most  serious  con- 
sequences in  the  nervous  system.  Apparent  stupidity  and  dul- 
ness  of  comprehension  has  often  arisen  from  faulty  vision,  and 
has  speedily  been  corrected  by  the  proper  glasses.  Disinclina- 
tion to  use  the  eyes  for  near  work,  an  irritated,  reddened  appear- 
ance of  the  lids,  and  the  characteristic  motion  of  pressing  on 
the  eyes  after  using  them,  or  while  using  them,  should  at  once 
draw  our  attention  to  the  refraction.  Where  the  discomfort  is 
continuous,  suspect  myopia,  and  possibly  astigmatism  ;  where 
immediately  after  using  the  eyes,  hyperopia.  Whether  our 
care  of  the  eyes  requires  us  to  insist  that  glasses  be  worn  or 
not,  can  only  be  decided  after  careful  consideration  of  all  the 
circumstances  of  each  individual  case,  but  always  in  the  light 
of  these  two  principles,  that,  in  the  hyperopia  the  use  of  the 
eyes  should  be  freed  from  all  sense  of  discomfort,  and  that  in 
myopia  we  lessen  the  danger  of  progressive  increase  in  the  same 
degree  that  we  lessen  the  necessity  for  convergence.  We  will 
usually  find  that  very  low  degrees  of  astigmatism  often  produce 
great  distress,  and  require  to  be  corrected  by  glasses,  while 
much  higher  degrees  of  uncomplicated  far-  or  near-sightedness 
may  be  attended  with  but  slight  discomfort,  and  be  amenable 
to  internal  medication. 

The  fit  of  the  frames  of  the  spectacles  is  of  almost  as  much 
importance  as  the  correctness  of  the  glasses.  A  poor  fit  may 
counteract  the  effect  of  the  best  selected  glasses.  It  is  well  to 
remember  that  in  hyperopia  the  correcting  glasses  may  be  en- 
tirely suitable,  and  yet  by  being  placed  too  far  apart  may  cause 
the  greatest  distress  by  interfering  with  the  requisite  conver- 
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genre.  Such  glasses  should  be  placed  for  reading,  etc.,  rather 
closer  together  than  the  actual  pupillary  distance,  producing 
thereby  a  prismatic  effect,  and  relieving  the  internal  recti 
muscles. 

Before  closing  this  subject  it  may  be  well  to  refer  to  the  use 
of  colored  glasses.  By  this  practice,  so  common  at  the  present 
time,  many  eyes  are  rendered  weak  and  sensitive  which  would 
otherwise  remain  healthy.  At  the  seashore,  or  when  the  ground 
is  covered  with  snow,  and  the  sun  is  shining,  some  protect- 
ing glass  is  grateful,  although  in  the  fewest  cases  absolutely 
necessary.  Green  glasses  should  never  be  used.  For  ordinary 
sunlight,  London-smoke,  or  the  Arundel  tint  are  to  be  pre- 
ferred, while  for  very  intense  lights,  or  where  there  is  an  in- 
flammatory condition  of  the  inner  eye,  blue  are  more  beneficial. 
Too  deeply-colored  glasses,  or  the  long-continued  use  of  any 
kind  of  tinted  glass,  is  apt  to  bring  about  a  condition  of  hyper- 
esthesia of  the  retina  difficult  to  overcome,  especially  in  ner- 
vous hysterical  females. 

The  consideration  of  the  clangers  and  discomforts  of  adult 
eyes,  and  the  care  necessary  to  avoid  them,  we  will  reserve  for 
some  future  time. 

A  H0MCE0PATHIC  VIEW  OF  URETHRAL  STRICTURE. 

BY  JOHN   C.   MORGAN,   M.D. 

(Read  before  the  Philadelphia  County  Homoeopathic  Medical  Society.) 

If  we  mention  urethral  stricture,  we  instantly  and  properly 
think  of  a  former  gonorrhoea.  The  well-informed  physician 
also  as  quickly  thinks  of  a  present  gleet.  It  is  true,  there  are 
traumatic  cases  and  there  are  purely  spasmodic  ones,  but  they 
call  for  no  special  notice.  Gleet  is,  in  my  experience,  the  ordi- 
nary concomitant  of  that  organic  contraction  of  the  urethra 
which  follows  acute  gonorrhoea,  and,  on  the  use  of  the  olive- 
bougie,  the  mueo-purulent  secretion  is  readily  dragged  out 
from  behind  the  stricture,  and  its  nature  can  then  be  verified  by 
the  microscope,  consisting  as  it  does  of  some  epithelial-  along 
with  myriads  of  pus-cells. 

In  view  of  this  pathological  fact,  together  with  the  known 
liability  of  gleet  to  be  exacerbated  into  active  and  contagious 
gonorrhoea,  we  may  explain  several  things.  First,  the  occasional 
outbreak  of  jealousy  in  an  old  sport,  married  to  an  innocent 
woman  ;  he  discovers  himself  acutely  gonorrhoeae,  and  learns 
from  his  wife  that  she  also  has  an  irritating  discharge,  whilst 
she  may  likewise  think  herself  wronged  by  recent  dereliction 
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on  liis  part.     All  of  this  comes  from  the  reawakening  of  acute 

inflammation  in  the  site  of  an  old  and,  perhaps,  scarcely  sus- 
pected gleet. 

At  the  same  time,  without  doubt,  a  careful  exploration  of 
his  urethra  would  show  that  he  has  a  "stricture  of  large 
calibre/'  as  it  is  now  called  ;  that,  whereas,  to  use  the  phrases 
ascribed  to  Sir  Henry  Thompson,  his  canal  will  readily  accept 
a  No.  9  English  catheter,  and  is  thus  "a  good-enough  urethra 
for  all  practical  purposes,"  he  is  positively  unsound — has  a 
chronic  stricture — perhaps  more  than  one — and  behind  it,  is  a 
focus  of  chronic,  more  or  less  contagious,  purulent  inflamma- 
tion. 

Secondly,  in  the  foregoing  observations  we  find  the  basis  of 
fact  for  the  startling  announcement  of  Dr.  Noeggerath  (allo- 
pathic), of  New  York,  about  ten  years  ago,  viz.,  that  "  no 
woman  can  be  healthy  who  is  married  to  a  man  who  has  ever 
had  gonorrhoea."  Of  course,  he  must  include  the  men  treated 
and  "cured,"  as  asserted  by  his  talented  colleagues,  Drs.  Otis 
and  Keyes,  and  many  others,  with  their  modern  as  well  as 
ancient  instruments — in  short,  by  the  whole  allopathic  arma- 
mentarium, with  all  the  latest  improvements,  medicinal  and 
mechanical,  internal  urethrotomy,  and  ail.  And  his  dictum 
remains  to  this  day,  their  unrefuted  condemnation!  Apropos, 
the  October  number  of  the  HlAHNEMANNIAN  Monthly,  page 
631,  presents  observations  from  Mr.  Reginald  Harrison,  show- 
ing internal  urethrotomy,  as  usually  practiced,  in  a  decidedly 
unfavorable  light,  owing  to  the  necessarily  septic  after-condi- 
tions, and  to  which,  therefore,  he  has  been  obliged  to  add  an 
external  opening  in  the  median  line  for  drainage  purposes. 

Thirdly,  Dr.  Noeggerath  has  thus  done  us  a  double  service; 
having  added  unconscious  testimony  to  the  scientific  status  of 
Hahnemann,  besides  affording  us  a  new  generalization  for  the 
treatment  of  women's  diseases,  viz.,  by  anti-sycotic  drugs,  such 
as  Thuja,  Nitric  etc.,  Cinnabaris,  etc.,  definitely  addressed  to 
this  latent  vice  of  constitution,  and  to  local  lesions  connected 
therewith.  If  we  accept  Hahnemann's  sycosis,  as  he  states  it, 
as  a  chronic  miasm,  the  fruit  of  gonorrhoeal  infection,  and  as 
a  latent  vice  serving  as  a  foundation  and  support  to  a  vast 
array  of  chronic  diseases,  we  may  easily  ally  it  to  modern 
pathology  by  invoking  lymphatic  absorption,  pyaemia,  and 
secondary  embolism.  Indeed,  Ashhurst  gives  currency  in  his 
text-book  of  surgery  to  the  doctrine  that  gonorrhoeal  rheuma- 
tism is  only  a  form  of  pysemia.  Hahnemann's  chronic  sycotic 
miasm  is  doubtless  of  the  same  order;  as  is  also  his  latent 
f)soric  miasm,  from  suppressed  "  itch,"  or  rather,  eczema. 
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Fourthly,  the  so-called  allopathic  cures  of  gleet  by  the 
passing  of  bougies  is  thus  explained  :  The  expansion  of  the 
urethra]  contracture  removes  the  obstruction  in  front  of  the 
suppurating  spot,  the  site  of  the  gleet,  and  secures,  for  the 
time,  free  drainage,  am]  a  measure  of  consequent  healing,  whilst 
the  mechanical  pressure-irritation  may  add  its  effect,  curing 
the  old  inflammation,  as  pressure-irritation  elsewhere  does ;  and 
here  we  say  u  irritation  versus  irritation/'  so  that  it  is  really  a 
homoeopathic  cure,  if  any. 

What  advantage,  then,  has  allopathy  over  homoeopathy,  and 
what  triumph  has  surgery  over  medicine  as  understood  by  us? 
The  true  answer  to  this  question,  as  to  every  such  question, 
will,  I  feel  certain,  show  that  similia  may  still  carry  off  the 
colors. 

Let  us  consider;  why  should  homoeopathic  thereapeutics 
be  set  up  as  superior  to  allopathic  medicine  and  surgery  in 
urethral  stricture?  We  should  here  discriminate,  and  should 
probably  set  a  limit  at  those  of  large  calibre,  if  perfect  resto- 
ration be  intended.  Tight  stricture  is  doubtless  a  surgical  and 
mechanical  affair,  largely. 

A  study  of  the  pathology  of  this  lesion  will  furnish  the  a 
priori  probability  of  its  cure  by  drugs,  in  some  instances  at 
least.  What  is  stricture?  Simply,  increase  of  submucous 
connective  tissue,  and  of  mucous  epithelium,  encroaching  upon 
the  canal,  with  more  or  less  of  residual  chronic  inflammation. 
Now,  what  is  there  in  this  differing  from  other  such  lesions — 
from  old  inflammatory  foci  elsewhere?  Do  we  succeed  in 
curing  these?  Certainly  we  do.  Every  old  catarrh  cured  is 
a  case  in  point;  and  our  successes  in  this  field  are  legion.  The 
very  same  drugs  which  master  these  are  equal  to  the  present 
case;  for  instance,  Sulpjiur,  Silicia,  Sepia;  in  addition  to 
such  remedies  as  have  a  particular  affinity  for  the  locality,  the 
urethra  itself,  as  Clematis,  etc.  In  all  diseases,  we  should 
remember  the  locality,  the  symptomatic  qualiti/,  and  the  patho- 
logical nature  afford  the  signs  we  seek.  All  of  these  are  plain 
in  most  cases  of  stricture. 

Fifthly,  electricity  is  effective  in  opening  up  urethral  stricture. 
Even  Kidder's  farad ic  battery  (currents  AB,  BD,  and  AD) 
has  repeatedly  sufficed  for  electrolysis  in  these  cases;  the  nega- 
tive electrode  being  an  insulated  metallic  bougie,  with  the 
extremity  exposed,  applied  to  the  obstruction  within  the  canal, 
the  positive  to  the  sacro-iliac  region  ;  ordinarily,  one-half  hour 
suffices  to  expand  it.  Is  this  a  homoeopathic  remedy  in  stric- 
ture?    The  answer  to  this  question  is  that  electricity  acts  in 
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two  ways:   first,  in    its   milder  use,   as  a  vital  stimulant,  the 

same  as  a  drug,  or  as  the  mechanical  pressure  before  spoken  of ; 
secondly,  it  act-,  when  carried  further,  physically, destructively, 
surgically,  in  disintegrating  the  structure  of  the  contracted 
tissues.  This  energetic  action  is,  of  course,  addressed  to  the 
structure;  but,  when  this  is  passed,  a  brief  contact  with  the 
inflamed  spot  follows.  This  last  touch  is  homoeopathic,  and 
the  cure  of  the  gleet  may  be  ascribed  to  it;  the  previous  ac- 
tive electrolysis  is  a  physical  and  mechanical  action,  and  the 
resolution  of  the  stricture  thereby  is  comparable  with,  but 
decidedly  more  uniform  than,  and,  in  my  judgment,  superior 
to,  the  effects  of  ordinary  dilating  and  cutting  operations;  and 
is,  I  think,  more  lasting. 

Sixthly.  The  drugs  found  effectual  in  the  homoeopathic 
treatment  of  urethral  stricture  are,  principally,  Clem.,  Petrol., 
Sil.,  Sulj)h.  In  all  lesions,  anywhere,  involving  overgrowth 
of  connective  tissue,  another  remedy,  Guaiacum,  should  also 
be  thought  of,  and  not  least  in  the  present  case,  from  a  theo- 
retical standpoint. 

Dr.  J.  G.  Gilchrist  is  a  reliable  exponent  of  homoeopathic 
surgical  therapeutics,  and  a  successful  practitioner  of  the  same; 
and  in  a  recent  paper  he  has  declared  that  in  the  majority  of 
cases  of  stricture  he  cures  by  giving,  first  Sulphur20,  until  the 
sluggish  symptoms  are  reawakened  into  a  more  active  state, 
thus  reversing  the  usual  state  of  suppressed  gonorrhoea,  and 
then  following  it  up  with  Silicea20,  until  cured.  I  have  sev- 
eral times  confirmed  his  views  and  practice. 

When  I  have  found,  afterwards,  a  residual  gluing  of  the 
meatus  in  the  morning,  Ncdrum  muriaVm ,  one  dose,  has  seemed 
to  finish  the  cure  handsomely ;  as  in  a  late  case  which  had 
been  treated  by  a  homoeopathic  professor  with  injections  of 
Hydrastis,  etc.,  and  supposed  to  be  cured,  but  the  doctor  had 
evidently  reckoned  without  his  host,  Dame  Nature. 

For  further  indications,  the  work  of  Dr.  Raue  on  Practice 
may  well  be  consulted  ;  but,  after  all,  the  corresponding  ru- 
brics, "  Urinary"  and  "  Male  Sexual  Organs"  in  the  Materia 
Medica,  under  the  drugs  mentioned,  and  others  noted  in  our 
repertories,  with  the  concomitant  symptoms,  will  best  lead  us 
in  making  the  intended  prescription. 

Having  solicited  the  experience  of  Dr.  Ad.  Lippe,  he  men- 
tions Clematis,  Thuja,  and  Sulphur  as  the  leading  remedies 
in  stricture.     The  indications  he  relies  on  are  these : 

Clematis. — For  the  difficult  micturition,  above  all.  With 
this,  burning  in  the  urethra. 
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Thuja. — Similar  to  Clem.,  but  with  great  itching  in  the 
urethra. 

Sulphur. — Development  of  new  troubles  elsewhere,  while 
the  gleet  is  netting  less  conspicuous. 

He  prescribes  in  gonorrhoea  a  single  dose  at  a  time,  followed 
by  Sac.  lac.  for  a  day  or  two,  but  in  stricture,  for  longer 
intervals.     He  also  insists  on  rigid  unirritating  diet  in  both. 

He  testifies  that  he  has  never  had  a  case  of  stricture  to  follow 
his  treatment  of  gonorrhoea,  and  that  he  has  cured  a  multitude 
of  abused  cases  received  from  other  hands. 

Dr.  Raue  is  sponsor  for  the  following  therapeutic  hints 
versus  gleet : 

Sulphur. — Little  or  no  sensation  ;  indifferent  state. 

Calc.  c. — Fat,  lymphatic  persons  (after  Sulph.) 

Ferruin. — Discharge  like  milk. 

Natmm  mur. — After  abuse  of  nitrate  of  silver  by  injection. 
(Usually  prescribed  when  there  is  gluing  of  the  meatus  in  the 
morning  with  a  glairy  fluid.) 

Phosphorus. — The  urethra  is  glued  together  every  morning, 
with  a  watery  drop.  Enlarged  prostate  gland.  (Phosph.  has, 
according  to  Dr.  Mohr,  greatly  benefited  stricture  of  the 
oesophagus,  with  regurgitations.) 

Phos.  ac. — A  few  drops  of  white  discharge  in  the  morning; 
prostatic  discharge  in  the  evening. 

Sejiia. — A  yellowish  drop  during  the  night  stains  the  linen 
yellowish. 

Dr.  C.  Mohr  relates  a  case  cured  by  Ledum.  The  man  had 
been  treated  by  bougies  for  gleet  with  stricture,  and  then  had 
with  every  coitus  bloody  semen.  (He  had  taken  for  glairy 
morning  discharge,  Natr.  m.30,  without  result.)  Took  Ledum 
6X  every  three  or  four  hours  for  about  four  days,  followed  by 
Sac.  lac.  At  the  end  of  two  weeks  he  reported  well,  and  has 
remained  so  for  more  than  a  year. 

The  prevention  of  stricture  consists  largely  in  the  prompt 
and  perfect  cure  of  the  antecedent  gonorrhoea.  For  this  pur- 
pose various  good  authorities  credit  the  following  remedies 
with  efficient  action : 

Natmm  sulph.,  according  to  Grauvogl,  is  specific!? 

Aconitum. — In  very  acute  cases  with  inflammatory  activity, 
painful  erections,  mental  tension,  anxiety,  and  uneasiness;  or 
in  older  cases  with  like  mentality;  or  when  all  the  best  indi- 
cated remedies  leave  the  patient  but  little  improved;  particu- 
larly men  who  are  naturally  vital  and  vigorous. 

Cantharis. — According  to  Dr.  Lippe  a  single  dose,  high,  is 
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the   remedy  for  chordee;  according   to  Dr.   Korndcerfer,  for 
gonorrhoea  with  burning,  before,  with,  and  alter  micturition; 

incessantly,  in  fact. 

Camphora,  in  the  experience  of  many,  is  invaluable  against 
chordee.  It  lias  also  cured  the  relies  of  a  very  slow  case;  of 
gonorrhoea,  using  fractional  drop  doses  of  the  ordinary  tincture. 

Gelsemium  is  suited,  as  in  other  diseases, to  sluggish, sleepy, 
feverish  acute  cases;  with  crimson  face,  tiredness  of  back  and 
limbs;  frequent  urging  to  pass  water. 

Terebinthma  cures,  or  rather  greatly  furthers  the  cure,  in 
all  cases  where  the  very  acute  symptoms  have  given  way  to  a 
free  discharge;  ('200th  every  three  to  eight  hours.) 

Petroselinum,  according  to  Dr.  Korndcerfer,  when  the 
discharge  is  only  a  glairy  mucus.  According  to  Lawrie, 
"  perpetual  urgency  to  make  water." 

Cannabis  indica  2X,  when  there  is  much  nervous  irritability, 
or  intoxicated  sensations,  and  the  discharge  is  somewhat  sup- 
pressed ;  (when  very  profuse  give  a  few  doses  of  a  high  potency.) 
Sudden  urging  to  pass  water.     Dysury  in  some  cases. 

Capsicum,  whitish,  thick  discharge.     Burning. 

Pulsatilla. — Milky  white,  or  lightly  colored  pus,  unirritating 
and  free;  no  chordee.  Mild  temperament;  averse  to  close 
air  :  better  when  moving  about  slowly. 

Thuja. — Induration  at  the  site  of  the  inflammation  ;  warty 
excrescences  upon  the  glans  or  prepuce.  Complaints  before, 
during,  and  after  passing  water.     Discharge  thin  and  greenish. 

Mcrcurius. — Severe  catarrhal  inflammation  with  visible 
swelling  (meatus,  or  prepuce,  or  testicle);  the  urine  is  dark, 
and  scalds  when  passing,  particularly  the  last  drops,  over  the 
inflamed   spot.     Sympathetic  pains.     Sympathetic   swellings. 

Sepia. — Mental  symptoms,  anxiety,  with  indifference  to 
home  and  family  ;  sensation  as  of  oozing  and  dropping  of 
urine  from  the  urethra;  greenish  yellowish  discharge;  burn- 
ing, but  not  comparable  with  that  of  Canth.  Gonorrhoea  in 
the  female.     Sallow  skin. 

Argentum  nit. — The  last  drops  of  urine  seem  to  be  retained 
within  the  urethra.  Sensation  of  internal  sore  swelling. 
Dribbling  of  urine.     Purulent  discharge. 

Sulphur. — Long-lasting  cases,  tending  to  develop  gleet  and 
stricture;  symptoms  indefinite,  passive.  In  spite  of  improve- 
ment by  remedies  they  do  not  seem  to  hold. 

Silicea. — For  the  relics;  when,  after  Sulphur,  the  improve- 
ment at  first  resulting  comes  to  a  standstill ;  due  to  conditions 
similar  to  those  seen  externally  in  tardy  ulcers.     Sluggish  case 
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with  irritable  weakness.  The  case  seems  to  be  running  into 
chronic  gleet. 

Ferritin  phos. — In  the  acute  stage,  with  more  or  less  inflam- 
matory and   feverish  tendencies  (first  stage  of  inflammation). 

Kali  mwriat. — Afterwards,  when  progressive  tissue-meta- 
morphosis prevails  ("second  stage  of  inflammation  ") ;  secre- 
tions (surface  of  the  tongue,  etc.)  whitish. 

Kali  sulpk.  —  When  retrogressive  metamorphosis  has  set  in  ; 
yellowish  secretions  (coating  on  tongue,  etc.) ;  (third  stage  of 
inflammation.) 

Calc.  mlph. — Free  suppuration  ;  laudable  pus. 

As  a  palliative  the  topical  employment  of  hot  water  is 
useful.  The  urine  may  also  be  used  to  flu^h  out  the  contents 
of  the  urethra  by  alternately  holding  the  glans  and  letting  go. 
For  the  palliation  of  an  attack  of  chordee  the  patient  should 
have  a  large  basin,  or  a  foot-tub,  at  his  bedside  half  full  of 
cold  water  ;  whenever  awakened  by  the  erection  sit  down  in  it. 

Plumbum  acet.  and  Argentum  nitric. — I  used  these  drugs  in 
army  practice  in  the  6th  potency,  with  much  satisfaction ;  the 
first  in  ordinary  cases,  the  second  when  they  proved  some- 
what refractory.     The  symptomatic  indications  are: 

Plumbum  acetic. — Urging  to  urinate;  difficult  micturition, 
sometimes  with  sensation  of  a  deep-seated  constriction  of  the 
urethra  ;  scalding  urine  ;  burning,  with  and  after  micturition. 
Spasmodic  erections.  Pains  and  swelling  of  the  testicles. 
Constipation.     °Purulent  discharge. 

Argentum  nitric. — Heat,  itching,  and  titillation  in  the  ure- 
thra; urging  to  urinate.  Burning  with  and  after  micturi- 
tion; the  urethra  feels  swelled;  the  anterior  urethra  feels 
constricted  ;  the  middle  urethra  feels  sore  and  ulcerated,  and 
as  if  a  splinter  were  pushed  into  it;  a  burning  drop  seems  to 
run  along  it ;  the  prepuce  is  ulcerated ;  the  urine  cannot  be 
emitted  in  a  projecting  stream;  shreds  of  epithelium  are 
passed.  °Purulent  discharge.  Cubeba30  has  cured  subacute 
gonorrhoea,  with  swelled  (I.)  testicle. 


Concentric  Enlargement  of  the  Wrist  in  Hereditary  Syphilis. 
— Dr.  R.  O.  Ingram  of  Montezuma,  Ga.,  lias  observed,  in  twelve  cases  of 
congenital  syphilis,  concentric  enlargement  of  the  wrists.  This  enlargement 
has  more  the  appearance  as  if  two  fine  silk  ligatures  had  been  tied  around 
the  wrist  immediately  above  the  joint,  the  strands  being  placed  about  half 
an  inch  apart  and  tied  tight  enough  to  hide  themselves  in  the  flesh.  To  the 
touch  they  have  all  the  dense  hard  feeling  that  callus  does  when  thrown 
about  a  fracture. — Atlanta  Medical  and  Surgical  Journal,  January,  1886. 
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THE  TREATMENT  OF  CHLOROSIS. 

BY   P.  J0US8BT,  BCD. 

(Translated  from  PAH  Medical,  Juin,  1885,  with  remarks   by  S.  Lilienthal,  M.D., 

New  York.) 

The  principal  remedies  for  Chlorosis  are:  Ferrum,  Ar- 
senic, Argentum  nitricum,  Cuprum,  Pulsatilla,  Sulphur. 

Our  first  patient  is  a  young  woman  of  23  years.  She  en- 
tered the  hospital  with  a  broncho-pneumonia,  and  repeated 
auscultation  shows  that  she  is  threatened  with  phthisis.  She 
took  Bryonia  and  Ipecacuanha,  followed  by  Pulsatilla;  but 
as  she  showed  all  the  characteristic  symptoms  of  Chlorosis, 
she  was  put  on  two  doses  of  iron  (10  centigrams  daily)  to 
be  taken  before  meals,  and  a  dose  of  Nux  vomica  6th  at  night, 
on  account  of  her  nervous  excitability  and  nocturnal  rest- 
lessness. Three  days  later  she  had  fever,  epistaxis,  produced 
perhaps  by  the  iron,  or  it  might  have  been  vicarious  menstrua- 
tion, as  she  was  amenorrhceic  for  the  last  three  months,  and  her 
treatment  was  changed  to  Aconite  tincture,  followed  by  Ar- 
gentum oxyd.  Lkl  trit.,  in  alternation  with  Pulsatilla  6th.  Three 
weeks  later  she  could  be  discharged  greatly  improved,  and 
advised  to  continue  the  treatment  at  home. 

Another  patient,  Blanche,  16  years  old,  shows  a  wax-yellow 
color,  and  complains  of  vertigo  as  soon  as  she  leaves  the 
horizontal  position,  of  complete  amenorrhoea,  of  gastralgia  and 
palpitations,  all  of  which  are  symptoms  of  an  intense  form  of 
Chlorosis.  During  the  first  month  of  her  sojourn  in  the  hos- 
pital she  received  Arsenic  and  Iron,  and,  as  she  complained  of 
Gastralgia,  Arsenic  and  Tinctura  chinse,  followed  by  Nux 
vomica  on  account  of  epistaxis.  After  a  trial  with  Pulsatilla, 
Graphite  and  Ignatia,  she  was  put  on  Argentum,  and  all 
symptoms  improved,  even  the  gastralgia.  Even  the  menses 
came  back,  and  gradually  she  recovered  so  far  that  she  could 
be  discharged. 

(1.)  Ferrum  is  the  classical  remedy,  and  cures  many  cases 
where  we  meet :  extreme  paleness  with  redness  from  the  least 
effort ;  dyspnoea  and  palpitations  ;  anorexia,  especially  to  meat, 
and  desire  for  acids;  vomiting  of  food  taken  in  the  evening; 
constipation  ;  amenorrhoea  ;  extreme  fatigue  and  oedema  pedum. 
After  having  tried  the  soluble  preparations,  I  prefer  now  the 
insoluble  ones :  iron-filings,  ferrum  redactum  hydrogen,  pure 
or   the    first    decimal   trituration.     Five    centigrams   is    the 
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largest  quantity  I  use,  divided  in  two  doses  and  taken  at  the 
beginning  of  the  two  principal  meals.  The  enormous  doses, 
usually  prescribed,  are  the  causes  of  frequent  failures.  Iron  is 
contraindicated  when  the  patient  suffers  from  cough,  diarrhoea 
or  monorrhagia.  Trousseau  showed  that  pulmonary  phthisis 
may  be  started  by  ferruginous  treatment. 

(2.)  Arsenicum,  which  produces  always  deglobulization  of 
the  blood  and  haemorrhage,  is  the  remedy  for  mmorrkagio 
Chlorosis.  The  third  trituration  usually  suffices,  more  rarely 
the  second  may  be  indicated.  At  any  rate  the  treatment  must 
be  continued  for  a  long  time  during  the  intervals,  and  where 
menstruation  lasts  too  long,  we  may  begin  to  give  Arsenicum 
after  the  fifth  day. 

(3.)  Argentum  nitricum  or  oxydatum  may  be  considered  by 
some  a  new  remedy,  but  it  is  fully  indicated  by  its  pathogenesy 
and  by  experiments  on  animals;  it  attacks  the  red  globules, 
produces  monorrhagia  and  also  amenorrhcea.  Headache, 
anorexia  and  gastralgia  are  its  indications,  and  we  know  that 
the  latter  contraindicates  iron.  I  prescribe  Argentum  when 
iron  causes  pain  in  the  stomach,  whether  menorrhagia  is  pres- 
ent or  not,  though  I  do  not  know  its  precise  indications. 

(4.)  Cuprum,  praised  by  Mondihi,  was  tried,  because  women, 
working  in  copper,  become  chlorotic,  and  the  Materia  Medica 
shows  that  it  produces  cramps  in  the  stomach  and  hysterical 
symptoms.     We  still  need  clinical  verifications. 

(5.)  Pulsatilla  gives  us  in  the  pathogenesis  many  symptoms 
of  iron  :  paleness,  chilliness,  palpitations,  diverse  neuralgic 
pains,  indifference  and  laziness,  anorexia,  nausea  and  vomiting  ; 
retarded  menses,  pale  (more  rarely  dark)  blood  or  suppressed  j 
dysmenorrhea;  leucorrhoea  in  the  place  of  menses.  But  the 
most  characteristic  symptoms  are  the  laziness,  the  horror  for 
every  movement  and  the  chilliness. 

We  hardly  think  that  Iron  is  indispensable  in  the  treatment 
of  Chlorosis,  and  I  believe  that  Pulsatilla  alone  will  suffice  to 
cure  many  a  case.  Hartmann  recommends  Sulphur  in  connec- 
tion with  Pulsatilla,  and  following  his  advice,  I  am  in  the 
habit  of  prescribing  Pulsatilla  6th  for  a  week  before  menstrua- 
tion, and  Sulphur  30th  during  the  week  which  follows  it. 

Finally,  in  rebellious  cases  of  Chlorosis,  we  must  think  of 
hydrotherapy  as  we  thus  strengthen  the  vegetative  forces. 
Sea-bathing  is  often  of  benefit;  in  other  cases  the  use  of  min- 
eral springs,  and  in  other  cases  high  altitude  may  be  of 
benefit. 

Our  hysterical  patients  improve  under  the  use  of  Tarentula 
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and   Platina,  after  the  failure  of  bromides  or  hydrotherapy. 

In  fact  the  latter  is  only  of  use  to  hysterical  patients,  when  at 
the  same  time  they  are  chlorotic.     Both  of  these  remedies  are 

able  to  remove  the  insomnia,  and  they  modify  their  nervous 
state. 

I  wish  to  speak  yet  of  progressive  anorexia,)  a  state  whose 
hysterical  nature  is  well  known  and  characterized  by  an  invin- 
cible repugnance  to  food,  a  repugnance  steadily  increasing,  at 
first  to  meats  and  hot  food,  and  gradually  becoming  nearly 
absolute  to  everything.  One  of  our  patients  took  only  three 
spoonfuls  of  rice  and  milk;  another  contented  herself  with 
caramels,  and  still  another  one  lived  on  salad.  Many  think 
such  casts  malingering  ones,  and  that  the  girls  get  some  food 
on  the  sly.  but  we  watched  such  cases,  and  feel  assured  that 
there  is  such  a  state,  and  that  it  belongs  to  hysterical  alienation. 
At  first  the  patients  keep  up  their  good  looks  and  rosy  checks, 
emaciation  is  slow,  and  the  features  remain  full  for  some  time. 
Insufficient  alimentation  causes  disorders  of  nutrition  ;  the  skin 
becomes  rough,  dry,  of  a  characteristic  violet  color  and  consid- 
erably cool.  As  the  weakness  increases,  the  patient  is  unable 
to  leave  the  bed.  The  emaciated  person  is  a  mere  skeleton, 
with  diarrhoea  and  oedema  of  the  extremities.  Often,  during 
the  last  weeks,  which  precede  death,  the  patient  tries  to  over- 
come her  repugnance  and  tries  to  eat,  but  it  produces  vomit- 
ing, and  the  stomach  is  now  unable  to  digest  anything; 
whereas  at  an  earlier  stage  they  never  vomit,  for  they  feel  full 
and  nauseous,  sometimes  with  gastralgic  pains,  and  even  wash- 
ing out  the  stomach  gives  them  only  slight  relief.  As  soon  as 
they  take  the  smallest  quantity  of  food,  they  complain  of  epi- 
gastric uneasiness,  it  makes  them  feel  still  more  weak  so  that 
they  are  obliged  to  lie  down,  a  red  flush  spreads  over  the  face, 
neck  and  upper  chest,  and  the  dilatation  of  the  pupils  is  re- 
markable. 

Some  cases  apparently  recover  ;  thus  a  lady  got  up  at  night, 
descended  to  the  closets  in  the  dining-room,  found  only  some 
patties  made  from  pig's  head,  ate  nearly  a  pound,  and  from 
that  moment  she  seemed  to  recover,  but  though  she  lives  now 
on  that  food,  she  still  emaciates  and  loses  strength. 

Another  young  lady  patient,  when  death  could  be  moment- 
arily expected,  is  suddenly  taken  with  an  incredible  bulimia; 
she  eats  and  eats  and  feels  never  satisfied,  digests  well,  and  still 
it  is  no  cure,  for  now  she  is  for  several  days  in  a  lethargic  state, 
passing  over  a  state  of  folic  kysterique,  with  suicidal  impulse. 

The  progressive  anorexia  is  also  only  a  morbid  impulsion, 
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for  it  may  alternate  with  other  irresistible  impulses.  In  one 
case  we  observed  an  impulsion  to  mutism,  in  another  to  walk 
constantly.  I  observed  this  anorexia  in  families  where  other 
members  were  insane,  and  I  witnessed  the  same  affection  in  two 
sisters.  One  of  my  patients  had  a  brother  suffering  from 
hypochondriasis,  and  the  father  of  another  one  succumbed  to 
paralysis  agitans. 

Our  therapy  is  not  quite  settled.  In  one  case  I  witnessed 
some  benefit  from  China.  Conium  cured  several  times  the 
same  patient  from  successive  relapses.  Opium  removed  once 
the  flush  from  the  face  and  neck,  and  eased  the  gastralgia. 
Pulsatilla  triumphed  over  a  diarrhoea,  but  that  is  all.  Ar- 
gentum,  Ferrum,  Sepia  were  tried.  Tinctura  Ignatice,  five 
drops  before  meals,  produced  in  one  case  a  rapid  cure. 

Hydrotherapy  is  here  worse  than  useless,  for  they  are  unable 
to  react  against  it,  and  electricity  also  fails.  Travelling  may 
be  highly  recommended. 

Moral  treatment  may  succeed  in  such  progressive  anorexia. 
One  patient  was  ordered  by  a  Sister  of  Mercy  to  eat  daily  a 
raw  egg  or  die.  She  obeyed  and  got  well.  In  another  case 
the  priest  commanded  that  this  repugnance  must  be  done  away 
with  ;  she  ate  and  finally  got  well. 

In  the  tenth  volume  of  the  Hahnemannian  Monthly, 
page  441,  there  is  an  article  on  Ferrum  in  Chlorosis,  and 
where  Iron  is  compared  with  China,  Arsenicum  and  Phos- 
phorus (it  ought  to  be  compared  also  with  Argentum  met.  and 
Nitricum).  Clotar  Muller  remarks  that  Iron  suits  especially 
those  cases  which  appear  with  frequent,  but  easy,  vomiting. 
Sorge  often  observed  severe  cardialgia  in  Chlorosis,  which  was 
relieved  by  the  second  dilution  of  Tinct.  ferri  acetas.  The 
short-lasting  sanguineous  congestions  produced  by  Ferrum  are 
well-known,  and  instead  of  being  used  routine  fashion  in 
Chlorosis,  Kafka  restricts  its  use  to  simple  uncomplicated 
cases  of  Chlorosis,  with  or  without  simple,  uncomplicated 
cardialgia.  Grauvogl  recommends  it  in  florid  Chlorosis,  with 
disposition  to  phthisis,  haemoptysis,  menorrhcea,  etc.,  and  Bane 
(3d  edition,  932)  gives  the  following  symptoms:  Anaemia, 
characterized  by  great  paleness  of  all  the  mucous  membranes, 
especially  that  of  the  cavity  of  the  mouth,  by  the  bellows-sound 
of  the  heart  and  anaemic  murmur  of  the  arteries  and  veins; 
by  great  paleness  of  the  face,  which,  however,  is  very  apt  to 
become  suddenly  fiery  red,  with  vertigo,  ringing  in  the  ears ; 
great  palpitation  of  the  heart  and  dyspnoea.  All  the  muscles 
are  feeble  and  easily  exhausted  from  slight  exertion  ;  frequent 
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vomiting  of  ingesta,  espcially  after  eating  and  from  motion  ; 
oardialgia  ;  menses  suppressed  or  watery  ;  general  emaciation; 
<  edema  of  the  body ;  eool  skin;  constant  chilliness  and  even- 
ing fever,  simulating  very  closely  hectie  fever.  Clotar  M tiller 
found  Iron  often  useful  in  plump  and  fat  women  suffering 
from  migraine  and  anaemic  headaches  with  paleness  of  the 
mucous  membranes  of  the  month  and  eyes,  and  bruit  du  (liable. 
According  to  some  authors  we  even  find  Ferrum  indicated  in 
cases  of  great  hemorrhagic  tendency,  the  whole  caused  by 
qualitative  changes  of  the  blood,  especially  a  diminution  of 
hsemoglobuline,  but  no  dyscrasia. 

Kane  (/.  c.)  recommends  Arsenicum  for  trembling,  frequent 
fainting,  excessive  debility,  pernicious  ancemia,  and  Jousset 
considers  it  the  remedy  for  chlorosis-menorrhagia,  as  Arsenic 
causes  deglobulization  of  the  blood.  It  is  more  than  ques- 
tionable whether  such  cases  ought  to  be  classed  as  chlorotic 
ones,  as  pernicious  anaemia  differs  too  much  from  genuine 
chlorosis,  although  the  similarity  of  the  symptoms  cannot  be 
denied.  The  patients  may  still  show,  even  in  death,  some 
plumpness,  though  they  complained  during  life  of  more  or 
less  severe  palpitations,  with  dyspnoea  at  the  least  movement 
(irritable  weakness),  atony  of  digestion,  and  sensitiveness  to 
ingesta ;  great  exhaustion,  debility,  and  fainting  at  the  least 
attempt  to  rise,  or  to  change  position ;  moderate  dropsy !  a 
doughy  oedema  of  the  legs:  serous  effusions  in  pericardium 
and  pleura  (no  albumen  in  urine).  It  is  a  clear  case  of  hy- 
dremia, in  which  nothing  abnormal  has  so  far  been  detected 
in  the  different  organs  (Ziemssen,  xiii.,  g.  e.,  page  620).  Ini- 
merman  mentions,  among  the  haemorrhagias  especially,  epis- 
taxis,  bleeding  gums,  menorrhagia,  and  metrorrhagia,  ecchy- 
mosis,  haemorrhage  of  internal  parts,  and  especially  of  the 
retina,  as  we  see  in  pernicious  anaemia  not  only  oligaemia 
(diminution  of  the  volume  of  blood),  but  also  oligocythaemia 
(diminution  of  the  numbers  of  blood-corpuscles),  with  some 
hypalbuminosis  and  hypinosis  (deficiency  of  fibrine).  Edward 
Hughes  {Pharmacodynamics j  4th  edition,  p.  237)  shows  that 
Arsenicum  causes  adynaemia,  malignancy,  all  the  symptoms 
worse  by  rest  and  cold,  palpitation,  and  cardiac  dyspnoea  with 
praecordial  anxiety  and  fainting,  petechial  effusions  and  hae- 
morrhages by  disintegrating  the  blood-corpuscles,  diminishing 
the  proportion  of  fibrine,  and  by  attacking  still  more  directly 
the  vital  principle  upon  which  the  normal  qualities  of  the 
blood  depend.     A  closer  similirnum  can  hardly  be  found. 

With  astonishment,  we  read  that  such  a  close  observer  as 
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Jousset  Pere  is,  fails  to  give  precise  indications  for  Argen- 
tum  metallicum  or  nitricum.  We  find  it  indicated  for  shortness 
of  breath,  without  lungs  or  heart  being  affected  ;  sallowness  of 
complexion  from  defective  oxidation  of  the  blood  ;  heartburn  ; 
dyspepsia  ;  irritative  flatulent  gastralgia  ;  round  ulcer  of  stom- 
ach (local  failure  of  nutrition) ;  menses  irregular  or  scanty,  or 
copious;  but  clotted;  bone  pains;  symptoms  of  spinal  irrita- 
tions; fulgurating  pains  with  paretic  motory  and  sensory 
symptoms;  albuminuria;  tendency  to  diarrhoea.  Hering,  in 
his  Guiding  Symptoms,  i.,  497,  says,  of  Argentum  nitricum, 
that  it  acts  on  the  red  corpuscles,  causing  their  coloring  matter 
to  escape  into  the  plasma,  causing  ecchymosis  and  effusions, 
and  later  interference  with  oxidation  and  ultimate  chlorosis ; 
and  finds  it  most  suitable  to  hysteric  and  nervous  persons, 
and  to  women  with  menstrual  disturbances.  Jousset  might 
have  mentioned,  in  connection  with  Nitrate  of  silver,  its  best 
antidote,  the  Chloride  of  sodium,  so  often  indicated  in  late 
marastic  stages  of  chlorosis  for  chronic  (malarious)  cases  in 
cachectic  persons,  with  dead,  dirty,  withered  skin;  palpitation 
and  fluttering  of  the  heart;  dyspnoea;  splenetic  stitches;  sup- 
pressed menstruation  ;  leucorrhoea ;  diminished  sexual  desire; 
oppression  and  anxiety  of  the  chest;  sadness.  Such  people 
get  easily  tired,  and  feel  better  towards  evening. 

Cuprum,  Raue  (/.  c,  932)  finds  indicated  by  a  disposition  to 
laryngeal  and  tracheal  affections;  to  vomiting  and  purging; 
sweating  of  feet,  torpid  cases.  What,  then,  is  the  dyscrasia 
produced  in  females  working  in  copper,  that  they  become  chlo- 
rotic,  as  Jousset  asserts  ?  Though  vegetable  life  may  be 
destroyed  in  the  immediate  neighborhood  of  copper  works,  it 
is  more  than  questionable  whether  the  copper  is  to  blame  for 
it,  or  far  more,  the  Arsenic,  the  sulphurous  acid,  and  other  in- 
gredients found  in  the  ore.  Working  in  pure  metallic  copper, 
without  heat,  causes  no  bad  symptoms,  according  to  Hert  and 
Maisonneuve,  but  particles  of  oxide  and  cupric  salts  in  the  air 
of  heated  rooms  may  induce  dyspnoea  and  laryngeal  spasm. 
Pecholier  and  Pictra  Santa,  reporting  on  the  health  of  verdi- 
gris workers,  describe  loeal  irritation  of  mucous  membranes; 
but  otherwise  good  health  ;  they  note  especially  the  absence  of 
colic  and  chlorosis.  (Philipps's  Materia  Medica,  ii.,  116). 

Of  the  value  of  Pulsatilla  in  chlorosis  there  cannot  be  any 
doubt;  but  similar  symptoms  are  found  and  relieved  by  Cy- 
clamen, and  both  show  close  relationship  to  Ferrum.  Under 
Cyclamen,  we  read  :  Chilliness  of  the  whole  body,  not  relieved 
by  warm  covering ;  vertigo,  with  feeling  as  if  the  brain  were 
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Bhaking  when  walking;  periodical  congestion  to  head,  with 
pallor  of  countenance ;  piercing  pains  in  forehead  and  temple; 
attacks  of  fainting,  with  obscurity  of  sight  and  occasional 
diplopia  ;  tinnitus aurium  ;  repugnance  to  accustomed  food,  and 
desire  for  indigestible  substances  ;  suppressed  menses,  or  scanty, 
painful  menstruation  ;  frequent  micturition, constipation.  Dun- 
ham (Lectures,  II.,  89),  on  the  contrary,  remarks  that  Cycla- 
men diifers  entirely  from  Pulsatilla  in  relation  to  menstrua- 
tion ;  instead  of  being  scanty  and  retarded,  the  menses  are  too 
profuse,  anticipate  the  flow,  changing  to  a  dark,  lumpy  mass, 
mostly  accompanied  by  setnilateral  headache,  with  nausea,  ver- 
tigo, and  obscuration  of  sight,  the  face  being  pale  and  the  eyes 
sunken. 

Liebermeister  (N.  A.  J.  of  H.,  vol.  32,  p.  278)  and  Jousset 
are  in  accord,  in  considering  hysteria  a  mental  alienation,  and 
we  were,  therefore,  not  astonished  that  Tarantula  and  Platina 
are  highly  recommended.  Platina  gives  us  mental  and  physical 
sexual  excitement;  constant  alternation  of  cheerfulness  and 
sadness  ;  chilliness  and  shuddering,  mingled  with  fugitive  heat : 
hysterical  asthma,  with  heavy  and  slow  breathing;  clavus 
hystericus;  demonstrative  self-exaltation;  apprehension  of 
death,  with  disposition  to  weep;  menses  in  excess,  dark  and 
thick,  while,  in  Tarantula  Hyspania,  convulsive  hysteria  pre- 
vails. Continual  restlessness,  mental  and  physical,  we  might 
call  them  mental  convulsions,  is  characteristic  of  Tarantula. 
In  the  headache,  the  same  restlessness;  the  pains  flying  to  oc- 
ciput, to  forehead,  compelling  to  move  from  one  place  to 
another,  with  photophobia;  precordial  anxiety,  with  tumul- 
tuous beating  of  the  heart. 

Jousset  mentions  these  two  drugs,  and  wishes  them  to  be 
tried  in  progressive  anorexia,  although  the  similitude  seems 
somewhat  far-fetched.  It  is  true,  we  find  in  Tarantula  loss  of 
appetite,  craving  for  rare  articles,  disgust  for  meat,  and  general 
wasting  away;  aversion  to  all  food;  great  thirst,  with  fear  to 
drink,  and  again  ravenous  appetite;  gastralgia,  with  sympa- 
thetic pains  in  head,  face,  ears,  teeth,  and  malar  bones,  of  a 
neuralgic  or  congestive  character.  The  Platina  patient,  on  the 
contrary,  is  almost  always  hungry,  and  eats  hastily  and  greedily. 
Both  remedies  are  often  our  stand-by  in  satyriasis  and  nympho- 
mania. 

As  this  progressive  anorexia  is  only  one,  though  the  chief 
symptom  of  an  hysterical  alienation,  we  must  look  for  the 
mental  symptoms  to  produce,  at  least,  an  amelioration,  and 
would  it  be  wrong  to  work  on  this  weakened  brain  by  lavage 
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of  the  stomach,  and  by  keeping  the  patient  alive  through  arti- 
ficial feeding  with  meat-powder  and  milk?  As  such  mechanical 
treatment  relieves  the  stomach  of  all  pains,  as  it  revives  their 
failing  strength,  our  prognosis  may  thus  become  more  favor- 
able, and  the  selection  of  the  simile,  covering  mind  and  body, 
more  successful.  S.  L. 

"THE  ISSUE  IN  ENGLAND." 

To  the  Editor  of  the  Hahnemannian  Monthly. 

I  am  much  obliged  to  you,  indeed  I  am  sure  that  all  British 
homoeopaths  will  feel  obliged  to  you,  for  your  editorial  remarks 
on  Dr.  Dake's  letter  entitled  The  Issue  in  England  in  the 
December  number  of  your  journal.  Any  hints  that  you  can 
give  out  of  your  large  and  successful  experience,  to  aid  us  in 
struggling  to  place  homoeopathy  in  that  position  which  its 
immense  value  demands  that  it  shall  have  in  therapeutics,  are 
and  always  will  be  welcomed  by  us.  In  some  of  your  remarks, 
however,  it  appears  to  me  that  you  have  not  fully  grasped  our 
position  over  here,  and  therefore  I  trust  that  you  will  allow 
me  to  make  a  few  critical  observations  upon  your  proposals. 

In  the  first  place,  you  advise  us  to  issue  "a  public  declara- 
tion of  open  hostility  to  the  allopathic  profession,  said  hostility 
to  be  persisted  in  until  her  present  unethical  principles  are 
abandoned/'  Our  contention  here  is  that  there  is  no  "allo- 
pathic profession."  All  of  us,  whether  we  practice  medicine 
empirically — as  do  those  you  regard  as  constituting  the 
"allopathic  profession," — or  whether  our  therapeutics  are  sci- 
entific— that  is  to  say  homoeopathic — form  one  profession — 
the  medical.  To  admit  the  existence  of  two  professions,  I 
regard  as  obstructive ;  it  is  at  once  giving  to  the  non-homoeo- 
pathic section  a  position  of  influence  and  authority  to  which 
they  are  in  no  way  entitled ;  it  is  sanctioning  a  severance 
which  ought  never  to  have  occurred,  even  partially.  On  the 
contrary,  we,  as  homoeopaths,  are  members  of  the  medical  pro- 
fession and  as  such  are  entitled  to  all  the  privileges  enjoyed  by 
all  who  belong  to  it.  By  the  action  of  private  societies,  of 
newspaper  proprietors  and  similar  bodies,  entitled  to  make 
what  exclusive  by-laws  they  choose,  we  are  deprived  of  some 
of  these  privileges — but  not  by  the  laws  of  the  realm.  These 
recognize  but  one  profession — the  medical ;  and  further  by  the 
23d  Section  of  the  Medical  Act  of  1858,  the  authorities  are 
prohibited,  under  serious  penalties,  from  making  a  knowledge 
of  and  faith  in  homoeopathy  or  any  other  therapeutic  method 
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a  barrier  to  entering  the  profession,  and  thus  participating  in 
its   privileges.      Such    privileges  as   private,   self-constituted 

bodies  can  withhold  from  as,  are  so  withheld  solely  because  of 
the  ignorance  of  homoeopathy  on  the  part  of  91)0  per  1000  of 

those  who  form  them.  These  persons  derive  all  the  informa- 
tion they  have  upon  the  subject  from  the  columns  of  The  Lancet 
and  TJie  British  Medical  Journal,  and  these  periodicals,  as 
every  one  is  aware,  have  rarely  if  ever  published  a  statement 
regarding  homoeopathy,  viewed  from  whatever  stand-point, 
that  was  not,  either  accidentally  or  intentionally,  false  and  mis- 
leading; we  all  know,  also,  that  these  journals  are  ready  and 
willing — if  not  anxious — to  publish  any  untruth  respecting 
the  homoeopathic  method,  and  any  slander  respecting  a  pro- 
fessional supporter  of  that  method,  and  at  the  same  time  they 
will  not  allow  a  contradiction  of  any  such  statement  or  slander 
to  appear  in  their  columns,  while  they  as  rigidly  exclude  all 
discussion  of  the  subject  from  them.  And  yet  further,  no  ad- 
vertisement of  any  book  setting  forth  the  doctrine  and  practice 
of  homoeopathy  is  allowed  to  appear  in  the  advertising  sheets 
of  either  of  them.  As  these  two  journals  represent  the  bulk 
of  the  intellectual  pabulum  absorbed  by  the  active  and  busy 
members  of  onr  profession  here,  as  the  editors  do  the  "  think- 
ing" for  the  most  of  their  subscribers,  the  ignorance  which  pre- 
vails throughout  the  profession,  from  the  consulting  physician 
of  the  metropolis  down  to  the  village  apothecary,  is  not  at  all 
surprising. 

It  is  ignorance  with  which  we  have  to  deal,  not  legal  dis- 
ability. What  we  are  to  understand  by  "an  avowal  of  open 
hostility"  I  confess  that  I  do  not  comprehend.  We  have  ex- 
pressed this  hostility  to  the  ethical,  or  rather  unethical  princi- 
ples enforced  by  societies,  time  and  again,  in  every  conceiv- 
able form,  but  so  far  we  have  failed  to  reach  those  who  ought 
to  consider  our  arguments. 

Secondly.  You  urge  us  to  make  "  a  stated  and  energetic 
demand  upon  the  legal  authorities  for  equal  professional  rights 
and  privileges  for  all  schools  or  sects  in  medicine  ;  said  privi- 
leges to  include  the  right  of  the  people  of  each  sect  to  select 
their  own  physicians,  to  educate  their  own  physicians,  and  to 
license  their  own  physicians.  Notice  to  be  given  that  this 
eifort  is  to  be  persistently  and  regularly  and  resolutely  urged, 
until  every  one  of  these  demands  is  complied  with."  Now 
the  answer  to  this  is  that,  here  in  England,  all  "  schools  or 
sects  in  medicine"  have  "equal  professional  rights  and  privi- 
leges" so  far  as  the  statute  law  is  concerned.     Every  one  is  at 
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liberty  to  employ  any  physician  of  whatever  "school  or  sect" 
he  chooses. 

The  education  and  licensing  of  physicians  is  a  different 
matter.  The  questions  of  medical  education  and  medical  licens- 
ing are  very  large  and  complicated  ones.  There  are  now  nine- 
teen or  twenty  licensing  boards  in  the  three  kingdoms;  and 
the  drift  of  professional  opinion  and  of  public  feeling  generally, 
as  well  as  the  tendency  of  legislation,  has  of  late  years  been  to 
reduce  these  to  three;  to  create  a  sort  of  Stoats  Examen, 
such  as  they  have  in  Germany,  and  render  the  University 
degree  and  the  College  diploma  merely  honorary  distinctions 
conferring  no  legal  status.  In  the  face  of  this,  any  endeavor 
to  establish  a  new  licensing  board,  giving  the  legal  right  to 
practice,  on  the  basis  of  a  therapeutic  principle,  becomes  im- 
practicable. The  reply  to  any  attempt  of  the  kind  would  be 
in  the  first  place  non  possumus ;  and,  in  the  second,  it  would 
be  said  that  such  an  institution  was  unnecessary,  as  the  doc- 
trine, in  this  way  sought  to  be  forced  forward,  would  in  course 
of  time  be  absorbed,  taught  and  examined  by  the  existing 
boards. 

Thirdly.  You  advise  us  to  make  "a  similar  demand  for  the 
passage  of  such  laws  as  will  effectively  prohibit  discrimination 
between  medical  sects  in  governmental  appointments."  There 
is  no  such  discrimination  to  provide  against.  The  appoint- 
ments in  the  "army  and  navy  are  obtained  by  competitive 
examination  among  men  already  qualified  for  civil  practice. 
A  certain  number  of  vacancies  are  advertised,  a  number  of 
qualified  men  of  a  certain  age  apply,  are  admitted  to  examina- 
tion, and  those  obtaining  the  highest  number  of  marks  are 
accepted,  whatever  may  be  their  therapeutic  views;  once  ap- 
pointed, they  are  at  liberty  to  treat  their  patients  according  to 
their  knowledge  and  experience. 

Hospitals  here  stand  on  a  different  footing  to  those  in  the 
United  States.  There,  I  understand  you  have  comparatively 
few  supported  by  "  voluntary  contribution,"  they  are  I  believe 
paid  for  out  of  the  city  rates,  and  the  appointments  are  conse- 
quently at  the  disposal  of  city  functionaries.  Here  the 
subscribers  to  the  hospitals  appoint  the  physicians  and  sur- 
geons. If  the  subscribers  choose  to  elect,  as  a  physician,  a 
man  who  practices  homoeopathy,  there  is  no  law  here  to  pre- 
vent their  doing  so.  Of  course  the  other  members  of  the  staff 
of  a  hospital  at  which  a  homoeopath  was  a  candidate,  would 
do  all  in  their  power  by  persuasion  and  threats  to  prevent  his 
election.     That,  however,  no  legal  enactment  can  stay.    Poor- 
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law  appointments  are  made  by  local  hoards  of  Guardians,  and 
Burgeons    practicing  homoeopathy   have    been   and   still    arc 

appointed  to  districts  when  an  applicant  has  been  able  to 
secure  the  votes  of  the  Guardians.  They  are,  it  is  true,  rarely 
applied  for,  because,  excepting  to  a  surgeon  who  has  no  prac- 
tice, they  are  not  worth  having.  The  emolument,  if  such  it 
can  be  called,  is  small ;  the  worry  with  the  Guardians  and  the 
work  among  the  very  poor,  enormous. 

The  same  may  be  said  of  medical  officers  of  health,  both 
urban  and  rural.  There  is,  in  short,  no  public  appoint- 
ment which  a  legally  qualified  medical  man  practicing  homoe- 
opathy is  prevented  from  holding,  by  any  law  in  the  statute 
book.  Dr.  Drysdale  was  on  one  occasion  a  candidate  for  the 
physician  ship  of  a  Liverpool  hospital,  and  it  required  the 
utmost  efforts  of  his  opponent,  aided  by  those  of  the  medical 
staff,  to  prevent  his  election. 

It  is  not,  then,  any  addition  to  the  statute  book,  or  any  spe- 
cial legal  reform  that  is  needed  to  "lift  homoeopathy  into  that 
high  public  esteem  and  influence  that  it  so  pre-eminently 
merits;"  but  what  is  required  is  almost  as  difficult  to  obtain, 
viz.,  a  sound,  Well-informed  public  and  professional  opinion 
upon  the  subject.  To  secure  this,  the  ignorance  of  the  nature 
and  value  of  homoeopathy,  which  at  present  prevails  both 
among  members  of  the  profession,  and  in  a  less,  but  still  con- 
siderable proportion,  among  the  general  public,  must  be  re- 
moved. When  this  is  compassed  about,  then  the  "  lift"  will 
be  made.  But  how  is  it  to  be  accomplished  ?  Every  organ 
of  professional  opinion,  every  newspaper,  and  every  literary 
periodical  having  a  wide  circulation  is  closed  against  all  dis- 
cussion of,  and  to  every  presentation  of,  the  questions  at  issue. 
Every  opportunity,  therefore,  of  informing  the  profession,  or 
of  enlightening  the  public,  is  cut  off.  How,  then,  are  we  to 
get  our  views  presented  to  either?  This  question  has  been 
seriously  and  earnestly  considered  here  within  the  last  few 
months.  Public  lectures  have  been  proposed,  and  their  ad- 
vantages and  disadvantages  have  been  discussed.  Lectures, 
however,  are  out  of  vogue.  Except  on  political  subjects  it  is 
very  difficult  to  get  an  audience  anywhere.  There  was  a  time, 
before  newspapers  and  magazines  were  so  generally  read  as 
they  are  now,  when  lectures  were  popular  and  largely  fre- 
quented. They  are  so  no  longer.  Pamphlets  are  dead  stock 
at  the  publisher's.  Once  they  were  widely  read,  now  they  are 
rarely  looked  at.  Major  Vaughan  Morgan,  the  ever  zealous 
and  generous  chairman  of  the  London  Homoeopathic  Hospital, 
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has  recently  offered  a  prize  for  the  best  essay  on  medical  treat- 
ment in  which  the  advantages  of  homoeopathy  are  set  forth. 
The  announcement  has  been  freely  made  in  the  newspapers, 
and  the  net  result  will,  I  trust,  be  to  raise  a  spirit  of  inquiry 
into  the  subject,  and  diffuse  a  large  amount  of  information 
regarding  it  among  the  people. 

The  only  method  of  diffusing  a  knowledge  of  homoeopathy, 
that  appears  to  me  to  be  at  once  possible  and  effective,  consists 
in  gaining  the  entree  to  a  well-established  and  widely  read 
organ  of  general  literature,  such  as  one  of  our  monthly  maga- 
zines. To  do  this  it  will  be  necessary  for  some  thorough-going 
homoeopath  to  purchase  such  a  periodical,  and  arrange  with 
the  editor  appointed  to  conduct  it  for  the  insertion  of  carefully 
prepared  articles  on  the  doctrine,  practice,  and  evidences  of 
homoeopathy  at  short  intervals.  Two  or  three  years  of  this 
kind  of  thing  would  do  more  to  compel  the  attention  of  the 
profession  to  the  subject,  and  to  enlighten  and  interest  the 
public  regarding  it,  than  any  declarations  of  hostility,  any 
legal  enactments,  or  any  new  licensing  board.  Such  a  measure 
is  practicable.  A  well-established  monthly  magazine  has 
"dollars  in  it."  That  of  itself  would  induce  most  people  to 
make  an  investment  of  the  kind,  but  when  to  this  is  added  the 
prospect  of  revolutionizing  the  practice  of  medicine  in  this 
country — for  the  general  adoption  of  homoeopathy  amounts  to 
that — no  further  persuasion  would  be  required  if  the  oppor- 
tunity presented  itself. 

I  find  that  I  have  written  at  far  greater  length  than,  with 
proper  regard  to  your  space,  I  ought  to  have  done.  Pray 
excuse  me,  and  with  best  wishes  for  the  prosperity  of  homoe- 
opathy in  the  United  States  of  America  in  general  during 
1886,  and  that  of  The  Hahnemannian  Monthly  and  the 
Hahnemann  Club  in  particular,  bejieve  me, 

Yours  truly, 

Alfred  C.  Pope. 

Tunbridge  Wells,  Jan.  1st,  1886. 


THE  REVIEW  OF  AMEKE'S  HISTORY  OF  HOMOEOPATHY. 

No.  53  Montagu  Square.  W.,  London,  Dec.  24, 1885. 

E.  A.  Fariungton,  M.D.: 

Dear  Sir — Your  criticism  of  the  translation  of  Ameke's 
work  (in  The  Hahnemannian  Monthly  for  December), 
being  on  the  whole  favorable,  deserves  my  thanks ;  but  you 
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make  some  qualifications  to  your  praise,  which,  I  think,  re- 
quire a  little  notice1  from  me. 

1.  You  do  not  seem  satisfied  that  T  did  right  in  introducing 
headings  to  the  pages,  and  arc  doubtful  if  they  were  made  with 

Ameke's  consent.  Of  course,  Dr.  Ameke  was  not  consulted 
by  me  in  reference  to  them,  hut  I  have  before  me  a  letter  from 
Dr.  Ameke,  in  which  he  expresses  his  especial  satisfaction  with 
the  headings  I  thought  it  right  to  supply. 

2.  You  are,  T  think,  mistaken  in  saying  that  these  headings 
introduce  any  "  mooted  points,"  by  which  I  understand  you 
to  mean  controversial  matter,  when  they  adopt  Hahnemann's 
own  formula  of  "  Similia,  similibus,  curentur" — "Let  likes  be 
treated  by  likes" — and  when  the  formula  is  alluded  to  as  the 
therapeutic  rule  of  similars,  which  it  undoubtedly  is. 

In  the  body  of  the  work  Ameke  quotes  from  authors,  some 
of  whom  write  "curantur,"  and  others  "curentur;"  but  these 
are  allopathic  authors  who  know  no  better.  Homoeopath ists, 
however,  when  they  employ  the  formula,  should  use  Hahne- 
mann's words  as  he  gives  them  in  every  edition  of  the  Organon. 
It  is  controversial  for  a  homeeopathist  to  say,  "  Similia,  simili- 
bus, curantur,"  especially  when,  on  this  un-Hahnemannic 
reading,  he  founds  an  argument  about  "Rule"  and  "Law." 

With  fraternal  greetings,  I  remain, 

Yours  truly, 

R.  E.  Dudgeon. 


Mitral  Stenosis  and  Lead  Poisoning. — The  influence  of  saturnine 
intoxication  on  the  various  tissues  of  the  body  is  a  subject  that  merits  even 
further  attention  than  it  has  yet  received.  Neurologists  are  acquainted  with 
a  variety  of  nervous  diseases  clearly  the  outcome  of  lead-poisoning ;  and 
Dr.  (lowers  lias,  we  believe,  asserted  that  no  symptom  of  nervous  disease 
may  not  be  due  to  lead.  Vascular  lesions  have  long  been  known  to  be  caused 
by  the  prolonged  action  of  this  metal,  and  now  M.  Duroziez  suggests  that  a 
limited  lesion  of  the  heart — mitral  stenosis — may,  in  a  certain  number  of 
cases,  be  due  to  the  same  far-reaching  cause.  The  suggestion  arises  from  his 
having  observed  several  cases  of  mitral  obstruction  in  house-painters,  com- 
positors, and  certain  polishers. — Lancet,  January  2d,  1886. 

Injections  of  Charcoal-water  in  Typhoid  Fever — As  a  method 
of  partially  disinfecting  the  intestinal  contents  of  typhoid  patients,  and 
thereby  not  not  only  rendering  the  stools  inoffensive,  but  also  diminishing 
the  danger  of  auto-infection,  Duval  {L'Abeille  Medicale)  strongly  recom- 
mends the  use  of  injections  of  charcoal-water.  A  soupspoonful  of  poplar 
charcoal  is  well  mixed  with  each  injection,  which  is  repeated  from  two  to 
three  times  daily.  A  case  is  cited,  in  which  the  use  of  this  absorbent  ren- 
dered the  intensely  repulsive  dejecta  absolutely  inodorous,  and  in  which 
great  meteorism  was  immediately  diminished  and  finally  disappeared. — 
Medical  News,  January  16th,  1886. 
VOL.  viii.— 9 
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2Stutottal. 

The  Graduates  of  '85. — The  Report  on  Organization, 
Registration,  and  Statistics,  presented  at  the  last  session  of  the 
American  Institute  of  Homoeopathy,  contains,  in  compact  form, 
some  interesting  facts  respecting  the  work  of  our  colleges,  a 
few  of  which  we  have  been  at  some  trouble  to  examine  for  the 
benefit  of  our  readers.  The  report  embraces  the  work  of  twelve 
of  the  colleges  only,  the  University  of  Michigan  not  being 
included. 

During  the  college  session  of  1884-85  there  were  in  attend- 
ance at  these  twelve  colleges  an  aggregate  of  1081  students. 
Of  this  total  there  graduated  at  the  end  of  the  term  344,  or 
about  31  \  per  cent. — a  fact  which  appears  to  indicate  that  the 
average  homoeopathic  graduate  takes  a  little  more  than  three 
terms  at  college.  The  real  facts  as  to  the  344  who  graduated 
are  as  follows :  174,  or  almost  exactly  one-half,  had  taken  two 
courses  of  lectures;  152,  or  about  44J  per  cent.,  had  taken 
three  courses,  and  the  remaining  16  had  taken  four  and  five 
courses.  (Of  two  graduates  mentioned  in  the  report,  the  num- 
ber of  terms  of  lectures  is  not  given.)  These  figures  yield 
2,5057  as  the  average  number  of  terms  of  lectures  attended  by 
each  graduate. 

The  average  number  of  annual  terms  taken  by  the  graduates 
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of  each  college  is  a  matter  of  interest ;  but  when  it  Is  remem- 
bered thai  the  length  of  the  terms  is  not  the  same  in  all  of  them; 

it  is  seen  to  be  impossible  to  institute  comparisons  amongst 
them  respecting  the  entire  period  of  collegiate  study,  except  by 
multiplying  the  number  of  weeks  in  each  term  by  the  number 

of  terms.  Even  this  method  gives  only  approximate;  results, 
since  many  of  the  graduates — nearly  21  per  cent. — obtained  a 
part  of  their  education  in  other  schools  than  those  from  which 
tin  v  graduated.  If,  however,  we  leave  these  out  of  our  cal- 
culations, and  consider  only  those  who  begin  and  finish  their 
education  in  one  and  the  same  college,  we  shall  find  that  the 
average  student  of  the  Boston  University  School  of  Medicine 
spends  104f  weeks  in  college  study;  the  students  of  the 
Women's  College  of  New  York,  74  weeks;  of  the  New  York 
Homoeopathic,  69  weeks;  of  the  Hahnemann  of  Philadelphia, 
67  weeks;  of  the  Homoeopathic  Hospital  College  of  Cleveland, 
56  weeks;  of  the  University  of  Nebraska,  55J  weeks;  of  the 
University  of  Iowa,  52^  weeks  ;  of  the  Chicago  Homoeopathic, 
51}  weeks;  of  the  Pulte  College  of  Cincinnati,  48{  weeks; 
of  the  Hahnemann  of  Chicago,  46  j-  weeks;  and  of  the  Homoeo- 
pathic College  of  Missouri,  42  weeks.  As  the  Hahnemann 
of  San  Francisco  has  been  in  operation  but  a  single  year  it 
cannot  be  brought  into  this  comparison  ;  but  if  it  should  adhere 
to  the  policy  already  laid  down,  its  future  graduates  must  have 
an  average  of  not  less  than  63  weeks  of  college  instruction. 

These  figures  show  us  that,  if  the  course  of  instruction  fol- 
lowed in  Boston  University  really  requires  the  amount  of  time 
actually  given  to  it,  and  if  this  course  is  the  proper  course  of 
preparatory  study  for  the  young  physician,  then  it  follows  that 
about  50  per  cent,  of  our  graduates  are  but  half-educated,  and 
that  only  about  8  per  cent,  of  them  are  fully  fitted  for  the 
duties  and  responsibilities  of  medical  practice. 

There  are,  to  our  knowledge,  quite  material  differences 
among  the  colleges  respecting  the  amount  of  teaching  work 
actually  done  per  week;  and  it  is  possible  that  some  of  the 
short-term  schools  may  show  greater  results  in  a  given  time 
than  some  of  the  longer-term  institutions.  We  do  not  believe, 
however,  that,  as  a  rule,  the  professors  and  students  of  a  short- 
term  college  work  any  harder  than  do  their  brethren  of  the 
other  schools.  Indeed,  it  is  rather  to  be  inferred  that  the 
animus  which  leads  to  the  longer  course  of  study  will  also 
stimulate  to  more  energetic  endeavor  during  the  course. 

It  is  often  said  that  it  is  unreasonable  to  demand  or  expect 
equal  educational  qualifications  in  the' physicians  of  all  loeali- 
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ties;  that  in  newly-settled  countries  it  is  not  .practicable  to 
have  physicians  educated  as  thoroughly  as  in  older  and  more 
established  communities.  Admitting  the  truth  of  this  state- 
ment for  the  moment,  dare  any  of  us  assert  that  the  difference 
in  age,  in  wealth,  or  in  general  culture  between  Massachusetts 
and  the  Mississippi  Valley  is  so  considerable  as  to  justify  the 
difference  that  we  see  in  the  education  of  the  physicians  of  these 
two  sections — the  difference  represented  by  104  minus  42? 
The  people  of  our  Western  and  Southern  communities  lay 
claim  to  a  general  culture  almost  equal  to  that  of  the  most 
favored  communities  of  the  world.  Why  should  their  medical 
men  be  satisfied  with  a  course  of  study  less  than  half  of  that 
required  in  other  localities? 

Even  if  certain  communities  in  America  cannot  be  reason- 
ably expected  to  maintain  as  high  a  standard  of  medical  educa- 
tion as  some  others — and  we  do  not  admit  it  for  a  moment — it 
unfortunately  happens  that  their  low  standard  affects  unfa- 
vorably the  educational  qualifications  of  physicians  outside. 
During  the  session  of  1884-85  not  less  than  thirty-four  stu- 
dents left  the  vicinity  of  long-term  schools,  and  travelled  long 
distances  to  graduate  in  colleges  of  shorter  terms.  To  argue 
that  those  young  men  and  women  were  seeking  anything  else 
than  a  diploma  and  the  easiest  way  of  getting  it,  is  simply 
absurd.  We  regret  to  say  they  did  get  their  diplomas,  and 
returned,  to  reduce  by  just  so  much,  the  average  standard  of 
the  physicians  in  their  respective  communities. 

When  we  ask  who  is  to  blame  for  the  low  standard  of  medi- 
cal education  in  America,  there  comes  up  a  chorus  from  a  thou- 
sand physicians — "  the  colleges,  the  colleges,  the  colleges  !" 
The  responsibility  for  unfaithful  and  inefficient  college  work 
undoubtedly  rests  upon  those  who  carry  on  this  work.  Each 
college  must  answer  for  its  own  graduates.  On  this  point  but 
one  opinion  prevails.  But  now,  if  we  should  inquire  who  is 
to  blame  for  the  act  of  those  thirty-four  students  in  deliber- 
ately preferring  the  shorter  course  of  study  and  going  out  of 
the  way  to  secure  it,  will  not  the  colleges  be  justified  in  retort- 
ing— "  the  preceptors,  the  preceptors  ?"  And  the  same  answer 
must  be  given  to  the  question  as  to  who  is  responsible  for  the 
fact  that  one-half  our  young  physicians  are  being  graduated 
on  fifty-two  weeks  or  less,  of  college  study. 

That  each  college  is  censurable  for  allowing  any  half-edu- 
cated student  to  graduate,  we  freely  admit.  But,  that  all  our 
colleges,  acting  in  concert,  can  prevent  the  graduation  of  half- 
educated  students,  we  stoutly  deny.     Half  of  the  profession 
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is  still  willing  to  have1  students  graduated  on  two  terms  of  five 
Or  six  months  each;  and  if  all  tlie  schools,  following  the  had 
of  Boston  and  Ann  Arbor,  should  henceforth  demand  three 
terms  of  eight  months  each,  new  colleges  would  forthwith 
spring  up,  ready  to  graduate  men  on  two  terms  of  five  months 
each,  and  they  would  get  big  classes. 

.\o\v  the  way  to  cure  the  evil  complained  of  is,  not  to 
crush  the  shorter-term  schools  out  of  existence,  but  to  give 
them  such  encouragement  and  aid  as  will  enable  them  to  extend 
the  length  and  increase  the  number  of  their  terms  of  study. 
Let  no  student  be  taken  into  a  preceptor's  office  except  upon 
proper  conditions  governing  his  preliminary  and  collegiate 
training,  and  it  will  soon  be  found  that  the  colleges  are  ready 
to  cooperate  in  the  most  advanced  measures.  Then  let  all  the 
colleges  ponder  carefully  Dr.  McClel land's  "  Plea  for  the  Long 
Term  "  (Institute  Transactions  for  1883),  and  we  shall  soon 
have  physicians  of  higher  education  and  in  smaller  numbers. 

Appointment  of  Dr.  John  K.  Lee  on  the  Pennsyl- 
vania State  Board  of  Public  Charities. — Governor 
Pattison  has  recently  appointed  Dr.  John  K.  Lee,  a  distin- 
guished homoeopathic  physician  of  Philadelphia,  as  a  member 
of  the  State  Board  of  Public  Charities,  vice  Dr.  H.  M.  Howe, 
whose  term  had  expired.  A  desperate  effort  has  been  made  by 
certain  newspapers  to  cast  discredit  on  the  appointment  on  the 
plea  that  Dr.  Howe  should  have  been  reappointed  because  of 
his  experience  and  efficiency.  The  Governor,  however,  did  not 
aceept  this  plea  as  a  truthful  one,  and  said  to  a  representative 
of  the  Harrisburg  Telegraph:  "Dr.  Lee  was  appointed  be- 
cause of  a  general  wish  expressed  by  the  homoeopathic  physi- 
cians of  the  State  for  representation  on  the  Board,  and  because 
I  believed  he  would  render  better  service  than  Dr.  Howe  had 
been  rendering.  I  had  reliable  information  that  Dr.  Howe  is 
more  than  half  the  year  absent  from  Philadelphia,  in  Rhode 
Island,  and  cannot,  during  this  period  of  the  year,  visit  the 
institutions,  or  at  least  does  not.  He  went  to  see  the  Western 
Penitentiary  once,  and  that  is  the  only  knowledge  I  have  of 
the  performance  of  any  of  his  official  duties." 

We  do  not  know  whether  the  Governor's  "  information," 
regarding  Dr.  Howe's  alleged  inattention  to  his  duties,  was 
correct  or  not.  But  we  well  remember  that  several  months 
ago,  neither  the  Governor  nor  the  Legislature  seemed  able  to 
obtain  from  the  State  Board  of  Charities  information  to  guide 
them  in  their  action  respecting  appropriations  to  public  insti- 
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tutions;  and  thi*,  notwithstanding  the  fact  that  the  furnishing 
of  this  information  is  one  of  the  chief  objects  for  which  the 
Board  was  created.  Whether  Dr.  Howe  was  in  any  measure 
responsible  for  this  neglect  of  duty  we  do  not  know. 

Dr.  Lee  is  widely  known  as  a  gentleman  of  broad  culture, 
of  rigid  integrity,  and  of  benevolent  impulses.  His  immediate 
neighbors  have  given  practical  evidence  of  their  confidence  in 
his  business  capacity,  and  we  believe  his  appointment  to  the 
State  Board  of  Public  Charities  to  be  most  judicious. 

"  The  Medical  Institute  "  is  the  title  of  a  new  college- 
journal,  the  first  number  of  which  has  just  been  issued  by  the 
Hahnemannian  Medical  Institute,  an  organization  composed 
of  students  of  the  Hahnemann  Medical  College  of  Philadel- 
phia. From  the  Salutatory  we  learn  that  the  journal  is  in- 
tended to  be  less  restrictively  a  "  college-paper  "  than  usual, 
though  it  will  "always  aim  to  bring  the  alumni  and  students 
into  closer  union  with  their  alma  mater"  It  solicits  from  all 
alumni  and  students  "original  matters,  general  medical  news, 
correspondence,  or  anything  likely  to  interest  its  readers."  The 
initial  number  contains  twenty  double-column  pages,  filled 
with  valuable  articles  and  interesting  college-news.  It  presents 
a  neat  appearance,  barring  an  advertisement  pasted  in  the  body 
of  the  journal — an  excrescence  that  we  hope  will  be  promptly 
extirpated.  The  management  consists  of  J.  W.  Ee  Seiir, 
Chief  of  Editorial  Staff  and  General  Manager;  E.  L.  Oat  ley, 
General  Editor;  T.  H.  Carmichael,  Senior  Associate  Editor, 
with  P.  M.  Cooke,  D.  Caulkins,  F.  H.  Kirby,  W.  S.  Morris, 
and  H.  S.  Furraan,  Associate  Editors;  J.  II.  Clossin,  Business 
Manager;  J.  D.  Ward,  Assistant  Business  Manager.  Address, 
The  Medical  Institute,  1105  Filbert  Street,  Philadelphia.  Six 
numbers  per  annum  will  be  issued  ;  subscription  price,  one 
dollar,  in  advance.     We  heartily  wish  it  abundant  success. 

Professor  A.  E.  Small,  M.D.,  as  w7e  learn  through  our 
Chicago  exchanges,  has  discontinued  active  w^ork  as  an  in- 
structor in  the  College — "The  Hahnemann" — with  whose 
history  and  work  he  has  been  so  long  identified.  Dr.  Small's 
experience  as  a  teacher  of  medicine  began  with  the  opening  of 
the  first  College — the  Homoeopathic  of  Pennsylvania, — and 
it  must  be  a  source  of  gratification  to  him  that  so  many  of  his 
pupils  have  risen  to  distinction,  and  that  he  has  lived  to  see 
homoeophatic  medical  education  so  firmly  established.  May 
there  be  yet  given  to  him  very  many  years  of  happiness,  and 
many  tokens  of  the  richly  deserved  honor  in  which  wre  all  hold 
him. 
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Notes  anlr  (ffomments. 


The  Medical  Era  is  publishing  a  series  of  interesting  papers  entitled, 
"  Women  in  Medicine." 

The  1  [o  myopathic  Journa  l  of  (  Obstetrics  has  passed  under  the  edito- 
rial managment  of  Phil.  Porter,  M.D.,  of  Detroit,  Mich. 

The  Institute  Session  a t  Saratoga,  next  June,  promises  to  be  unu- 
sually successful.  Most  of  the  Bureaus  are  making  active  preparation,  and 
the  President,  <  >.  S.  Runnells,  M.D ,  of  Indianapolis,  is  pushing  the  general 
preparatory  work  with  energy.  It  looks,  too,  as  if  there  would  be  a  large 
attendance. 

Ready-Made  Physic. — "There  has  grown  up  a  habit  of  prescribing 
ready-made  physic;  of  using  compounds  which  contain  a  variety  of  drugs, 
each  having  different  properties,  a  practice  in  which  there  is  a  mental  pro- 
clivity to  regard  the  disease  a-;  suitable  t<>  the  physic  in  hand,  rather  than 
to  take  the  trouble  to  find  the  remedy  that  is  suitable  to  the  disease." — Dr. 
Quain. 

The  International  Congress  Muddle  seems  more  muddled  than 
ever.  In  the  Philadelphia  County  Society  (allopathic,  of  course)  the  fight 
waxes  hot  and  furious,  and  threatens  to  involve  the  State  organization  also. 
Meanwhile  certain  journals  are  industriously  circulating  the  impression 
that  the  factious  spirit  is  subsiding  and  the  opposing  parties  drifting  together. 
It  looks  to  us  as  if  a  compromise  between  them  had  from  the  first  been  an 
utter  impossibility,  except  by  the  abject  surrender  of  either  the  new-code  or 
the  old-code  faction, — an  event  of  no  probability  whatever.  The  whole  fight 
turns  on  the  question  whether  the  contemplated  "congress"  shall  be  a  con- 
vention of  physicians,  or  whether  it  shall  be  merely  a  gathering  of  members 
of  the  least  progressive  sect  of  the  allopathists. 

Pre-II ahxemannian  Homoeopathy. — Dr.  C.  A.  Norton,  of  Wash- 
ington, J).  C,  has  kindly  sent  us  the  following,  which  he  exhumed  from  the 
vast  accumulations  of  the  Surgeon-General's  Library.  Its  author,  Gregory 
Horstius,  was  born  at  Torgau,  Germany,  in  1578,  received  the  degree  of 
Master  of  Philosophy  at  Wittemburg  in  1601,  and  acquired  such  a  reputa- 
tion by  the  practice  of  physic  that  he  was  called  the  Esculapius  of  Germany. 
He  was  Professor  of  Physic  in  many  places,  and  in  1622,  accepted  the  {dace 
of  First  Physician  to  the  City  of  Ulm.  He  died  in  August,  1636.  His 
work,  from  which  our  extract  is  taken,  was  written  about  1620.  Its  title  is, 
" Horstius  G.  Operum  M edicorum  (etc.).  Norimbergse,  1660.  Tonius  Ter- 
tius."     The  article  itself  is  as  follows  : 

"  Qua>stio  VIII. — An  scorpionum  ictus  respectu  similitudinis,  inuncto 
scorpioneum  oleo,  curetur? 

''  We  answer  the  question  in  the  affirmative,  for  there  is  no  one  but  who 
has  observed  the  happy  results  following  the  use  of  ice-water  on  frozen 
hands  or  feet ;  even  when  the  whole  body  is  frozen,  ice-water  or  ice  will 
restore  the  parts  to  health  ;  so,  too,  in  cases  of  burns,  hot  water  or  heat 
may  be  used  to  great  advantange,  both  in  relieving  pain,  and  in  assisting  in 
a  cure. 

"  In  these  manifestations  the  similia  is  attracted  by  the  similia.  If  this  is 
so,  why  should  not  poison,  which  injures  the  body  when  in  health,  be  applied 
when  a  similar  condition  shows  itself  in  disease,  when  the  disease  is  the 
result  of  the  use  or  application  of  the  poison  ?  Why  should  not  the  oil  of  the 
scorpion  be  used  to  cure  the  bite  of  the  scorpion?  This  has  been  done  with 
the  best  results;  but  it  has  been  found  that  it  is  better  to  bruise  the  whole 
scorpion  and  apply  the  powder  to  the  affected  part.  In  this  case  the  poison 
applied  extracts,  or  attracts,  the  poison  inflicted  by  the  insect,  on  account  of 
he  similarity." 
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jjleto  publications. 


The  Science  and  Art  of  Midwifery.  By  William  Thompson  Lusk, 
A  M.,  M.I).,  Professor  of  Obstetrics  and  the  Diseases  of  Women  and 
Children  in  the  Bellevue  Hospital  Medical  College,  etc.  New  Edition. 
D.  Appleton  &  Co. :  New  York.     1885. 

This  work  is  now  recognized  as  one  of  the  best  treatises  upon  the  subject 
of  obstetrics  published  in  the  English  language,  and  since  the  first  edition 
was  issued  it  has  been  translated  into  Spanish,  French,  and  Italian. 

The  arrangement  of  subjects  treated  of  does  not  conform  to  the  old  estab- 
lished custom  exactly,  but  is  an  improvement,  as  for  instance,  a  description 
of  the  anatomy  of  the  pelvis  does  not  follow  immediately  upon  a  description 
of  the  reproductive  organs,  but  is  transferred  to  the  beginning  of  the  chapter 
upon  the  mechanism  of  labor,  where  the  anatomical  factors  influencing  the 
progress  of  the  child  through  the  pelvis  are  to  be  fully  considered. 

The  therapeutic  recommendations  for  the  treatment  of  the  disorders 
incident  to  pregnancy  seem  meagre  to  those  who  are  accustomed  to  our 
system  of  practice,  yet  they  evidently  bear  the  impress  of  having  been  dic- 
tated by  experience. 

In  the  treatment  of  oedema  of  the  labia  by  puncture,  where  it  is  so  intense 
as  to  make  us  apprehend  gangrene,  the  author  says:  "It  (the  puncture) 
should  be  done  with  every  antiseptic  precaution.  In  half-a  dozen  cases 
treated  in  this  manner,  premature  labor  has  followed  in  the  course  of  two  or 
three  days,  a  coincidence  of  such  frequent  occurrence  as  to  make  it  necessary 
to  employ  puncture  with  circumspection." 

CEdema  of  the  lower  extremities  of  slight  degree  does  not  require  treat- 
ment, but  where  the  skin  becomes  tense  and  painful,  warm  cloths,  diaphor- 
esis and  tonics  are  recommended,  with  recumbency,  or  the  position  with  the 
extremities  raised  "  a  la  Americaine."  But  just  exactly  what  the  latter  posi- 
tion may  be,  we  are  left  to  conjecture.  Our  English,  French,  and  Spanish 
cousins  have  usually  interpreted  it  to  mean  a  position  with  the  feet  upon  the 
mantelpiece,  an  awkward  one  for  a  pregnant  woman  to  assume. 

If  the  medical  treatment  of  the  ills  of  pregnancy  was  to  be  supplemented 
with  the  experience  of  thousands  with  homoeopathic  remedies,  we  should 
find  Nux  vom.,  Causticum,  Cal.  ca.,  etc.,  mentioned  for  heart-burn,  instead  of 
waiting  for  delivery  "  to  effect  a  cure  ;"  Ambra  grisea-00,  or  some  other  well- 
indicated  remedy,  for  pruritis  vulvae  instead  of  palliation  by  local  applica- 
tions ;  Bell.,  Cham.,  Gels.,  or  some  properly  selected  remedy  for  face-ache, 
instead  of  relying  upon  local  application  of  Chloroform  or  Camphor  lini- 
ment, or  hypodermic  injections  of  Morphia,  or  three-  to  five-drop  doses  of 
the  fluid  extract  of  Gelsemium,  continued  until  ptosis  is  produced. 

In  the  treatment  of  nausea  and  vomiting,  attention  is  called  to  the  fre- 
quency with  which  uterine  displacements  and  erosions,  etc.,  of  the  cervix 
aggravate  the  symptoms,  points  which  are  very  frequently  overlooked.  The 
illustrations,  with  but  few  exceptions,  are  excellent.  They  are  clear  in  out- 
line and  accurate  in  delineation.     The  work  should  be  in  the  possession  of 


1 886.]  Gleanings.  137 

every  student  and  busy  practitioner  who  desires  a  concise,  clear,  and  reliable 
treatise  on  midwifery.  B.  F.  \'>. 

I. iiit  res  on  Clinical  Otology,  delivered  before  the  Senior  Class  in 
the  New  York  Homoeopathic  Medical  College.  By  Henry  C.Houghton, 
M.D.,  Senior  Aural  Surgeon  in  the  New  York  Ophthalmic  Hospital, 
Professor  of  Clinical  Otology  in  the  New  York  Homoeopathic  College, 
etc.,  etc.     Boston  :  Otis  Clapp  &  Son,  1885.     Octavo,  pp.  274. 

Physicians  who  are  professionally  acquainted  with  the  author  of  this 
volume  will  scarcely  ask  for  the  work  any  recommendation  save  the  writer's 
name.  He  has  for  years  stood  at  the  head  of  the  profession  in  America  in 
the  Btndy,  diagnosis  and  treatment  of  ear  diseases,  and  possesses  a  fortunate 
faculty  of  giving  expression  to  his  views  and  observations  in  terse,  clear,  and 
convincing  language. 

The  book  is  written— so  the  Preface  tells  us — "  for  the  student  and  the 
busy  practitioner,  who  will  find  in  it  suggestions  for  the  treatment  of  aural 
diseases  and  indications  for  remedies  that  have  proved  effective  in  a  large 
clinical  practice."  It  seems  to  us  that  the  object  has  been  very  fully 
realized.  As  each  disease  is  considered,  the  mode  of  examination,  diagnosis 
and  general  management  are.  given,  together  with  general  indications  for 
the  use  of  homoeopathic  remedies — each  important  point  being  enforced  by 
illustrative  cases.  Then  at  the  close  of  the  volume  we  are  treated  to  a  most 
valuable  and  complete  Repertory  of  sixty  pages,  from  which  the  accurate 
choice  of  the  special  remedy  may  be  made.  It  is  destined  to  occupy  a  place 
among  the  much-thumbed  books  of  the  office-desk.  D. 


(SHeanings. 

Four  Successive  Ruptures  of  the  Uterus  in  the  Same  Woman. 
— An  Irish  female,  aged  thirty-two,  and  the  mother  of  two  children,  was 
attacked  with  regular  labor-pains.  About  five  hours  later,  she  had  a  vio- 
lent contraction  with  increased  pain.  Shortly  afterwards  she  experienced 
a  great  feebleness,  a  general  prost ration,  and  an  extreme  tenderness  in  the 
abdomen.  A  rupture  of  the  uterus  was  suspected,  and  on  examination  per 
vagina m  the  foetus  could  no  longer  be  felt.  The  accoucheur  sent  for  coun- 
sel, and  shortly  after  arrival  of  the  latter  he  endeavored  to  extract  the  in- 
fant through  the  rupture,  which  could  be  easily  felt  through  the  vagina. 
The  extraction  lasted  twenty  minutes,  and  a  dead  foetus  was  brought  forth. 
The  placenta  had  also  passed  into  the  abdomen.  This  accident  was  followed 
by  no  ill  result,  and  a  week  later  the  woman  was  all  right  again.  The  same 
accident  occurred  in  the  same  patient,  under  nearly  the  same  conditions, 
every  two  years,  that  is  to  say,  she  had  had  in  all,  four  ruptures.  In  her 
last  labor  the  attendant,  warned  by  past  experience,  did  not  succeed  in 
preventing  a  rupture,  but  saved  the  child. — Cincin.  Lancet  and  Clinic,  No- 
vember 28th,  18S5. 

Opisthoporia. — This  rare  disease  has  just  been  described,  more  fully 
than  heretofore,  by  Dr.  Mazzotti  in  his  "Clinical  and  Necroscopic  History 
of  a  Man  who  Presented  the  Phenomenon  of  Going  Backwards."     The  man 
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in  question  was  sixty-six  years  of  age,  and  for  a  year  before  he  entered  the 
hospital  was  subject  to  giddiness.  He  was  a  hard  drinker,  and  became  so, 
as  he  said,  because  he  "suffered  from  scorbutus."  He  got  rid  of  his  scor- 
butic affection,  but  shortly  afterwards  he  found  that  instead  of  going  for- 
ward when  lie  tried  to  walk,  he  went  backwards.  On  putting  his  feet  to  the 
ground,  he  swayed  somewhat  from  side  to  side,  stretched  his  legs  apart  like 
one  afraid  of  losing  his  balance  and  falling,  and  when  exhorted  to  walk  he 
moved  wh'h  great  effort,  stepping  backwards.  Fie  was  for  live  months  in 
the  hospital,  during  which  time  he  was  often  made  to  test  his  walking 
powers,  but  always  with  the  result  above  stated.  He  ultimately  died  of 
ulcerous  colitis,  and  on  post-mortem  examination  the  intracranial  nerve- 
centres  presented  no  other  appearances  than  a  slight  degree  of  leptomenin- 
gitis, and  a  highly  atheromatous  condition  of  the  arteries  at  the  base.  Dr. 
Mazotti's  conclusion  is  that  the  phenomena  presented  by  his  patient  during 
life  were  due  to  a  simple  disturbance  of  the  endo-cerebral  circle,  and  he 
agrees  with  Nothnagel  that  "to  the  clinical  phenomenon  of  going  back- 
wards in  walking,  no  value  can  be  attached  as  diagnostic  of  a  localized 
cerebral  lesion." — Analectic-,  November,  1885. 

Mercury  and  Albuminuria. — At  the  Congress  for  internal  medicine, 
held  at  Wiesbaden  in  April,  1885,  Dr.  Fiirbringer  reported  that  he  had 
found,  out  of  a  hundred  chosen  cases,  eight  syphilitics  with  perfectly  healthy 
kidneys  who  developed  albuminuria  during  mercurial  treatment :  the  maxi- 
mum of  albumin  being  live  per  cent.  The  internal  and  external  exhibition 
of  the  mercury  was  followed  by  the  same  results  which  persisted  during  the 
whole  of  the  treatment  and  disappeared  some  weeks  after  treatment  was 
stopped.  Tne  alterations  in  the  kidneys  were  therefore  not  important,  as  was 
proven  as  well  by  microscopic  examination.  In  another  series  of  one  hun- 
dred cases  of  syphilis  which  had  not  been  treated  with  mercury,  or  were  no 
longer  so  treated,  and  in  which  the  kidneys  had  been  healthy,  he  was  able 
to  establish  in  twelve  per  cent,  an  albuminuria  consecutive  to  the  syphilis. 
This  in  every  case  was  discovered  in  the  stage  of  the  roseola-eruption. 
Here  the  urine  contained  formed  cylinders  which  pointed  to  a  light  ne- 
phritis.. This  form  of  albuminuria  gave  way  to  mercurial  treatment. 
Therefore  he  argues  that  the  existence  of  albuminuria  is  not  a  contraindi- 
cation to  mercurial  treatment,  which  on  the  contrary,  should  be  prescribed 
as  a  necessity. — Journal  of  Cutaneous  and  Venereal  Diseases,  December,  1885. 

Diseases  of  the  Genito-Urinary  Tract  in  the  Young. — I.  De- 
formities. Only  one  case  of  absence  of  the  urethra  is  on  record.  Epispadias 
is  .very  rare,  while  hypospadias  is  common,  the  usual  seat  of  the  opening 
being  where  the  free n urn  joins  the  body  of  the  organ.  When  the  opening 
is  behind  the  scrotum,  an  operation  may  be  done  to  make  an  artificial  ure- 
thra so  as  to  render  the  patient  able  to  perform  the  sexual  act.  Such 
attempts  offer  but  a  poor  chance  of  success.  In  most  cases,  where  the  open- 
ing was  in  front  of  the  scrotum,  procreation  was  possible.  Mr.  Morgan 
firmly  believes  in  the  deleterious  effects  of  a  long  and  narrow  prepuce.  It  may 
cause  hypertrophy  of  the  bladder  and  many  symptoms  of  stone.  He  makes 
it  a  rule  to  circumcise  all  cases  in  which  symptoms  of  calculus  are  present, 
when  exploration  of  the  bladder  fails  to  discover  a  stone.  An  examination 
of  fifty  consecutive  cases  of  phimosis  showed  that  thirty-one  had  hernia. 
In  none  of  these  was  rupture  noticed  at  birth.  He  emphasizes  the  fact  that 
circumcision  to  be  effectual  must  be  complete.  Partial  operations  usually 
require  a  completion  later.  Passing  to  the  consideration  of  ectopia  vesica3, 
he  states  this  to  be  due  to  an  arrest  of  development  in  connection  with  the 
allantois  from  which  the  bladder  is  formed.  It  must  take  place  very  early, 
before  the  third  week.  It  is  much  more  frequent  in  males  and  is  usually 
associated  with  other  genital  malformations.     In  addition  to  the  commonly 
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practiced  plastic  operations  for  the  cure  of  this  condition,  lie  refers  to  the 
method  <>f  Simon,  who  operated  bo  as  to  direct  the  channel  of  the  urine  to 
the  rectum.  The  difficulties  of  this  operation  stand  in  the  way  of  its  general 
adoption. 

II.  Incontinence  of  Urine  and  Vesical  Calculus.  —  Irritability  of  the 
bladder  in  the  very  young  is  often  associated  with  the  passage  of  Bandy 
matter  in  the  diaper.  The  urine  may  be  of  low  specific  gravitv,  very 
pale  and  containing  but  little  urea.  Bloody  urine  may  be  passed  under 
similar  circumstances.  These  eases  closely  simulate  those  of  stone;  this 
being  excluded,  dietetic  treatment  usually  suffices  for  a  cure.  Jt  is  more 
effectual  than  belladonna  or  allied  drugs.  Hereditary  gouty  diathesis  may 
manifest  itself  in  this  way  in  very  voting  children.  Calculus  is  more  com- 
mon in  the  poorly  k'd,  and  is  especially  common  in  those  of  a  strumous  or 
tuberculous  diathesis;  being  most  frequent  from  two  to  six  years  of  age, 
Impaction  of  a calculus  in  the  ureter  and  consequent  hydronephrosis,  the 
writer  states,  is  very  rare  in  children.  A  stone  is.  however,  exceedingly 
Kable  to  be  arrested  in  its  passage  through  the  membranous  urethra.  The 
delicate  urethra  in  hoys  will  not  admit  of  the  introduction  of  the  lithotrite 
without  damage  being  done.  Lithotomy  is  therefore  the  most  available 
operation  for  this  trouble.  In  girls,  the  same  objection  does  not  hold. 
When  the  stone  is  too  large  to  be  easily  crushed,  the  vagino-vesical  opera- 
tion is  advised,  or  if  this  is  not  admissible,  the  suprapubic  operation,  which 
is  much  easier  than  in  adults  as  the  bladder  naturally  lies  higher.  In  one 
f  incontinence  of  urine,  the  writer  obtained  permanent  relief  from  the 
single  passage  of  a  catheter  without  an  anaesthetic.  This  condition  may 
depend  upon  a  constitutional  state,  such  as  struma. — Archives  of  Pediatrics, 
November  loth,  188-3. 

New  Treatment  for  Fracture  of  the  Patella. — A  new  instru- 
ment for  the  treatment  of  fracture  of  the  patella  has  been  devised  by  Dr. 
Thomas  (}.  Morton.  It  is  a  slender  drill  in  a  movable  handle.  With  this, 
the  fragments,  after  being  placed  in  position,  are  transfixed  from  below  up- 
wards parallel  with  the  axis  of  the  limb,  until  the  extremity  emerges  from  the 
skin  above  the  joint.  The  steel  cap  is  then  slipped  on  the  end,  and  fastened 
with  a  screw,  so  as  to  prevent  the  bones  from  becoming  separated.  There- 
suits  from  this  apparatus  are  excellent,  so  the  authorclaims.  The  increased 
supply  of  blood,  attracted  towards  the  part  by  the  irritation  of  the  screw,  is 
of  advantage  in  bringing  about  union.  No  bandages  are  required.  The 
joint  must  be  kept  quiet,  and  extended  on  a  splint. — Philadelphia  Medical 
s,  November  28th,  3  885. 

A  New  Test  to  Discover  the  Presence  of  Blood  in  the  Urine. 
— Dr.  Antonio  Luchini  (  Gasetta  deyli  OspitcUi)  proposes  the  following  test 
for  the  presence  of  blood  in  the  urine,  which  possesses  the  advantage  of 
preserving  the  natural  color  of  the  blood  :  Ten  c.c.  of  urine,  acidulated 
with  a  drop  of  acetic  acid,  are  agitated  while  cold  with  three  c.c.  of  chloro- 
form;, when  allowed  to  stand,  the  chloroform  will  rise  to  the  top  and  will 
be  colored  more  or  less  intensely,  according  to  the  quantity  of  blood  origi- 
nally present  in  the  urine.  Dr.  Luchini  has  proved  the  efficiency  of  the 
test  with  ten  c.c  of  a  mixture  containing  only  three  drops  of  blood  in  250 
cc,  of  distilled  water.— Medical  News, October  17th,  1885. 

VTION   OF  THE   TEMPERATURE   SENSE    IN    THE    OrO-PiIARYXGKAL 

Cavities  and  Nasal  PASSAGES  by  Means  of  ( 'ocainf. — Dr.  John  N. 
Mackenzie  calls  attention  to  the  fact  that,  if  the  mucous  membrane,  cover- 
ing the  soft  palate,  uvula,  and  nasal  passages,  be  brought  thoroughly  under 
the  influence  of  Cocaine,  these  surfaces  become  thoroughly  anaesthetized, 
but  they  still  retain  the  power  of  distinguishing  differences  in  temperature; 
thus  the  contact  of  hot  or  of  cold  probes  is  readily  recognized. — X.  Y.  Med. 
Jou.rn.,  October  3d,  1885. 
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Ward's  Island  Hospital.— There  were  treated  at  the  Ward's  Island 
Hospital,  during  1885,  3756  patients;  Deaths,  259.  Mortality,  6.90  per 
cent.  The  admissions  were  much  less  than  in  1884,  when  there  were 
treated  5461  patients.  Deaths,  280.  Mortality,  5.13  per  cent  Fewer  ad- 
missions meant  that  the  very  nick  were  present  in  as  large  numbers  as  ever, 
but  the  floating  "rounders  "  were  not  as  numerous,  and  a  general  healthy 
season  and  a  prosperous  year  made  i'ewer  applicants  for  charity's  aid. 

Since  September,  1875,  to  January  1st,  1886,  1018  cases  of  erysipelas 
have  been  treated,  with  a  death-rate  of  30,  or  2.94  per  cent. 

The  Oregon  State  Homoeopathic  Medical  Society  meets  annually 
on  the  first  Monday  in  May,  at  Portland,  Oregon.  President,  L.  Hender- 
son, M.D.,  of  Salem.  First  Vice-President,  George  WTigg,  M.D.,  of  East 
Portland.  Second  Vice-President,  B.  E.  Miller,  M.D.,  of  Portland.  Sec- 
retaries, K.  L.  Miller,  M.D.,  and  E.  C.  Brown,  M.D.,  of  Portland. 

The  Delaware  State  Medical  Society  held  its  annual  meeting  at 
Wilmington,  on  Thursday,  January  11th. 

Camden,  New  Jersey,  Homoeopathic  Hospital. — The  first  annual 
report  of  this  institution  shows  that  the  building  was  opened  for  the  recep- 
tion of  patients,  March  2d,  1885.  Between  that  date  and  January  1st,  1886, 
there  have  been  treated  in  the  hospital  104  surgical  and  10  medical  cases  ; 
total,  114.  The  number  of  patients  treated  in  the  out-patient  department 
was  1321.  The  expenditures  were  $1484.99,  and  the  receipts,  $1458.76. 
The  officers  are  :  President,  Hon.  E.  A.  Armstrong;  Vice-President,  James 
M.  Stradling  and  B.  F.  Sutton;  Secretary,  S.  H.  Quint,  M.D. ;  Treasurer, 
Charles  Watson. 

Personal. — William  L.  Woodruff,  M.D.,  has  removed  from  Columbus, 
New  Jersey,  to  Tampa,  Florida.  Of  his  new  location,  he  says  :  "  It  is  a 
rapidly  growing  city  on  Tampa  Bay,  within  a  few  miles  of  the  Gulf  of 
Mexico,  has  good,  natural  drainage,  good  society,  and  several  first-class 
hotels,  and  leads  all  other  cities  of  this  State  as  a  winter  health  resort." 

S.  T.  Birdsall,  M.D.,  has  removed  from  546  Bedford  Avenue,  Brooklyn, 
New  York,  to  Glen's  Falls,  New  York.  He  has  given  up  general  practice 
and  will  give  his  exclusive  attention  to  gynaecology. 

S.  J.  Donaldson,  M.D.,  of  New  York  city,  on  account  of  somewhat  im- 
paired health,  is  about  to  take  a  vacation.  He  proposes  to  visit  Mexico, 
California,  and  New  Mexico,  after  which  he  will  spend  several  months  in 
the  study  of  abdominal  surgery  in  European  hospitals.  We  heartily  wish 
him  a  good  time,  and  the  full  restoration  of  his  physical  energies. 

Thomas  H.  Peacock,  M.D.,  of  Philadelphia,  has  formed  a  limited  part- 
nership with  Dr.  Charles  H.  Beebe.  Their  office  is  at  1860  Frankford 
Avenue. 

T.  Franklin  Smith,  M.D.,  has  removed  from  62  East  128th  Street  to  2064 
Sixth  Avenue,  New  York  city. 


Bureau  of  Materia  Medica,  American  Institute  of  Homeopa- 
thy.— This  Bureau  announces  the  following  programme  for  the  session  of 
1886: 
General  subject.—"  The  History  of  the  Homoeopathic  Materia  Medica." 
1.  "Introduction,"  A.  C.  Cowperthwaite,  M.D.,  Chairman. 


i886.]  News,  Etc.  141 

2.  "The  State  of  Materia  Mediea  at  the  close  of  the  18th  Century,"  II.  C. 

Allen.  M.D. 

:;  "The  Efforts  of  Hahnemann  for  Materia  Mediea  Improvement,  es- 
pecially his  Introduction  of  the  Healthy  Vital  Tot,''  (i.  \Y.  Winterburn, 

Ml). 

4.  "The  Works  on  Materia  Mediea  issued  by  Hahnemann  ;  Their  Com- 
position and  Value,"  S.  Lilienthal,  M.D. 

o.  "The  Addition  to  Hahnemann's  Works  on  Materia  Mediea  by  1 1  is 
Disciples,"  II.  M.  II. .hart,  M.I). 

(>.  "The  Present  State  of  the  Homoeopathic  Materia  Mediea,  and  Meas- 
ures lor  Its  Improvement,"  Charles  Dake,  M  D. 

7.  "The  Influence  of  the  Homoeopathic  Materia  Mediea  on  that  of  the 
Old  School,"  Anna  M.  Warren,  M.D. 

Di RECTORS  OF    PROVINGS,  AMERICAN    INSTITUTE  OF    HoMCEOPATIIY. — 

Important  Circular: 

Ann  Arbor,  Michigan,  January  1st,  1886. 

In  view  of  the  great  importance  of  the  work  intrusted  by  the  American 
Institute  of  Homoeopathy  to  the  Committee  on  Provings.it  becomes  the 
duty  of  the  undersigned  to  call  the  attention  of  the  profession  at  large  to 
the  work  sought  to  be  accomplished  by  this  committee,  to  its  importance, 
and  to  the  necessity  of  giving  to  it  the  cordial  support  and  the  active  co- 
operation of  all  who  are  willing  to  do  something  for  the  profession  which 
gives  them  a  livelihood  and  an  honorable  position  in  society. 

The  organization  of  this  standing  committee,  at  Deer  Park,  Maryland, 
Session  of  18<S4,  was  the  outcome  of  the  prevailing  belief  that  the  best  in- 
terests of  our  school  demand  continuous  and  properly  directed  work  in 
Materia  Mediea,  above  all  in  the  proving  of  drugs,  which  cannot  be  accom- 
plished as  a  part  of  the  general  work  of  a  bureau  annually  undergoing  com- 
plete re-organization.  So  fully  convinced  of  this  were  many  of  the  active 
workers  in  Materia  Mediea,  that,  for  some  considerable  time,  there  was 
considered  the  propriety  of  organizing  a  Provers'  Union,  as  auxiliary  to  the 
American  Institute  of  Homoeopathy.  The  discussions  arising  from  the  sug- 
gestion of  this  plan,  and  the  praiseworthy  labors  of  Dr.  A.  A.  Camp,  of 
Minnesota,  then  Chairman  of  the  Bureau  of  Materia  Mediea  of  his  State 
society,  showing  the  advantages  to  be  had  from  the  existence  of  an  authori- 
tative body  appointed  by  the  national  organization  for  the  purpose  of"  di- 
recting" the  proving  of  drugs,  are  responsible  for  the  existence  of  this 
Committee. 

Without  specific  instructions,  it  became  at  once  the  duty  of  this  Commit- 
tee to  exercise  a  close  supervision  over  the  proving  of  drugs  done  within  the 
jurisdiction  of  the  American  Institute  of  Homoeopathy,  to  formulate  rules 
by  which  such  provings  were  to  be  made,  in  order  to  insure  completeness 
and  safety  against  the  perpetuation  of  old,  or  the  introduction  of  new  sources 
of  error.  To  give  to  the  Committee  due  authority,  the  Institute  directed 
that  provings  offered  to  the  American  Institute  must  bear  the  indorsement 
of  this  Committee  to  insure  their  publication  as  a  part  of  the  Transactions  of 
the  national  society. 

The  Committee  accepted  the  trust  with  a  full  and  clear  appreciation  of  the 
responsibility  assumed,  and  of  the  patient  work  necessary  to  keep  before  the 
profession  the  advantages  to  be  gained  by  intelligent  re-provings,  by  sup- 
plementary provings,  by  new  provings,  and  by  a  series  of  carefully  conducted 
physiological  experiments.  The  members  were  also  conscious  of  the  diffi- 
culty usually  found  in  attempts  to  enlist  the  active  co-operation  of  others, 
when  such  co-operation  implies  even  the  smallest  sacrifice  of  time,  money, 
or  personal  comfort.  Active  work,  however,  was  begun,  rules  for  the  making 
of  provings  were  formulated,  and  the  aid  of  the  profession  was  invoked,  the 
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members  of  the  committee,  in  the  meantime,  expecting  only  very  moderate 
results  from  the  first  year's  work. 

The  labors  of  the  first  year  have  proved  satisfactory  in  the  following  re- 
spects: They  demonstrated  that  both  men  and  women  were  ready  to  make 
provings  under  the  direction  of  duly  constituted  authority;  the  rules 
adopted  by  the  Committee  were  found  in  the  main  to  answer  their  purpose, 
and  no  material  modifications  of  them  were  shown  to  be  necessary.  The 
moderate  number  of  provings  actually  made  yielded  some  very  interesting 
results. 

To  illustrate :  Thermometric  observations  of  the  effects  of  Aconite  in 
moderate  doses  upon  the  healthy  human  subject  were  had  ;  several  proven 
of  the  same  drug,  without  knowledge  of  each  other,  experienced  a  closecor- 
respondence  in  the  development  of  sequence  of  drug  action  ;  characteristic 
symptoms  also  were  developed,  and  the  value  of  crucial  tests  and  of  coun- 
ter-tests was  abundantly  demonstrated  by  the,  in  some  cases  very  curious, 
effects  noted  by  provers  when  taking  non  medicinal  substances.  Modest  as 
these  results  are,  they  are  yet  of  sufficient  interest  to  stimulate  all  to  contin- 
uous and  patient  work  in  this  direction. 

The  Committee  on  Provings  then  feel  warranted  in  making  an  earnest 
appeal  for  further  co-operation  and  help.  The  plans  and  rules  are  by  no 
means  perfected,  but  it  is  believed  that  theonly  way  to  arrive  at  absolutely 
satisfactory  methods  of  conducting  this  work  is  to  make  a  thorough  trial  of 
the  rules  laid  down  by  doing  continuous  work  under  their  provisions.  It 
is  sincerely  hoped  that  the  teachers  of  materia  medica  in  our  various  colleges 
will  during  the  winter  make  the  thorough  proving  of  some  drug,  under  the 
direction  of  this  Committee  of  the  American  Institute,  by  members  of  their 
class,  a  part  of  the  regular  work  of  their  Chair.  The  attention  of  the  Bu- 
reaux of  Materia  Medica  of  the  various  States,  and  other  medical  societies, 
is  called  to  their  opportunity  for  doing  original  and  permanently  valuable 
work  in  this  direction.  Medical  practitioners,  men  or  women,  without  seri- 
ous inconvenience  to  themselves,  can  add  valuable  items  to  the  general 
stock  of  knowledge  from  which  they  are  drawing  freely  and  constahtly. 
Medical  students,  by  taking  a  share  of  this  work,  can  thus  gain  a  clearness 
of  understanding  of  drug-action,  and  of  the  foundation  upon  which  rests  our 
entire  system  of  therapeutics,  which  can  be  had  by  no  other  means. 

To  facilitate  the  work,,  the  Committee,  through  its  Secretary  or  Chairman, 
will  furnish  any  information  in  their  power,  and,  upon  application  to  Dr. 
A.  W.  Woodward,  130  South  Ashland  Avenue,  Chicago,  Illinois,  will  for- 
ward to  prospective  provers,  free  of  cost,  remedies  of  which  provings  are 
particularly  desired,  also  printed  rules  and  directions  and  blanks  for  daily 
records  which  reduce  to  a  minimum  the  labor  of  conducting  a  prover's  diary. 

Under  the  provisions  of  the  resolution  by  which  this  Committee  was  cre- 
ated, all  the  provings  presented  are  carefully  examined  at  the  annual  ses- 
sion of  this  Committee.  Full  credit  is  given  to  each  prover  for  the  work 
done,  and,  unless  otherwise  directed,  the  name  in  full  is  included  in  the 
yearly  report  to  the  American  Institute  of  Homoeopathy. 

The  Committee,  after  mature  consideration,  and  as  a  means  of  stimulating 
work  of  this  kind,  have  concluded  to  offer  the  following  prizes:  A  prize  of 
one  hundred  dollars  cash  to  the  individual  prover  who  furnishes  the  best 
complete  proving  of  a  drug  under  the  direction  of  this  Committee,  covering 
all  the  series  described  in  the  circular  on  "  Rules  for  Drug-proving."  A 
prize,  consisting  of  a  collection  of  text-books,  chiefly  on  Materia  Medica, 
presented  by  American  publishers,  reaching  in  pecuniary  value  a  consider- 
able amount,  is  offered  to  the  class  of  college-students  furnishing  the  best 
proving  of  any  drug  under  the  same  conditions.  Such  a  collection  would 
form  a  fitting  nucleus  for  a  medical  college  library,  and,  since  Messrs.  F.  E. 
Boericke,  Gross  and  Pelbridge,  Otis  Clapp  &  Son,  L.  A.  Chatterton  &  Co., 


1886.]  JVews,   Etc.  143 

and  others,  have  already  expressed  their  readiness  to  contribute,  this  prize 
will  he  worthy  of  spirited  rivalry. 

Jn  behalf  of  the  Committee, 

J  I.  li.  Arndt.  C/ku'i  man, 

Ann  Arbor,  Michigan. 
\V.  A    Woodwax i).  Secretary, 
180  8.  Ashland  Ave.,  Chicago,  Illinois. 

OBITUARY. 

Dr.  J.  Bruce  Clow,  of  San  .lose,  Cal.,  died  at  Oakland,  December  11th, 
L885,  at  the  age  of  29  years.  He  graduated  at  Hahnemann  College,  Phila- 
delphia, March,  1882.  He  settled  in  San  Jose,  and  rapidly  won  the  esteem 
and  confidence  of  his  neighbors  and  his  medical  brethren.  On  March  27th, 
1884,  he  married  Miss  Eva  Hobbs,  who  died  just  one  year  later  of  blood- 
poisoning,  leaving  an  infant  daughter  ten  days  old.  The  cause  of  the  doc- 
tor's deatli  was  an  osteo-sareotnatons  growth  affecting  the  tibia  and  fibula 
(for  which  amputation  was  performed),  followed  in  August,  1885,  by  a  simi- 
lar growth  affecting  one  of  the  cervical  vertebra?.  Among  the  physicians 
of  California,  it  is  said,  his  early  demise  is  most  deeply  regretted. 

Prof.  Edward  C.  Franklin,  M.D.,  the  distinguished  surgeon  of  St. 
Louis,  Mo.,  died  suddenly  of  apoplexy,  December  10th,  1885,  in  the  64th 
year  of  his  age.  Dr.  Franklin  received  his  medical  degree  from  the  Uni- 
versity of  New  York,  having  been  an  office  student  of  Valentine  Mott.  He 
practiced  in  California  and  in  Panama,  and  in  1801  became  surgeon  to  the 
Fifth  Missouri  Volunteers,  being  afterwards  promoted  to  Brigade  Surgeon. 

During  his  service  in  the  army  he  made  such  a  favorable  record  for 
Homoeopathy  as  to  secure  for  himself  the  petty  persecution  of  his  superior 
medical  officers,  who,  as  may  be  supposed,  were  of  a  different  school  of 
practice.  After  the  close  of  the  war  he  became  Professor  of  Surgery  in  the 
Homoeopathic  Medical  College  of  St.  Louis,  and  subsequently  held  a  similar 
position  in  the  University  of  Michigan.  He  was  the  author  of  a  large 
work  on  The  Science  and  Art  of  Suryery  and  one  on  Minor  Surgery  both  of 
which  are  accepted  text-books  in  our  American  colleges.  He  also  prepared 
a  most  valuable  work  on  Venereal  Diseases  and  one  on  the  Treatment  of  Spinal 
Curvature*,  a  subject  to  which  he  had  given  a  considerable  amount  of  special 
study.  He  was  esteemed  as  one  of  our  most  accomplished  practical  sur- 
geons, as  well  as  a  most  successful  teacher  of  Surgical  Science.  In  the 
American  Institute  he  was  an  indefatigable  worker,  and  in  1877  was  the 
presiding  officer  of  that  body. 

Samuel  Fbeedley,  M.D.,  of  Philadelphia,  died  December,  1885.  He 
was  born  February  2d,  1799,  and  was  consequently  nearly  87  years  old  at 
the  time  of  his  death.  He  had  the  honor  of  being  the  oldest  American 
medical  graduate  living,  having  received  his  degree  from  the  University  of 
Pennsylvania  in  1821.  He  became  a  convert  to  Homoeopathy  in  18,30  or 
1837,  and  was  Professor  of  Botany  in  the  first  Faculty  of  the  Homoeopathic 
Medical  College  of  Pennsylvania,  organized  in  1848.  From  1854  to  1859 
he  held  a  similar  chair  in  the  Penn  Medical  University. 

Dr.  Freedley  resided  for  fifty  years  iri  the  house  at  the  southeast  corner 
of  Marshall  and  Green  Streets,  Philadelphia,  although  spending  portions  of 
his  time  at  his  farm  near  Conshohocken,  Pa.  He  was  an  enthusiastic 
devotee  of  the  Science  of  Botany,  and  accumulated  an  herbarium  of  ten  or 
twelve  thousand  specimens.  Unfortunately  this  collection  was  destroyed 
by  a  conflagration  which  consumed  his  country  residence,  some  six  or  eight 
years  ago. 

Clement  Pearson,  M.D.,  of  Washington,  D.  C,  died  at  five  o'clock  a.m. 
January  29th,  aged  sixty-six  years.   He  was  born  in  Mercer  county,  Penna., 
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December  19th,  1819,  and  in  his  early  manhood  was  engaged  in  teaching 
school.  He  attended  medical  lectures  in  the  Homoeopathic  Medical  College 
of  Pennsylvania  and  subsequently  in  the  Western  Medical  College  (Homeo- 
pathic) of  Cleveland,  Ohio,  graduating  at  the  latter  institution  in  1857.  For 
many  years  he  practiced  at  Mount  Pleasant,  Iowa,  but  afterwards  removed 
to  Washington,  D.  C,  where  he  established  an  excellent  practice.  Besides 
being  a  member  of  the  American  Institute  of  Homoeopathy,  he  assisted  in 
forming  the  International  Hahnemannian  Association  and  was  for  two  years 
its  President.  In  his  medical  belief  he  professed  to  be  what  is  called  a 
"  Hahnemannian."  lie  was  exceedingly  rigid  in  his  notions  respecting 
medicine,  and  impatient  of  any  and  all  opinions  which  did  not  coincide 
with  his  own.  He  was  quite  a  frequent  contributor  to  the  journalistic  litera- 
ture of  Homoeopathy,  and  in  controversial  discussion  was  ready  and  forci- 
ble.    He  was  also  an  earnest  advocate  of  temperance. 


HOPE'S   REQUIEM. 

Dedicated  to  the  late  Prof.  E.  A.  Farrington,  M.D. 

He  is  not  dead — this  is  but  sleep  ; 
Angels  rejoice  and  mortals  weep 

Over  the  dormant  clay  ; 
While  homeward  bound,  beyond  the  skies, 
His  spirit  onward,  upward,  flies 

To  realms  of  endless  day — 

To  that  Elysium  of  the  blest, 
Where  all  the  sanctified  shall  rest 

From  labor,  grief  and  care  ; 
Where  Christ  Himself  shall  dry  their  tears, 
And  angel  guardians  calm  their  fears, — 

Death  cannot  enter  there. 

Safe,  safe  at  home,  from  sorrow  free, 
Where  mansions  are  prepared  for  thee, 

In  heaven,  delightful  heaven  : 
The  pearly  gates — the  streets  of  gold, 
The  jasper  walls — and  joys  untold, 

Are  thine,  all  freely  given. 

No  mortal  tongue  can  ever  tell 
The  anguish  of  the  last  farewell, 

The  final  sad  adieu  ; 
But  Christ  doth  this  assurance  give, 
That  Love  is  deathless,  and  will  live 

Eternity  all  through. 

Oh,  blessed  thought!  inspiring  hope, 
It  lifts  the  mourning  spirit  up 

To  Jesus  and  the  throne  ; 
And  by  and  by  we  all  shall  see, 
That  all  on  earth  had  need  to  be, 
To  bring  us  safely  home. 

Mrs.  J.  S.  Thomas. 
Philadelphia,  December  27th,  1885. 

Office  of  the  Hahnemannian   Monthly,  JV.  E.  corner  Eighteenth 
and  Green  Streets,  Philadelphia. 

Send  all  business  communications  direct  to  our  office. 
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REMARKS  ON  APOCYNUM  ANDROSEM.,  OLEANDER,  VINCA  MINOR, 
IGNATIA,  CURARE,  AND  THE  JUGLANDACE£. 

I5Y  E.  A.  FARRINGTON,  M.D.,  PHILADELPHIA. 

(From  an  extemporaneous  lecture  phonographically  reported.) 

By  the  way,  I  forgot  to  say  in  my  last  lecture  that  Conium 
is  very  similar  to  Gelsemium  in  that  it  produces  motor  pa- 
ralysis. But  in  ptosis,  Gelsemium  finds  its  nearest  analogue 
in  Causticum.  We  shall  now  proceed  to  consider  another 
member  of  the  group  : 

Apocyntjm  Androsemifolium. 

Under  this  drug  I  will  speak  of  four  or  five  symptoms  which 
it  has  cured.  Rheumatism  of  the  right  shoulder  and  knee  ; 
there  is  pain  in  the  big  toe,  suggesting  the  application  of  this 
drug  to  gout.  It  also  acts  upon  the  bowels,  producing  copious 
bilious  stools  which  relieve  the  other  symptoms.  It  also  has 
diuretic  effects,  producing  copious  flow  of  clear  urine.  The 
menstrual  flow  is  also  profuse. 

Oleander. 

Oleander  like  Gelsemium  has  a  very  depressing  action.  It 
is  moderately  narcotic  in  its  effects,  producing  some  drowsiness 
with  sleepiness.  Do  not  fail  to  remember  this  depressing 
character  of  the  drug.  It  produces  weak  memory,  forget  ful- 
ness. Not  only  does  it  have  this  effect,  but  it  also  produces 
slowness  of  perception.  The  patient  has  great  difficulty  in 
catching  the  meaning  of  your  remark.  Along  with  these 
mental  symptoms,  is  a  vertigo,  which  is  the  result  of  weakness. 
Everything  points  to  depression  of  the  sensorium.     Oleander 
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is  an  important  remedy,  when  the  symptoms  just  mentioned 
are  forerunners  of  paralysis. 

Once  I  succeeded  in  curing  a  case  of  headache  with  Ole- 
ander. It  was  some  years  ago.  The  patient  was  a  young 
lady.  The  headache  was  relieved  by  forcibly  looking  cross- 
eyed. Looking  up  materia  medica,  I  found  that  Oleander 
had  pain  in  the  head  relieved  from  looking  sideways.  That 
was  why  I  prescribed  the  remedy. 

Studying  the  action  of  Oleander  on  the  abdominal  organs, 
we  find  emptiness  and  goneness  in  the  pit  of  the  stomach,  even 
after  eating,  relieved  by  taking  brandy.  You  \vi  11  find  this 
symptom  indicating  Oleander,  in  very  weak  women  who  are 
nursing.  Immediately  after  nursing,  the  patient  is  seized  with 
tremor  and  is  so  weak  that  she  is  scarcely  able  to  walk  across 
the  room. 

Carbo  animalis  is  also  suited  to  this  condition. 

Oleander  is  useful  in  diarrhoea.  The  stools  are  thin  and 
contain  undigested  food,  the  characteristic  symptom  being,  the 
patient  passes  undigested  the  food  he  had  eaten  the  day  before. 
This  symptom  you  may  notice  in  children  with  cholera  infan- 
tum and  marasmus.  Another  symptom  calling  for  Oleander 
in  infants  and  children  is,  "every  time  they  pass  wind,  they 
soil  their  diapers." 

Here  you  must  study  Oleander  in  conjunction  with  Ferrurn, 
Arsenicum,  Argentina  nitricum,  and  Cinchona.  Ferrurn  has 
diarrhoea  with  stool  containing  undigested  food.  It  is  un- 
attended by  pain  and  is  worse  during  a  meal. 

Arsenicum  is  indicated  in  diarrhoea  caused  by  chilling  the 
stomach  by  the  ingestion  of  cold  substances.  The  stools  are 
of  a  yellow  color  and  are  attended  with  pain  of  a  burning 
character.  The  patient  is  worse  after  midnight  than  at  any 
other  time.     There  is  great  thirst. 

Argentum  nitricum  is  indicated  in  diarrhoea  in  which  the 
bowels  move  as  soon  as  the  patient  drinks. 

Cinchona  is  useful  in  diarrhoea  with  watery  evacuations  con- 
taining undigested  food.  The  diarrhoea  is  very  debilitating  ; 
stools  may  escape  involuntarily  after  a  meal.  It  is  caused  or 
made  worse  by  eating  fruits. 

Apis  meltifica  is  a  good  remedy  in  cholera  infantum  with 
wide-open  anus  and  involuntary  escape  of  faeces. 

Phosphorus  and  Aloes  also  have  involuntary  escape  of  faeces. 
The  symptom  may  best  be  expressed  as  a  want  of  confidence 
in  the  sphincter  ani. 

In  paralysis,  Oleander  is  indicated  when  the  disease  invades 
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one  or  the  other  limb,  is  painless  and  usually  preceded  l>y 
vertigo.  1  think  that  Oleander  like  Gelsemiuni  is  indicated 
only  in  functional  paralysis.  I  do  not  believe  that  it  will  cure 
paralysis  of  central  origin.  It  goes  farther  than  the  Gel- 
semium,  however,  in  implicating  the  sensory  nerves  as  well  as 
the  motor. 

Oleander  also  has  an  action  on  the  skin.  It  produces  a 
very  sensitive  skin  so  that  very  slight  friction  causes  soreness 
and  chafing,  especially  about  the  neck  or  between  the  scrotum 
and  the  thighs.  It  produces  an  eruption  simulating  that  of 
Qrustd  lactea  on  the  scalp  and  also  back  of  the  ears,  oozing  a 
fluid  and  breeding  vermin.  It  is  just  as  important  a  remedy 
in  this  disease  as  Sulphur,  Mezereum,  Viola  tricolor,  etc  The 
distinction  which  you  may  make  lies  in  the  other  symptoms  ; 
/.  *..  if  the  characteristic  gastro- enteric  symptoms  are  present, 
Oleander  will  be  the  remedy. 

For  symptoms  produced  by  acute  poisoning  with  this  remedy, 
Camphor  is  the  best  antidote.  For  the  chronic  symptoms  par- 
ticularly if  there  is  any  cutaneous  disorder,  Sulphur  is  probably 
the  best  remedy  because  it  is  the  most  similar.  Of  the  value 
of  this  last  suggestion,  I  am  not  positive.  I  merely  offer  it  to 
you  for  what  it  is  worth. 

Vinca  Minor. 

This  is  one  variety  of  the  periwinkle.  This  Tinea  minor 
contains  a  bitter  and  astringent  principle,  making  it  of  service  as 
a  tonic,  to  use  old-school  language,  and  also  as  a  styptic  to  con- 
trol haemorrhage.  These  properties  it  retains  in  the  potencies. 
For  instance,  it  may  be  used  for  profuse  menstruation  or  menor- 
rhagia,  when  the  blood  flows  in  one  continuous  stream  without 
interruption,  associated  of  course  with  great  debility.  I  find 
that  Dr.  Richard  Hughes  in  his  Manual  of  Pharmacodynamics 
speaks  of  three  cases  of  post-climacteric  haemorrhage  all  of 
which  were  improved  by  Vinca  minor. 

In  one,  a  permanent  cure  resulted.  In  the  other  two,  there 
was  a  return  of  the  haemorrhage;  and  in  one  of  these,  the 
trouble  was  due  to  carcinoma. 

Vinca  minor  produces  an  eruption,  like  its  relative  Oleander, 
an  offensive-smelling  eruption  on  the  scalp  and  face  and  behind 
the  ears  and  breeding  vermin.  It  develops  a  crust  which 
allows  the  discharge  to  remain  beneath,  and  decomposition 
furnishes  pabulum  for  the  vermin. 

Vinca  minor  is  also  useful  in  plica  polonica,  a  condition  in 
which  the  hair  is  matted  together. 
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In  these  skin  symptoms,  you  may  compare  Vinca  minor 
with  several  remedies,  and  first  with  Viola  tricolor.  This  is  use- 
ful in  crusta  lactea  when  the  exudation  is  very  copious;  like 
Vinca,  it  mats  the  hair  together,  but  there  is  this  peculiarity 
which  always  enables  you  to  distinguish  between  the  two,  that 
is,  Viola  has  very  strong-smelling  urine,  which  has  been  aptly 
compared  to  cat's  urine  so  strong  is  its  odor.  You  may 
think  of  it  when  persistent  eczema  is  accompanied  with  dis- 
turbance in  the  urinary  organs,  either  too  copious  urination  or 
sudden  cessation  of  the  secretion  of  urine. 

Another  remedy  is  Arctium  lappa,  which  is  useful  for 
moist  offensive  eruption,  forming  grayish-white  crusts  especially 
when  the  glands  are  swollen;  the  axillary  glands  even  sup- 
purate. 

Still  another  remedy  is  Nux  juglans  for  crusta  lactea  or 
tinea  favosa,  with  soreness  on  and  behind  the  ears  (Graphites 
also  has  this  symptom),  the  scalp  is  red  and  itches  violently. 
Scabs  appear  on  the  arms  and  in  the  axilla  (also  Arsenicum 
jod.). 

Staphisagria  is  a  good  remedy  for  an  oozing  foetid  eruption  ; 
the  hair  falls  out.  The  eruption  is  worse  on  the  occiput. 
Scratching  seems  to  change  the  place  of  itching.  It  is  particu- 
larly indicated  for  sickly  children  with  pale  face  and  dark 
rings  around  the  eyes.  They  are  easily  angered  just  as  under 
Chamomilla.  It  is  especially  indicated  after  the  abuse  of 
Mercury. 

Ignatia  Amara. 

Ignatia  is  preeminently  a  spinal  remedy,  as  is  also  Xux 
vomica.  Like  Nux  vomica,  it  seems  to  intensify  the  impres- 
sionability of  all  the  senses,  perhaps  even  more  than  that 
remedy  does.  Under  Xux,  this  over-excitability  is  exhibited 
by  anger,  vehemence  and  irascibility  ;  in  Ignatia,  by  melan- 
choly with  tendency  to  weeping.  Xow,  while  there  is  this 
melancholy  with  the  tearful  mood,  yet  the  patient  smothers  his 
or  her  grief.  Ignatia  patients  nurse  their  sorrows,  keep  them 
from  others:  while  with  Xux  vomica,  the  patient  is  vehement 
and  angry,  he  strikes  any  one  who  may  oppose  him  ;  he  is  so 
overbearing,  that  one  can  scarcely  live  with  him.  You  must 
separate  this  melancholy  mood  of  Ignatia  from  that  of  Pulsa- 
tilla. 

The  Pulsatilla  woman  is  tearful,  sad  and  melancholy  like 
Ignatia,  but  there  is  not  that  introspective  mood  that  there  is 
in  the  Ignatia  patient.     She  makes  her  grief  known  to  every 
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one  who  comes  near  her.     She  seeks  sympathy.     She  is  timid 
and  yielding  in  her  disposition. 

We  find  Ignatia  indicated  in  nervous  women  who  are  labor- 
ing under  grief,  especially  when  of  recent  origin,  particularly 

if  the    patient   dwells    upon    her    troubles    in    secret.      Such 
troubles  find  relief  in  Ignatia  if  not  of  long  standing. 

For  the  chronic  or  long-lasting  effects  of  grief,  we  have 
Phosphoric  acid;  often  where  this  remedy  is  indicated,  the 
patient  complains  of  night  sweats,  not  from  organic  disease, 
but  from  sheer  exhaustion.  She  has  little  or  no  appetite,  and 
complains  of  a  sensation  as  of  heavy  pressure  on  the  top  of  the 
head,  as  though  a  great  load  lay  there. 

Ignatia  we  find  then  to  be  useful  for  the  consequences  of 
grief  and  also  by  reason  of  this  great  sensitiveness  to  external 
impressions  which  it  produces;  we  find  it  indicated  in  hysteria, 
especially  when  the  patient  alternately  laughs  and  cries,  in 
other  words,  exhibits  a  changeable  mood.  The  face  flushes 
at  every  emotion.  Sometimes  the  laughing  becomes  spas- 
modic and  ends  in  screams  and  even  spasms  of  the  chest  with 
blueness  of  the  face.  We  have  also  globus  hystericus  or  feel- 
ing as  if  a  ball  were  rising  into  the  throat.  This  is  often 
relieved  by  belching,  while  drinking  water  causes  an  aggrava- 
tion of  the  convulsive  action  in  the  throat.  The  patient  may 
fall  into  a  half  unconscious  state,  with  thumbs  clenched  (as  we 
find  under  Cuprum),  and  face  blue.  Finally  a  sigh  and  a  long- 
drawn  breath  announce  the  return  to  consciousness.  Now  let 
us  consider  some  of  the  concordant  remedies  of  Ignatia  in  these 
hysterical  states. 

Platina  is  indicated  in  hysterical  women  with  marked  mania. 

Hyoscyamus  is  called  for  when  the  mental  condition  of  the 
patient  exhibits  marked  jealousy.  She  is  full  of  suspicions. 
She  fears  that  she  will  be  poisoned,  and  may  on  that  account 
refuse  all  food  and  medicine. 

Asafoetida  like  Ignatia  has  the  globus  hystericus;  flatus  ac- 
cumulates in  the  abdomen  and,  pressing  up  against  the  lungs, 
produces  oppression  of  breathing.  It  is  especially  useful  in 
hysterical  convulsions  after  suppression  of  discharges. 

Moschus  is  particularly  suited  when  the  patient  faints 
readily.  She  sits  down  to  her  meals  and  faints  dead  away 
from  the  little  extra  amount  of  food  taken  into  the  stomach. 
She  also  has  violent  spasms  of  the  chest  in  which  it  would 
seem  that  she  must  almost  die.  She  turns  blue  in  the  face 
and  foams  at  the  mouth.  She  may  be  of  scolding  disposition 
and  even  this  causes  fainting. 
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Valerian  is  useful  in  these  hysterical  women  when  the 
slightest  exertion  causes  violent  headache.  They  often  com- 
plain of  a  sensation  as  if  a  string  were  hanging  down  into  the 
throat.  In  the  latter  part  of  the  evening,  they  exhibit  a  ten- 
dency to  flushes  of  heat.  The  slightest  pain  causes  fainting. 
They  complain  of  a  warm  sensation  rising  into  the  throat 
from  the  stomach  with  the  globus  hystericus.  You  will  often 
have  to  use  Valerian  for  pains  which  simulate  those  of  rheu- 
matism in  the  limbs.  They  are  worse  while  the  patient  sits 
and  better  when  she  walks  about. 

Nux  MoscJiata  is  indicated  in  hysteria  associated  with  fre- 
quent emotional  changes  and  enormous  bloating  of  the  abdo- 
men after  even  a  slight  meal.  The  patient  complains  of 
excessive  dryness  of  the  mouth,  even  when  that  cavity  exhibits 
the  normal  degree  of  moisture. 

The  Valerianate  of  Zinc  I  have  used  for  a  common  symp- 
tom with  hysterical  persons  and  with  nervous  persons  generally, 
and  that  is  for  what  has  been  termed  the  fidgets.  They  can- 
not sit  still,  or  they  must  keep  the  legs  in  constant  motion.  I 
have  used  it  and  I  do  not  remember  to  have  failed  to  cure  in 
a  single  instance.  This  uneasiness  of  the  feet  is  not  an  un- 
common symptom  in  old  cases  of  uterine  disease.  I  usually 
give  it  in  the  second  or  third  potency. 

The  headache  of  Ignatia  is  usually  situated  in  one  spot  in 
the  head,  just  as  though  a  nail  were  being  driven  into  the  spot. 
Any  little  mental  work,  or  in  fact  any  work  that  is  irksome 
or  more  severe  than  usual  ;  any  strong  odor,  whether  pleasant 
or  otherwise;  any  emotion  which  would  be  borne  without 
trouble  by  one  whose  nervous  system  is  in  a  natural  state, 
may  bring  on  this  headache.  The  attack  often  ends  with 
vomiting.  These  headaches  are  periodical,  returning  every 
two  days.  They  often  terminate  with  a  copious  flow  of  pale, 
limpid  urine.  Several  other  remedies  have  this  last-named 
symptom,  headache  relieved  by  copious  urination.  They  are: 
Aconite,  Gtkcmium,  Silicea,  and  Veratrum  Album. 

The  power  of  Ignatia  to  produce  increased  excitability 
renders  it  useful  in  spasms,  not  only  of  hysterical  origin,  but 
also  in  delicate  women,  who  are  not  hysterical  and  also  in 
children.  The  spasms  are  excited  by  emotions,  such  as  fright 
or  fear;  e.  g.,  the  child  after  punishment  has  a  convulsion. 
Then,  too,  when  the  child  goes  to  sleep,  there  is  whimpering 
in  the  sleep.  This,  too,  Ignatia  cures.  Under  ordinary  cir- 
cumstances the  child  will  get  over  the  trouble  without  any 
treatment ;  but  if  the  child  is  an  extremely  delicate  one,  or  if 
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the  trouble  occurs  daring  the  period  of  dentition,  or  there  is 
some  reason  for  fearing  convulsions  or  hydrocephalus,  Ignatia 
may  prevent  a  great  deal  of  trouble.  During  the  convulsions, 
when  Ignatia  is  the  remedy,  von  will  find  the  face  pale, or  else, 
at  times  flushed  up,  but  usually  deathly  pale.  There  is  twitch- 
ing of  individual  muscles,  those  about  the  eye-lids  or  the 
month,  and  the  child  stiffens  out.  Especially  is  [gnatia  the 
remedy  when  the  convulsions  have  appeared  alter  grief,  fright, 
or  some  violent  emotion. 

In  these  convulsions  produced  by  emotions,  unless  you  have 
perfectly  in  your  mind  the  distinction  between  several  reme- 
dies, you  may  not  make  as  prompt  a  cure  as  you  ought. 
Opium,  like  Ignatia,  is  a  remedy  for  the  sudden  effects  of  emo- 
tions. It  does  little  or  no  good  for  the  protracted  effects.  It, 
too,  is  worse  after  punishment,  fright,  or  fear.  The  body 
stiffens  out,  the  mouth  and  the  muscles  of  the  face  twitch. 
Thus  far,  it  is  exactly  like  Ignatia.  The  distinction  lies  in 
this  particular:  under  Opium  the  face  is  dark-red  and 
bloated.  The  spasms  are  usually  associated  with  loud  screams, 
more  frequently  so  than  Ignatia. 

Ghnoine  produces  sudden  violent  congestions  to  the  head  as 
does  Opium.  Like  Opium  and  Ignatia,  it  may  be  used  for  the 
sudden  effects  of  violent  emotions.  In  the  convulsions,  the 
fingers  are  spread  asunder  and  extended,  a  symptom  which 
you  also  find  under  Secale. 

Veratrum  Album  also  suits  for  convulsions  after  sudden 
violent  emotions.  But  you  find  the  face  cold  and  blue,  with 
cold  sweat  on  the  forehead. 

Hyoscyamus  has  sudden  starting  and  twitching  of  the 
muscles,  more  so  than  Ignatia;  one  arm  will  twitch  and 
then  the  other.  The  motions  are  all  angular.  There  is  a  great 
deal  of  frothing  about  the  mouth.  The  patient  seems  to  be 
wild. 

Belladonna  is  probably  more  frequently  indicated  than  any 
other  remedy  for  convulsions  following  violent  emotions,  anger, 
etc.,  with  bright-red  face,  wild  straining  eyes,  hot  head,  and 
spasm  of  the  glottis. 

Opium  is  probably  the  best  remedy  when  from  fright  of  the 
wet-nurse,  the.  child  gets  retention  of  urine. 

Cuprum  is  indicated  in  convulsions  where  the  fingers 
are  clenched.  There  is  marked  blueness  of  the  face  and 
mouth.  Any  attempt  to  swallow  fluids  causes  gurgling  in 
the  throat. 

Chamomilla  is  useful  in  convulsions  of  children  after  any 
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emotion.  It  is  easily  distinguished  from  Ignatia  by  the 
petulant  angry  disposition  of  the  child.  One  cheek  is  red 
and  the  other  pale,  and  there  is  hot  sweat  about  the  face  and 
head. 

There  is  a  sore  throat  curable  by  Ignatia.  The  patient 
complains  of  a  sensation  as  though  there  was  a  plug  in  the 
throat,  worse  when  not  swallowing.  Examining  the  ton- 
sils, you  find  them  studded  with  small  superficial  ulcers, 
having  a  yellowish-white  color.  There  is  a  constricted  feel- 
ing about  the  throat  with  a  great  deal  of  nervousness  and 
insomnia. 

Ignatia  may  be  used  in  chills  and  fever  when  there  is  thirst 
during  the  chill  and  when  the  warmth  of  the  stove  or  artificial 
heat  relieves  the  chill.  That  is  not  a  common  symptom.  This 
is  very  different  from  Nux  vomica,  which  finds  no  relief  from 
covering  up  or  from  the  heat  of  the  stove. 

The  action  of  Ignatia  on  the  genital  organs  must  also  be 
mentioned,  as  we  find  it  indicated  in  dysmenorrhea,  associated 
with  what  is  termed  menstrual  colic,  that  is  when  there  is  a 
great  deal  of  bearing  down  in  the  hypogastric  region.  The 
patient  exhibits  hysterical  symptoms.  The  pains  are  of  labor- 
like character,  and  are  seemingly  relieved  by  pressure,  by 
lying  down,  and  by  change  of  position.  The  menses  are 
dark. 

The  nearest  remedies  here  are,  first,  Coccuhts  indicus.  This 
has  uterine  spasms  and  dark  menstrual  flow;  but  the  backache 
always  enables  you  to  differentiate  this  drug  from  others.  It 
has  a  weak,  lame  feeling  in  the  small  of  the  back,  as  though 
the  patient  were  about  to  be  paralyzed.  The  limbs  tremble 
when  the  patient  begins  to  walk.  In  addition  to  this,  she 
often  complains  of  a  feeling  of  emptiness,  or  hollowness  in 
various  cavities  of  the  body,  especially  in  the  chest  and  abdo- 
men. 

Pulsatilla  is  at  times  to  be  used  for  this  menstrual  colic, 
particularly  when  the  menses  are  dark  in  color  and  delayed. 
The  flow  is  usually  fitful.  The  patient  is  apt  to  be  chilly; 
and  the  more  severe  are  the  pains  the  more  chilly  does  the 
patient  become. 

Chamomi/la  is  a  third  drug  similar  to  Ignatia  in  uterine 
spasms.  It  is  indicated  by  the  mental  symptoms.  The 
patient  is  very  cross,  can  scarcely  answer  any  one  civilly. 

I  would  like  you  to  remember  also  Magnesia  mur.,  which 
is  indicated  in  uterine  spasms  accompanying  induration  of  the 
uterus,  whether  of  a  scirrhous  nature  or  not. 
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iicfefl  racemosa  is  called  for  in  uterine  spasms  when  the 
pain-  fly  across  the  hypogastrium  from  side  to  side. 

In  disorders  of  digestion,  Ignatia  is  useful  when  the  patient 
complains  of  the  presence  of  a  hitter  or  sour-tasting  mucus  in 
the  mouth.  He  has  marked  aversion  to  certain  foods.  Food 
may  be  regurgitated.  Gastralgia  is  present.  He  has  hiccough, 
aggravated  by  eating  and  smoking,  and,  especially  in  chil- 
dren, by  emotions.  There  is  an  empty,  gone  feeling  at  the 
epigastrium,  with  qualmishness.     The  bowels  are  disordered. 

Hyoscyamus  is  one  of  our  best  remedies  for  hiccough  occur- 
ring after  operations  on  the  abdomen. 

Stramonium  and  Veratrum  album  for  hiccough  after  hot 
drinks,  and  Arsenicum  and  Pulsatilla  after  cold  drinks. 

Teuerium  marum  verum  is  useful  in  hiccough  after  nursing. 

Ignatia  is  useful  in  prolapsus  an  i,  which  mayor  may  not  be 
accompanied  with  haemorrhoids.  You  have  as  a  characteristic 
symptom,  sharp  stabbing  pains  shooting  up  into  the  rectum. 
This  prolapsus  ani  may  annoy  the  patient,  even  if  there  is 
soft  stool.  There  is  constriction  at  the  anus,  aggravated  after 
stool,  and  better  while  sitting. 

Zincum  holds  a  very  peculiar  relation  to  Ignatia  and  Xux 
vomica.     It  follows  Ignatia  well,  while  it  is  inimical  to  Xux. 

Curare. 

Curare  acts  on  the  periphery  of  the  motor  nerves,  hence  it 
produces  paralysis  of  motion  without  any  disturbance  of  sen- 
sation. When  taken  internally  it  causes  violent  symptoms, 
sudden  vertigo  associated  with  great  weakness  of  the  legs. 
Sooner  or  later  this  is  followed  by  vomiting  of  bile.  Some 
time  ago  I  treated  a  man  with  cirrhotic  liver.  Every  morn- 
ing, at  ten  or  eleven  o'clock,  lie  had  an  attack  of  bilious  vom- 
iting. This  preceded  a  chill.  Nothing  seemed  to  stop  it. 
But  as  he  had  this  dizzy  feeling  just  mentioned  I  finally  gave 
him  Curare  500,  and  that  stopped  the  vomiting  after  it  had 
lasted  two  or  three  weeks.  The  man  lived  two  or  three  months 
after  that. 

Dr.  Petit,  of  Paris,  recommends  Curare  for  the  dyspnoea  of 
emphysema  when  the  patient  seems  to  be  pretty  far  gone.  He 
administers  the  drug  in  3d  or  6th  potency. 

Closely  allied  to  Nux  vomica,  and  the  class  of  remedies 
which  we  will  take  up  next  week,  are  certain  remedies  derived 
from  the  order 
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JUGLANDACFJE. 

All  the  Juglandacese  seem  to  cause  a  condition  of  the  blood 
in  which  that  fluid  becomes  dark  and  pitch-like  in  color. 
They  all  cause  haemorrhages. 

Juglans  regia,  or  the  walnut,  is  useful  for  menses  coming 
too  soon,  and  composed  of  nothing  but  black  coagula. 

They  all  cause  cutaneous  eruptions.  .  The  most  important 
here  is  the  Juglans  cinerea,  sometimes  called  the  Juglans  ca- 
thartica. 

This  Juglans  cinerea  is  one  of  the  best  remedies  in  occipital 
headache.  The  pains  are  of  a  sharp,  shooting  character;  with 
this  symptom,  you  may  use  the  remedy  in  diseases  of  the  brain 
or  spinal  cord. 

Juglans  cinerea  also  causes  jaundice,  just  like  Nux  vomica, 
with  stitching  pains  about  the  liver,  pain  under  the  right 
scapula  (also  Chelidnnlum  and  Bryonia),  the  patient  wakes  at 
three  o'clock  in  the  morning  and  cannot  go  to  sleep,  and  often 
these  symptoms  are  associated  with  the  occipital  headache  just 
described.  The  stools  are  bilious,  or  yellowish-green,  burning 
the  anus,  and  associated  with  tenesmus. 

In  dropsy  of  the  chest,  Juglans  cinerea  is  useful  when  there 
are  red  spots  on  the  skin,  looking  very  much  like  flea-bites. 


GRAEFE  OPERATIONS  FOR  CATARACT. 

BY  W.   H.   WINSLOW,    M.D.,  PH.D., 

Ophthalmic  and  Aural  Surgeon  to  the  Pittsburgh  Homoeopathic  Hospital. 

Case  XI.  A  feeble  American  citizen,  P.  D.,  aged  73  years, 
of  Pittsburgh,  Pa.,  was  sent  to  me  by  Dr.  Millie  J.  Chapman 
for  a  cataract  operation.  He  had  hard  nuclear  cataract  of  both 
eyes,  but  could  see  to  go  about  a  little  with  the  left  eye.  The 
eyes  were  otherwise  healthy. 

Assisted  by  Dr.  Chapman,  in  the  presence  of  some  of  the 
dispensary  physicians,  I  operated  upon  the  right  eye  without 
an  anaesthetic. 

The  patient  had  nerved  himself  for  much  pain,  but  when 
the  lens  was  removed  he  asked  me  when  I  was  going  to  begin. 
He  was  much  astonished  when  I  told  him  the  operation  was 
finished,  and  he  said,  "  That  didn't  hurt  any.  I  only  felt  a 
little  pricking." 

I  discharged  him  in  two  weeks,  with  V.  =  J|  Sn.,  wearing 
spectacles  of  -j-  11  D.    This  was  subsequently  reduced  to  }f  by 
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an  attack  of  iritis,  while  1  was  in  Colorado.  I  operated  on 
the  same  eve  for  dacryocystitis  soon  after. 

This  sight   he  continued   to  enjoy  four  years,  until   he  was 

killed  1)\-  a  wagon  while  going  across  the  street  after  dark  for 
some  tobies  (choice  Pittsburgh  cigars  with  a  flavor  of  burnt 
woollen  rags). 

Case  XII.  A  feeble,  neurotic,  phthisical  Irishwoman,  Miss 
B.  B.,  age  uncertain,  probably  45  years,  of  Pittsburgh,  Pa., 
came  to  the  hospital  for  operation  for  cataract.  Both  eyes 
showed  hard  nuclear  cataract.  Keflex  was  poor,  but  the  eyes 
looked  otherwise  healthy. 

\)\\  Gangloff  gave  ether  and  finished  with  chloroform,  and 
1  had  made  a  modified  linear  incision  and  an  iridectomy,  when 
the  patient  began  to  vomit.  A  sponge  \vas  held  over  the 
eye,  the  opposite  side  of  the  head  turned  over  the  side  of  the 
bed,  and  a  basin  held  below.  Severe  vomiting  continued  ten 
minutes,  and  much  undigested  apple  was  ejected. 

She  had  eaten  an  apple  at  11  a.m..  contrary  to  orders,  and 
had  said,  "I'm  hungry,  and  guess  I'll  fool  the  doctor."  So 
she  did.  Fooled  me  out  of  another  successful  case,  and  her- 
self into  a  blind  eye. 

As  soon  as  possible,  the  lids  were  separated,  and  I  saw  the 
lens  dislocated  and  standing  edgeways  in  the  coloboma,  and  a 
bead  of  vitreous  presenting.  I  removed  the  lens  with  a  spoon, 
pushed  back  the  vitreous,  and  bandaged  the  eye. 

Absolute  quiet  was  enjoined,  but  that  night  the  patient  per- 
sisted in  sitting  up  several  times,  and  got  out  of  bed  twice  to 
use  the  vessel. 

Irido-choroiditis  set  in,  and  the  eye  became  atrophic  and 
sightless.  I  will  not  enumerate  the  numerous  medicines  that 
were  ordered,  because  they  were  taken  irregularly  and  often  not 
at  all.  The  woman  was  the  most  ill-tempered,  snarling,  aggra- 
vating, mendacious,  and  vindictive  specimen  of  the  sex  I  ever 
knew,  and  she  just  did  as  she  pleased  until  I  discharged  her 
at  the  end  of  two  months  about  well.  The  Lord  deliver  all 
of  us  from  such  patients. 

Case  XIII.  A  very  stout,  plethoric  Welshman,  J.  P., 
aged  Qd  years,  of  Coshocton,  O.,  had  hard  nuclear  cataract  of 
both  eyes,  and  had  lost  the  right  eye  by  escape  of  vitreous  at 
the  hands  of  a  Columbus,  O.,  oculist. 

The  left  eye  looked  well  and  reflex  and  light  perception 
were  good,  but  the  iris  did  not  dilate  to  atropia. 

I  put  him  in  the  hospital  and  operated  upon  his  left  eye 
without  an  anaesthetic.     Dr.  Gangloff  was  assisting  me,  and  I 
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took  the  fixation  forceps  from  him  after  the  iridectomy  and 
introduced  the  oystotome,  and  at  the  upward  stroke,  the  lens 
followed  the  instrument  out.  The  patient  could  see  imme- 
diately, and  I  bandaged  the  eye. 

The  fifth  day,  he  recognized  a  half  dollar,  and  was  dis- 
charged in  two  weeks,  having  V.  =  f  $  Sn.,  with  a  -f-  14  D. 
glass.  This  subsequently  improved  to  § £  Sn.  He  had  good 
sight  until  he  died  two  years  later  from  pneumonia. 

Case  XIV.  The  same  gentleman  who  is  reported  in  case 
VIII.  decided  to  have  an  operation  upon  his  right  eye,  which 
showed  hard  nuclear  cataract.  The  eye  w7as  more  promising 
than  the  left  had  been,  and  I  felt  confident  it  would  come  out 
favorably. 

Dr.  Bingaraan  assisted  again  and  gave  ether.  The  operation 
was  smooth  and  deliberate,  and  we  had  the  satisfaction  of 
closing  the  eye  all  right. 

Recovery  was  slow  but  sure,  and  a  -f-  11  D.  glass  gave,  in 
two  weeks,  V=  f  $  Sn.,  which  subsequently  rose  to  fg-. 

This  continued  and  added  greatly  to  the  pleasure  of  the 
gentleman  until  he  died  four  years  afterwards. 

Case  XV.  A  strong,  healthy  Scotchman,  J.  H.,  aged  60 
years,  came  to  Pittsburgh  from  Canada  to  have  an  operation 
for  cataract.  He  had  worked  all  his  life  as  a  moulder  until 
his  sight  failed,  and  he  was  obliged  to  do  laboring  work  about 
the  mills. 

The  eyes  had  no  signs  of  disease  or  degeneration  except 
hard  nuclear  cataract  and  some  marks  of  old  capsulitis  in  the 
right. 

Dr.  S.  Cornelia  O'Keefe,  who  attended  some  relatives  of 
the  patient,  assisted  me  very  skilfully  in  making  the  usual 
operation  upon  the  right  eye  without  an  anaesthetic,  except 
that  I  cut  the  capsule  around  the  periphery  a  la  Knapp  in 
order  that  its  opaque  part  might  fall  down  out  of  the  pupil 
and  give  better  sight. 

A  little  lens  matter  remained  in  the  lower  border  of  the 
capsule,  but  did  no  harm.  I  think  this  is  likely  to  occur  in 
Knapp's  operation  and,  sometimes,  do  harm,  so  I  no  longer 
practice  it,  preferring  the  usual  crucial  incision. 

The  wound  healed  kindly  and  the  bandage  was  removed  in 
ten  days.  Much  congestion  of  the  conjunctiva  remained  till 
the  fourth  week,  and  I  was  fearful  and  watched  the  case 
carefully. 

One  day  Mr.  H.  said  to  me,  "  Doctor,  T  want  to  smoke.  I 
won't  get  any  appetite  till   I  do."     I    had   stopped   his   pipe 
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several  days  before  the  operation.  So  I  let  him  smoke  three 
times  a  day  ;  his  eye  began  immediately  to  improve,  and  was 
well  in  one  week. 

With  a  -[  H  D.  £^ss>  his  V.=  \\  Sn.,  and  this  improved 
in  one  month  to  \\,  and  the  man  went  to  work  again  in  a  mill 
as  a  sorter  of  iron  ore. 

Case  XVI.  A  fairly  preserved,  healthy  American  farmer, 
W.  H.  F.,  aged  6(>  years,  of  Brownsville,  Pa.,  was  referred  to 
me  by  Dr.  W.J.  Martin,  his  physician,  for  operation  for  senile 
cataract.  There  was  hard  nuclear  cataract  of  both  eyes,  the 
right  being  hypermature  and  showing  streaks  of  calcareous 
degeneration  in  the  capsule.  Appearances  were  otherwise 
healthy. 

Dr.  Martin  gave  ether  and  assisted  me  in  the  Graefe,  which 
was  made  without  accident.  The  course  of  healing  was  nor- 
mal, and  we  discharged  the  patient  at  the  end  of  two  weeks 
with  V.  =  \\  Sn.,  using  a  -)-  14  D.  glass. 

The  last  1  heard  of  him,  he  had  read  an  original  composition, 
in  writing,  by  candle-light,  before  a  literary  society  in  a  coun- 
try schoolhouse,  and  was  recommending  his  doctors  to  the 
community. 

Case  XVII.  A  rather  decrepit  man,  P.  P.,  aged  66  years, 
of  Birmingham,  Pa.,  was  recommended  to  me  by  Dr.  Z.  T. 
Miller,  the  family  doctor,  for  cataract  operation. 

He  had  hard  nuclear  cataract  of  both  eyes,  riper  in  the 
right ;  the  arcus  was  very  broad,  the  conjunctiva  full  of  venous 
congestion,  and  the  cornea  dull  and  bleary.  The  pupils  reacted 
well  to  Atropia  solution,  and  an  operation  was  decided  upon 
at  the  end  of  a  six  weeks'  convalescence  from  a  bruised  hip- 

Joint- 

Dr.  Miller  gave  ether  and  I  made  the  usual  incision  on  the 

right  eye.  The  bleeding  was  free,  and  I  waited  till  it  had  sub- 
sided. Then  I  rolled  the  globe  downwards,  and  while 
making  the  iridectomy  the  conjunctiva  tore  away  from  the 
whole  lower  border  of  the  cornea,  so  that  Dr.  Miller  had 
to  seize  the  subconjunctival  tissue  to  steady  the  eye  till  I  had 
finished.  The  iridectomy  was  all  right,  and  the  lens  was 
extracted  safely  and  sanguineously. 

Here  was  a  case.  Nearly  half  of  the  cornea  cut  away 
above  and  much  of  the  nourishment  of  it  lost  below  by  the 
separation  of  the  conjunctiva.  If  that  old  degenerated 
cornea  don't  slough  away  under  such  circumstances,  thought  I, 
it  ought  to. 

The  usual  plaster,  cotton  and  bandage  were  put  on  after 
all  haemorrhage  had  ceased,  and  the  greatest  care  was  enjoined. 


158  The  Hahnemannian  Monthly.  [March, 

He  got  well  very  slowly.  His  eye  was  red  for  weeks,  and 
he  could  see  very  little,  for  there  was  blood  in  the  eye  as  well 
as  outside.  At  the  end  of  four  weeks  the  pupil  had  cleared 
and  1  saw  a  crescent  of  capsule  across  the  lumen.  This  I 
needled  nicely,  and  his  vision  rose  immediately  to  f^Sn.,  the 
eye  cleared,  and  the  patient  was  discharged  with  -\-  11  D. 
spectacles. 

Four  years  have  passed  and  he  has  the  same  vision  and  is 
at  work  as  a  day  watchman. 

(TO   BE  CONTINUED.) 


THE  SURGERY  OF  THE  MALE  PERINEUM  AND  EXTERNAL  ORGANS 
OF  GENERATION. 

A   CLINICAL    LECTURE    BY   C.    G.    WHEELHOTJSE,   P.R.C.8.,   CONSULTING    SURGEON    TO    THE 
GENERAL  INFIRMARY  AT  LEEDS. 

(Delivered  before  the  pupils  of  the  Medical  Department  of  the  Yorkshire  College 
December  (J,  1885,  and  published  in  the  British  Medical  Journal.) 

Gentlemen  :  There. are  certain  regions  of  the  body  which, 
so  far  as  their  surgical  aspects  are  concerned,  are  of  more  than 
ordinary  importance.  The  surgical  emergencies  to  which  they 
are  liable  are  apt  to  come  suddenly  on  the  practitioner,  and 
are  liable  to  involve  consequences  of  vital  moment.  Thus,  if 
called  upon  to  rescue  the  life  of  a  child  from  impending  suffo- 
cation, and  tracheotomy  is  our  only  resource,  it  would  ill  be- 
come us  to  have  to  sit  down,  and  on  the  moment  to  study  and 
think  out  the  anatomy  of  the  parts  concerned  and  the  steps  of 
the  operation;  for,  whilst  we  did  this,  the  patient  would  die, 
and  our  resuscitated  skill  would  be  of  little  avail  for  the  res- 
toration of  the  child. 

In  managing  a  case  of  hernia  the  same  observation  holds 
good;  for,  to  save  life,  our  knowledge  and  our  skill  must  be 
kept  ever  bright  and  ready,  producible  at  a  moment's  notice, 
and  that  without  either  hurry  or  excitement,  and  yet  with  a 
precision  that  will  not  be  daunted  by  trifling  difficulties  or 
unusual  peculiarities,  but  will  be  ready  and  apt  to  meet  and 
overcome  either.  And,  on  the  other  hand,  there  are  cases 
which  can  only  be  dealt  with  in  a  perfectly  satisfactory  man- 
ner after  their  nature,  causes,  and  probable  results  have  been 
thought  out  very  seriously  and  from  many  different  points  of 
view,  after  the  probable  or  possible  effects  of  various  methods 
of  surgical  treatment  have  been  carefully  considered  and  rea- 
soned out,  and  the  whole  subject  has  been  weighed  and  ex- 
hausted in  the  mind  of  the  thinker. 


_ 
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How,  for  example,  was  John  Hunter's  met  hod  of  treating 
aneurism  arrived  at?  If,  called  to  the  help  of  a  patient  suf- 
fering from  a  popliteal  aneurism,  he  had  acted  on  \\w,  former 
lines,  he  would  promptly  have  amputated  the  limb;  whereas, 
by  proceeding  on  the  latter,  he  was  enabled  to  arrive  at  an 
operation  philosophically  perfect,  and  which,  while  it  saved 
the  limb,  yet  substantially  cured  the  disease,  and  restored  the 
patient  to  the  full  activity  of  life  as  perfectly  as  he  had  ever 
enjoyed  it.  To  us,  who  see  this  apparently  simple  operation 
performed  so  often,  its  real  physiological  aspect  and  impor- 
tance seem  almost  to  have  dropped  out  of  sight;  but  with 
how  different  a  significance  does  it  bear  upon  our  minds  from 
that  with  which  it  must  have  pressed  upon  the  imagination  of 
its  great  originator  !  Where  are  the  hours  of  philosophical 
deduction  and  thought  which  led  him  to  a  result  so  brilliant? 
Where  the  many  experiments,  whether  of  his  own,  or  of  the 
immortal  Harvey,  which  proved  the  possibility  of  its  success? 
AYhere?  They  are  stored  in  the  archives  of  science,  there  to 
be  used  as  the  common  property  of  every  operator  of  to-day  ; 
and  in  the  heart  of  every  true  surgeon  they  rise  as  a  grateful 
incense  of  past  sacrifice,  and  as  a  thankful  remembrance  of  a 
splendid  inheritance  bequeathed  to  us  by  a  noble  ancestor. 

For  exactly  a  hundred  years,  this  operation  has  been  before 
the  surgical  world.  It  was  first  publicly  performed  by  Hunter 
in  December,  1785;  and  who  can  count  the  number  of  those 
who  have  benefited  by  it? 

It  was,  I  think,  whilst  revolving  some  such  problems  as 
these  in  my  mind,  that  the  subject  of  the  clinical  study  of  the 
surgical  needs  of  the  male  perinseum  came  into  it,  and  led  me 
to  the  determination  to  address  you  in  one  of  these  clinical 
lectures  upon  that  subject.  In  thinking  the  matter  over,  I 
remembered  the  many  times  I  have  been  summoned  suddenly, 
in  the  dead  of  the  night,  to  this  institution  for  the  relief  of 
cases  of  extreme  retention  of  urine,  in  which  I  have  been 
called  upon,  almost  at  a  moment's  notice,  to  decide  as  to  what 
was  best,  in  a  given  case,  to  be  done;  wdiether  simply  to 
relieve  the  distended  bladder  of  its  load,  and  await  further 
consequences;  to  combine  with  this  some  much  more  serious 
procedure,  which,  whilst  doing  this,  should  also  do  more,  and 
would  enable  me  to  strike  for  the  producing  cause  at  the  same 
time;  or  it  might  even  be  to  do  all  this  and  yet  more  still,  by 
seeking  to  limit  theevil  consequences  of  mischief  already  done, 
of  extravasation,  of  sloughing,  and  of  sinking  vitality.  And, 
whilst  thinking  of  these  cases,  I   have  remembered  others  of 
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scarcely  less  importance,  in  which  the  results  of  my  personal 
experience  may,  as  it  has  seemed  to  me,  be  utilized  for  your 
future  advantage. 

It  so  happens,  that  my  thoughts  have  been  led  to  dwell  a 
good  deal  on  the  surgery  of  this  region,  and  I  think  it  may  be 
possible,  out  of  my  past  experience,  to  evolve  something  that 
may  prove  of  service  to  you  in  your  coining  years.  Let  me 
take,  for  example,  first  of  all,  the  simple  operation  of  amputa- 
tion of  an  epithelioruatous  penis. 

If  the  disease  be  confined  to  the  glans,  and  be  not  far  ad- 
vanced, the  old  operation,  completed  by  one  stroke  of  the 
knife,  and  followed  by  the  old  and  tedious  method  of  healing 
and  dressing,  might  even  now  be  sufficient.  This  simple  ope- 
ration, so  long  as  we  were  unprovided  with  anaesthetics,  was 
undoubtedly  the  most  merciful  procedure;  but  when,  with 
anaa>thetic  aid,  time  and  suffering  were  subjugated,  it  behooved 
us  to  leave  no  stone  unturned  in  the  improvement  of  our 
method  ;  and  then  came  the  plan  of  cutting  through  the  cor- 
pus spongiosum  and  urethra  at  one,  and  through  the  corpora 
cavernosa  at  another  level,  and  of  providing  the  raw  end  of 
the  stump  with  a  covering  of  skin,  as  carefully  as  we  should 
have  done  had  the  member  amputated  been  a  finger  or  a 
thigh. 

This  operation  you  will,  doubtless,  very  often  see  performed. 
But,  from  time  to  time,  cases  of  return  growth  will  present 
themselves,  or  cases  in  which,  from  various  motives,  the  dis- 
ease has  been  permitted  to  run  on  unchecked  until  it  seems,  at 
first  sight,  almost  hopeless  to  interfere,  or  to  attempt  its  re- 
moval. But,  gentlemen,  in  this  institution  you  will  as  rarely 
see,  I  fancy,  as  I  in  former  times  saw  frequently,  such  cases 
dismissed  as  hopelessly  too  late,  and  beyond  the  pale  of  surgi- 
cal help. 

I  had  often  been  struck  in  my  younger  days,  with  the  sad- 
ness of  the  sight,  when  I  had  seen  return  growths,  sometimes 
in  the  body  of  the  penis,  sometimes  in  the  inguinal  glands  or 
in  the  testes,  or  even  in  all  these  situations  together,  con- 
demned as  hopeless,  and  have  wondered  if  they  ought  really 
to  be  so  ;  and,  little  by  little,  I  have  watched  the  broad  mantle 
of  surgery  spread  over  them,  until  at  last  I  have  seen  them  all 
included  in  the  ever-widening  and  lengthening  list  of  reme- 
diable cases. 

First,  I  noted  the  increasing  frequency  with  which  return 
growths  alone  were  removed,  and  the  closeness  to  the  pubes 
from   which    they   were  removed  with   success;  next,  I  saw 
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masses  of  secondary  growth  in  the  inguinal  glands  taken  ben- 
eficially away  ;  then  I  saw  the  testes,  after  invasion  by  .similar 
return  growths, also  swept  away,  with  the  result  of  prolonging 
lite,  and  adding  vastly  to  the  sufferer's  comfort  ;  and,  lastly, 
I  have  lived  to  complete,  with  my  own  hands,  a  proceeding 
more  perfect  in  its  result  than  all  these  when  individually  and 
separately  done. 

Let  me  relate  to  you  the  case.  On  March  20th,  1879,  a 
laborer,  aged  50,  presented  himself,  during  my  hospital-visit, 
with  disease  of  the  penis.  He  was  perfectly  free  from  any 
syphilitic  taint,  but  showed  a  large,  malodorous,  fungating 
swelling  in  the  region  of  the  penis.  About  six  years  previ- 
ously, he  had  received  a  somewhat  severe  kick  over  the  geni- 
tal region.  He  thought  little  of  the  injury  at  the  time,  and, 
when  its  immediate  effects  had  passed  away,  he  dismissed  all 
thought  of  it  from  his  mind.  Gradually,  however,  the  penis 
became  indurated  and  painful ;  and  an  intractable  sore,  appa- 
rently of  an  epitheliomatous  character,  developed  around  the 
glans.  This  was  removed  by  amputation  in  the  ordinary  way, 
a  short  stump  only  being  left;  and,  for  a  while,  he  was  ren- 
dered comfortable  again. 

At  the  time  he  was  admitted  into  the  infirmary  under  my 
care,  his  condition  was  as  follows:  The  stump  of  the  penis 
was  again  indurated  and  painful ;  the  urethra  was  so  far  closed 
that  micturition  could  only  be  performed  by  drops  ;  the 
glands  in  the  groins  were  swollen  and  tender,  but  wrere  not 
ulcerated;  and  both  testicles  were  indurated,  swollen,  and  had 
open  fungating  sores  upon  them. 

Here,  then,  was  an  extreme  case, — one  in  which,  a  few 
years  earlier,  I  should  have  felt  that  there  was  nothing  to  be 
done,  that  the  disease  had  passed  beyond  the  domain  of  surgi- 
cal help.  I  brought  the  case  before  my  colleagues  for  consid- 
eration, and  even  then  they  were  all  agreed  that  it  was  so,  and 
that  he  and  I  had  better  accept  and  bow  to  the  inevitable. 
But,  fortunately  for  this  man,  I  had  noticed  in  my  reading  (in 
the  British  Medical  Journal,  I  think  it  was), a  few  weeks  pre- 
viously, a  short  paragraph  under  the  head  of  "  Surgical  Mem- 
oranda," describing  an  altogether  novel  method  of  dealing 
with  such  cases  ;  and,  rather  than  leave  him  to  so  miserable  a 
fate  as  was  before  him,  I  determined  that  I  would  try  whether 
it  was  capable  of  affording  him  relief.  The  operation  aims  at 
the  total  removal  of  the  entire  body  of  the  penis,  and  is  per- 
formed as  follows:  A  vertical  incision  is  made  through  the 
skin  of  the  mons  Veneris,  and,  sweeping  around  each  side  of 
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the  root  of  the  penis,  is  carried  onward  into  the  raphe  of  the 
scrotum.  The  skin  being  then  held  away  on  each  side,  the 
body  of  the  penis  is  drawn  fully  out  of  the  wound,  so  as  to 
expose  the  organ  to  its  very  root.  A  twitch  is  then  placed 
upon  it  as  far  back  as  possible.  This  is  so  tightened  as  to  act 
as  a  tourniquet,  and  then  the  organ  is  severed  from  its  con- 
nections immediately  in  front  of  the  triangular  ligament.  The 
dorsal  artery  of  the  penis  and  any  other  bleeding  vessels  are 
then  secured,  the  tourniquet-twitch  is  removed  so  as  to  expose 
the  part  freely,  and  any  portion  concerning  which  any  doubt 
can  be  entertained  is  carefully  clipped  away.  The  body  of 
the  penis  is  thus  entirely  removed,  and  the  first  stage  of  the 
operation  is  completed. 

Next  comes  the  question,  what  is  to  be  done  with  the  ure- 
thra? This,  as  you  know,  is  one  of  the  great  difficulties  of 
the  old  operation — perhaps,  the  greatest;  the  passage  in  that 
operation  is  simply  slit  along  its  under  surface,  and  the  edges 
of  the  mucous  membrane  are  stitched  back  to  the  edges  of  the 
skin,  and  the  after-diminution  of  the  canal  by  the  double  cica- 
tricial action  of  its  own  tissues  and  of  the  skin  remains,  £>a?* 
excellence,  the  evil  to  be  contended  with. 

In  the  new  operation,  we  deal  with  it  thus:  As  a  second 
stage  is  proceeding,  the  patient  is  placed  in  lithotomy  position, 
the  perinaeum  is  laid  open  in  the  centre,  and  the  urethra,  into 
which  a  sound  has  been  passed  from  above,  is  carefully  dis- 
sected from  its  connections  for  about  an  inch,  or  an  inch  and 
a  half,  and  is  then  brought  down  into  the  perinseum,  is  brought 
out  through  the  wound  there,  is  laid  open  on  its  under  surface 
for  half  an  inch  or  so,  and  its  margins  are  carefully  stitched 
to  the  edges  of  the  perineal  wound  at  a  little  distance  in  front 
of  the  anus.  There  it  is  permanently  fixed  ;  a  soft  rubber 
catheter  is  introduced  into  the  bladder,  and  is  kept  there  for  a 
few  days.  Both  wounds  are  then  carefully  stitched  up,  and, 
when  they  are  healed,  no  trace  of  the  penis  can  be  found. 
Henceforward,  the  patient  is  obliged  to  micturate  in  the  sit- 
ting position  ;  but,  as  he  retains  perfect  control  over  the  blad- 
der, this  is  a  matter  of  but  little  inconvenience. 

The  glands  in  the  groin  should  now  claim  attention.  It 
may  be  that  they  are  swollen,  enlarged,  and  in  a  state  of  sym- 
pathetic irritation,  and  yet  are  not  infiltrated  with  the  germs 
of  the  specific  disease.  They  were  in  this  condition  in  the 
case  of  which  I  have  been  speaking.  If  we  can  be  tolerably 
confident  that  such  is  their  condition,  they  should  be,  by  all 
means,  left  alone.     The  source  of  irritation  having  been  re- 
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moved,  tliey  will,  probably,  quietly  return  to  their  normal 
state,  and  the  less  injury  inflicted  on  the  patient  the  better. 
But  if,  on  the  other  hand,  they  be  already  implicated  in  the 
disease,  I  would  strongly  advocate  their  removal  a.s  part  of 
the  operation  ;  for,  though  their  ablation  may  seem  to  add 
materially  to  the  primary  risk  to  the  patient,  it  will,  in  reality, 
very  greatly  help  to  insure  the  permanence  of  its  protective 
influence,  and  may  retard  the  return  of  the  disease  by  many 
months. 

Since  the  above  operation,  which  I  consider  a  memorable 
one  in  the  annals  of  my  surgical  life,  I  haveseen  my  colleague, 
Mr.  Jessop,  in  a  case  which  seemed  really  desperate  in  its  ex- 
tent, sweep  them  all  away  with  the  happiest  and  most  perfect 
result. 

Then,  with  respect  to  the  testes,  you  may,  perhaps,  conceive 
that  a  little  more  deliberation  should  be  exercised  before  they 
are  removed.  In  a  case  in  which,  only  a  very  short  time  pre- 
viously, I  had  performed  a  somewhat  similar  operation,  these 
organs  were  in  no  way  implicated  ;  there  appeared  to  be  no 
reason  for  interference  with  them,  and  they  were  allowed  to 
remain.  In  the  one  I  have  just  detailed  to  you,  they  were 
distinctly  involved  in  the  disease,  and,  without  hesitation,  I 
removed  them.  The  result,  in  the  two  cases,  was  as  marked 
as  it  was  different.  The  two  patients  lay  in  contiguous  beds, 
were  constantly  comparing  notes,  and  never  failed  to  give  me 
the  benefit  of  their  discussions.  The  removal,  though  it  added 
greatly  to  the  severity  and  danger  of  the  operation,  did  not 
prevent  the  patient  from  making  an  excellent  recovery,  and 
lie  has,  many  times  since,  spoken  to  me  with  the  greatest  grat- 
itude and  thankfulness  for  the  complete  relief  I  had  afforded 
him  in  every  way.  In  the  case,  on  the  other  hand,  in  which 
I  did  not  remove  them,  they  became,  from  first  to  last,  a  cause 
of  trouble  and  distress.  Soon  after  the  operation,  they  became 
swollen,  and  remained  tender  for  a  long  time;  they  were  there 
as  a  possible  seat  for  the  return  of  the  disease,  and,  by  their 
physiological  action,  they  were  a  constant  source  of  annoyance. 
To  a  patient  otherwise  completely  mutilated,  you  will  easily 
understand  how  and  why  this  should  be  so;  and  many  a  time 
that  patient  volunteered  the  assertion  that  he  wished  that, 
while  I  had  been  about  the  business,  I  had  made  a  complete 
sweep  of  everything  for  him  as  well  as  for  his  neighbor.  The 
one  patient  was,  so  far  as  is  possible  in  such  a  case,  completely 
relieved,  the  other  was  only  partially  so  ;  the  one  was  freed  from 
physiological  as  well  as  from  pathological  discomfort ;  while 
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the  other  remained  a  prey  to  desires  which  could  never  be 
gratified  ;  and  the  eventual  condition  of  the  former  was  cer- 
tainly more  satisfactory  and  perfect  than  that  of  the  latter. 

When,  therefore,  you  feel  compelled  to  resort  to  the  more 
sweeping  measure  of  total  ablation  of  the  penis,  I  think  the 
consideration  of  the  patient's  condition  in  the  future,  should 
he  recover  from  the  operation,  should  be  laid  fully  before  him, 
should  be  carefully  explained  to  him  beforehand,  and,  should 
he  determine  to  submit  to  the  removal  of  the  testes,  as  well  as 
of  the  penis,  I  should  not  often  hesitate  to  make  the  operation 
complete.  So  long  as  any  portion  of  the  penis  is  left,  this 
question  will  never,  of  course,  arise;  but,  when  that  organ  is 
completely  and  entirely  removed,  it  becomes  a  very  essential 
part  of  the  consideration  to  be  placed  before  the  patient. 

Pray,  gentlemen,  remembering  what  I  said  to  you  in  my 
last  lecture  on  the  unwisdom  of  claiming  priority  in  any  sur- 
gical proceeding,  bear  in  mind  that  I  claim  no  precedence  as 
to  this  ;  I  derive  it  from  a  German  source,  and,  whilst  I  find 
that  my  own  countrymen  are  nearly  as  tenacious  of  their 
claims  to  priority  and  inventions  as  is  possible,  I  fear  our  for- 
eign colleagues  are  just  a  little  more  so. 

As  concerns  the  next  operation  to  which  I  desire  to  draw 
your  attention,  I  might,  I  think  with  safety,  be  a  little  more 
venturesome  in  this  respect,  without  running  any  very  serious 
risk;  for,  without  any  attempt  on  my  part  to  claim  originality 
or  priority  in  the  method  of  performing  perineal  section  or 
external  urethrotomy,  as  you  will  see  it  performed  in  Leeds, 
my  colleagues  first,  and  the  profession  generally  afterwards, 
have  done  me  the  honor  to  call  the  operation  mine,  ami  to 
assign  it  a  high  rank  among  surgical  proceedings.  Certainly, 
in  our  hands,  it  has  proved  a  very  successful  one,  and,  I  think 
I  may  say  without  fear  of  contradiction,  has  enabled  us  to 
find  the  correct  and  safe  way  into  the  bladder  in  many  cases 
in  which,  by  any  other,  it  would  have  been  impossible  to  do 
so.  I  do  not  claim  for  it  anything  in  the  way  of  originality  ; 
it  has  been  entirely  a  matter  of  observation,  and  is,  after  all, 
only  an  improvement  on  former  methods  of  operating  in  cer- 
tain points,  at  which,  when  I  have  either  been  myself,  or  have 
seen  others,  met  by  unusual  difficulty,  I  have  set  myself  to 
think  how  those  difficulties  might  best  be  overcome.  It  hap- 
pened to  me,  in  my  early  days,  to  see  so  many  mishaps  in 
attempting  to  reach  the  bladder  from  the  perimeum  without 
any  actual  guide,  that  I  resolved,  if  possible,  to  find  or  to  invent 
some  better  method  than  the  old  operation.     But,  perhaps,  I 
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had  better  describe  that  to  you  fust,  then  the  earliest  modifica- 
tions of  it  that  I  saw,  and,  lastly,  my  own  operation,  as  the 

result  of  my  observation. 

Given  a  case  of  stricture  which,  by  reason  of  long-continued 
neglect,  has  at  last  become  practically  impervious,  or  so  nearly 
so  that,  though  a  fine  catgut  or  whalebone  bougie  may  some- 
times, and  at  others  may  not,  be  capable  of  being  passed 
through  it,  the  patient's  life  is  endangered  by  the  mischief 
arising  from  backward  pressure  upon  the  bladder,  the  ureters, 
and  the  kidneys.  It  has  manifestly  become  necessary  that 
the  stricture  must,  in  some  way,  be  overcome,  if  your  patient 
is  to  be  saved.  Already  his  life  is  rendered  burdensome,  for 
day  and  night  alike  he  is  answering  repeated  calls  to  mictu- 
rate ;  and,  on  very  trifling  provocation,  a  little  indulgence  at. 
table,  a  little  imprudence  in  exercise,  a  trifling  exposure  to  cold 
and  damp,  complete  retention  comes  on.  This,  so  long  as  a 
catheter  cannot  be  passed,  involves  hours  of  agonizing  suffering, 
and  can  only  be  temporarily  relieved  by  long-continued  medi- 
cal and  topical  treatment,  hot  baths,  antimony,  opium,  and  so 
on,  and,  even  with  the  aid  of  these  means,  is  only  too  likely 
to  be  followed  by  such  irritation  around  the  stricture  as  will 
end  in  the  formation  of  local  abscesses,  and,  in  process  of  time, 
by  fistulas  with  which  the  perinasum  eventually  comes  to  be 
riddled. 

Such,  then,  is  the  ease  to  which  you  may  at  any  time  be 
called,  and  for  the  relief  of  which  you  ought  to  be  prepared  to 
act  ;  and  I  will  endeavor  to  show  you  how  I  am  able,  not- 
withstanding all  difficulties,  as  a  rule,  to  reach  the  bladder 
along  the  true  track  of  the  urethra,  and  with  safety.  In  the 
old  operation,  the  knife,  guided  by  the  forefinger  in  the  rec- 
tum, was  passed  steadily  onward  from  the  surface  until  it  en- 
tered the  urethra  somewhere  in  the  neighborhood  of  the  pros- 
tate; and,  once  relief  was  afforded  to  the  distended  bladder, 
and  the  risk  of  extravasation  was  avoided,  the  surgeon  was 
content,  and  the  stricture  was  henceforward  disregarded.  Upon 
this  procedure,  Mr.  Cock,  of  Guy's  Hospital,  was  the  first,  I 
believe,  to  introduce  a  great  element  of  precision.  Having 
ascertained  two  pathological  facts — (1)  that  the  portion  of  the 
urethra  which  lies  immediately  in  front  of  the  apex  of  the 
prostate  is  never  strictured,  and  (2)  that  it  is  usually  dilated — 
he  made  it  a  sine  qua  lion,  in  operating,  that  this  point  should 
first  of  all  be  clearly  defined  by  the  forefinger  of  the  left  hand 
in  the  rectum;  next,  that  the  knife,  entered  half  an  inch  in 
front  of  the  anus,  should  be  plunged  deeply  into  the  perinseum 
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and  be  then  carried  steadily  and  unflinchingly  onward  until 
it  was  felt  by  the  left  forefinger  to  have  penetrated  the  urethra 
at  that  point.  Then,  the  knife  being  withdrawn,  it  was  fol- 
lowed by  a  catheter  to  the  same  spot,  which  catheter  was  then 
passed  through  the  prostate  into  the  bladder,  and  there  retained. 
Retention  having  been  thus  relieved,  and  the  danger  of  ex- 
travasation prevented,  he  would,  as  circumstances  seemed  to 
dictate,  either  rest  content  with  having  effected  so  much,  or 
would  make  a  further  attempt  to  divide  the  stricture  also; 
attacking  that  from  behind,  and  making  the  healthy  but 
dilated  portion  of  the  tube,  which  he  had  already  found  and 
opened,  his  new  starting-point.  You  will  at  once  see  how 
much  more  likely  it  is  that  a  fine  probe  will  follow  even  a  tor- 
tuous urethra  in  the  natural  line  of  outflow  than  in  opposition 
to  it;  and  by  this  manoeuvre  Mr.  Cock  was,  I  believe,  almost 
invariably  able  to  succeed  in  accuratelv  incising  the  stricture, 
as  well  as  in  relieving  the  distended  bladder.  But  it  is  not 
given  to  all  men  to  possess  the  hands  of  Mr.  Cock,  and  skill 
such  as  he  possessed  is  only  attainable  by  few ;  and  hence, 
notwithstanding  his  almost  invariable  success,  some  simpler 
and  more  attainable  method  for  the  many,  remained  a  desider- 
atum. 

Xow  let  me  tell  you  how  we  used  to  see  the  operation  per- 
formed here  in  my  early  days,  and  you  will  see  how  my 
method  grew  up  in  my  mind.  A  full-sized  silver  catheter,  or 
as  large  a  one  as  the  urethra  would  admit,  was  passed  down  to 
the  stricture ;  then  the  point  was  turned  round,  and  pressed 
outward  in  the  perinseum  until  it  could  be  clearly  and  unmis- 
takably felt  there.  Next,  it  was  cut  down  upon,  and  the 
urethra  was  opened  upon  its  point,  and  the  parts  in  the  middle 
line  were  carefully  divided,  until  the  point  of  the  catheter  could 
be  carried  on  into  the  bladder.  In  this  way,  no  doubt,  a  road 
of  some  kind  was  cleared  into  the  dilated  portion  of  the  ure- 
thra behind  the  stricture,  from  which  Mr.  Cock  would  have 
made  his  start;  and  happy  was  the  patient  in  whose  case  it 
was  effected  in  any  moderate  time,  and  the  catheter  was  then 
passed  onwards  into  the  bladder. 

But,  gentlemen,  I  cannot  adequately  describe  to  you  the 
difficulty  which  seemed  generally  to  attend  upon  this  part  of 
the  proceeding.  The  very  recollection  of  it  is  distressing  to  me 
now;  and,  after  all,  we  had  no  guarantee  that  we  had  really 
followed  the  true  course  of  the  urethra  through  the  stricture. 
Further,  we  had  nothing  really  to  guide  us  to  the  distal  por- 
tion of  the  urethral  track,  and  the  efforts  I  have  seen  made  to 
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find  that,  have  been  painful  beyond  description,  and  often  un- 
successful after  all.  Was  it  not  possible  then  to  think  out 
some  means  of  simplifying  this,  apparently  the  crucial  diffi- 
culty of  all? 

I  suppose  there  were  no  greater  or  more  skilful  lithotomists 
in  England  than  the  late  Mr.  Smith  and  the  late  Mr.  Teale, 
and  in  watching  their  operations  I  learned  the  next  step  in  my 
own.  They  were  always  very  careful  in  their  teaching  to 
point  out  to  us  the  infinite  danger  accompanying  too  free  divi- 
sion of  the  prostate;  and  Mr.  Teale,  in  order  to  avoid  this, 
invented  a  special  dilator  with  which,  after  he  had  opened 
the  urethra,  and  had  lightly  incised  the  prostate,  he  used  to 
dilate  the  neck  of  the  bladder  gently  to  enable  him  to  intro- 
duce his  finger  without  violence  or  force;  this  is  his  dilator. 

I  could  not  help  seeing  how,  if  I  could  only  find  the  pos- 
terior orifice  in  the  urethra,  after  division,  or  supposed  division 
of  a  stricture,  I  had  in  this  instrument  an  absolutely  safe 
guide  through  the  prostatic  urethra  and  neck  of  the  bladder, 
along  which  I  could  not  fail  correctly  to  reach  the  bladder 
itself  with  my  catheter;  and  light  seemed  now  to  be  breaking 
in  on  my  course.  Could  I  make  as  sure  of  opening  the  ure- 
thra at  a  point  in  front  of  the  stricture,  where  it  was  certainly 
healthy,  as  Mr.  Cock  was  of  opening  it  in  the  distended 
membranous  urethra  behind  it?  Yes,  without  difficulty  I 
could  do  that.  I  had  only  to  use  a  straight  grooved  staff,  and 
stop  off  the  last  half  inch  of  the  groove,  and  I  could  not  go 
wrong  there.  I  had  only  to  pass  my  staff,  with  the  utmost 
gentleness,  down  to  the  stricture,  and  allow  the  point  to  rest 
lightly  against  that,  without  attempting  to  enter  it,  and  then, 
if  I  cut  straight  into  the  groove,  and  followed  it  till  I  came 
to  my  "stop,"  I  knew  that  I  must  be  exactly  half  an  inch  in 
front  of  the  obstruction.  Then  I  wanted  to  see  that  obstruc- 
tion ;  so,  with  a  pair  of  long  straight-nibbed  pointed  catch- 
forceps,  I  seized  the  edges  of  the  opened  urethra,  and  drew 
them  apart.  Then  I  found  that,  if  it  were  not  for  the  pres- 
ence of  my  staff,  I  could  probably  see  into  the  urethra,  and 
that,  if  I  could  only  draw  that  up  a  little,  I  should  have  a 
still  better  chance  of  doing  so.  I  next,  therefore,  put  a  slight 
hook  on  the  end  of  my  staff,  so  that,  by  turning  it  round,  I 
could  hook  up  the  anterior  angle  of  the  wound  in  the  urethra, 
draw  the  tube  up  to  the  surface,  and  look  down  on  the  face  of 
the  stricture.  By  the  aid  of  very  careful  sponging,  I  found  I 
could  readily  do  this,  and,  in  my  first  case,  I  was  able  to  see 
the  orifice  of  the  contracted  urethra,  and  to  insert  a  fine  director 
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into  it.  On  this  director  I  was,  of  course,  able  carefully  to  fol- 
low the  course  of  the  contraction,  and  to  divide  it  with  the  abso- 
lute certainly  that  I  had  never  left  the  true  track.  The  stric- 
ture thus  divided,  I  had  no  difficulty  in  passing  my  now  freed 
director  straight  on  into  the  bladder,  and  had  thus  secured  my 
entrance  into  the  posterior  section  of  the  urethra  :  then  I  had 
only  to  turn  the  groove  in  my  director  downwards,  insert  the 
beak  of  a  Teale's  dilator  into  it,  pass  that  on  into  the  bladder, 
and  I  had  then  an  unmistakable  guide,  with  the  aid  of  which 
it  was  impossible  to  err. 

But,  gentlemen,  I  must  not  mislead  you,  and  I  am  bound, 
therefore,  to  tell  you  that  you  will  not  always  find  matters  so  sim- 
ple as  this,  nor  will  the  operation  always  run  quite  so  smoothly 
as  this  description  would  imply.  I  have  already  said  that,  if  the 
stricture  be  a  very  old  one,  and  have  been  long  neglected,  you 
may  find  the  perinaeura  so  indurated  and  riddled  with  fistulas 
as  to  make  it  very  difficult  to  expose  the  urethra  at  all  ;  and 
not  only  may  it  be  surrounded  by  gristly  lymph,  but  its  course 
may  have  been  greatly  altered  and  distorted  also. 

When  I  have  had  such  a  case  as  this  to  deal  with,  I  have 
usually  passed  as  far  as  I  could  into  each  fistulous  track,  a 
black  bristle,  or  some  such  guide — or,  where  I  could,  a  very 
fine  director — and  on  these  I  lay  open  each  sinus  till  I  reach  its 
termination.  Some  one  of  them  may  lead  me  into  the  urethra  ; 
but  I  do  not  rely  upon  that,  as  they  are  often  very  indirect, 
and  only  communicate  with  the  urethra  in  roundabout  fashion; 
but  I  find  that  they  always  lead  to  the  neighborhood,  and  gen- 
erally more  or  less  converge  upon  the  true  track,  so  that  they 
give  me  some  help,  though  they  may  not  be  altogether  trust- 
worthy guides,  and,  with  care  and  patience,  I  generally  succeed 
in  effecting  the  object  I  have  in  view.  And,  even  if  you  should 
find  it  impossible  to  make  quite  sure,  T  would  not  have  you 
despair.  Under  such  circumstances,  though  I  have  never  yet 
done  it  myself,  I  should  not  hesitate  to  follow  the  example  of 
my  colleague,  Mr.  Robson,  and  entirely  cut  out  the  bad  piece 
of  the  urethra,  leaving  nature  to  form  a  new  one  around  a  full- 
sized  catheter,  which  I  should,  for  that  purpose,  retain  many 
days  longer  than  usual.  Mr.  Robson  tells  me  that,  on  one 
occasion,  he  was  driven  to  do  this,  and  that  the  case  made  an 
excellent  recovery. 

Or,  again,  I  would  offer  another  suggestion  for  vour  con- 
sideration.  You  will  have  noted,  by  the  whole  tone  and  tenor 
of  every  lecture  it  has  been  my  privilege  to  deliver  before  you, 
that  the  bent  of  my   mind  is  eminently  conservative  ;  that, 
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looking  1  tack  ward  through  all  that  it  can  remember  of  the 
past,  it  clings  with  tenacity  to  that  which  has  stood  the  tesl  of 
time,  and   has  proved   itself  to  l)e  good  ;  that   it   is  equally 

ready,  on  proof,  to  reject  all  that  remains  doubtful  or  uncer- 
tain ;  and  that  it  is  no  less  ready  to  welcome  with  open  hands 
every  true  scientific  advance  in  surgery.  I  claim,  then,  even 
while  specially  engaged  in  reviewing  the  past,  to  be  permitted 
to  look  onward,  also,  into  any  vista  that  seems  bright  with 
hope;  and,  in  this  matter  of  the  cure  of  urethral  stricture, 
I  am  eminently  inclined  to  do  so. 

Hitherto,  no  true  method  of  permanent  and  lasting  cure  lias 
been  reached.  We  may  dilate;  we  may  burn  out;  we  may 
split,  we  may  cut  strictures  whether  from  within  or  from  with- 
out ;  hut,  up  to  the  present  time,  we  cannot  cure  them,  that  is, 
both  take  away  the  obstruction  and  restore  the  parts  to  their 
primitive  condition  of  original  health. 

Whatever  method  of  treatment  we  may  employ,  however 
good  a  result  we  may  obtain,  we  never  overcome  the  tendency 
inherent  in  every  inveterate  stricture,  to  recontraction.  If 
left  to  itself,  or  even  in  spite  of  occasional  treatment,  every 
stricture  is  doomed  to  recontraction,  until  we  find  some  way  in 
which  the  abnormal  deposit  of  heterogeneous  lymph  around 
the  urethra,  which  causes  it,  can  be  truly  removed.  To  effect 
this,  every  known  method  has  hitherto  failed  ;  but,  if  certain 
reports  which  come  to  us  from  America  prove  trustworthy  and 
true,  we  are  not  unlikely  to  find  in  electrolysis  a  simple  means 
of  arriving  at  true  cure.  It  is  said  (Lancet,  December  5th, 
188o,  p.  1040)  by  Dr.  Anderson,  of  Illinois,  that  it  is  capable 
of  effecting  this  most  truly  desirable  result.  His  words  are 
these  :  "  Apply  electric  force  in  a  proper  manner  to  the  tissues 
which  produce  the  condition  we  call  '  stricture '  and  'disinte- 
gration '  results.  The  parts  are  not  '  burned  out/  as  some 
infer,  but  the  abnormal  growth  is  resolved  into  its  primary 
elements,  is  absorbed  and  permanently  removed,  whether  the 
stricture  be  the  result  of  injury  or  of  the  '  ordinary  inflam- 
matory causes.'  " 

This  is  too  bright  a  light  to  be  ignored.  It  may,  like  many 
another  vaunted  remedy,  prove  only  an  ignis  fatu us,  and  may 
lead  us  no  nearer  the  goal  of  true  cure  of  stricture  than  other 
methods  have  done.  So  far,  personally  I  have  no  practical 
knowledge  of  it ;  but,  with  opportunities  so  abundant  as  are 
at  our  disposal  in  this  hospital,  we  shall  be  culpable  if  we  do 
not  test  the  matter  fully  and  firmly,  and  you  are  fortunate  in 
that  you  will  be  privileged  to  watch  the  results. 
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Another  obstacle  that  sometimes  arises  is  this:  there  may 
be  "  penile"  strictures,  which  make  it  very  difficult,  occasion- 
ally impossible,  at  the  moment,  to  introduce  the  staff  as  1  have 
directed.  Should  this  be  so,  I  should,  if  I  could,  delay  the 
major  operation  until  I  could  so  dilate  these  as  to  get  the  staff 
through  ;  and,  if  matters  were  so  urgent  as  to  make  the  neces- 
sary delay  improper  or  impossible,  I  should  resort  to  some 
means,  such  as  aspiration  of  the  bladdder  above  the  pubes,  or 
through  the  rectum,  for  the  relief  of  immediate  danger,  and 
leave  the  stricture  to  be  dealt  with  in  after  and  quieter 
times. 

Against  one  thing  only,  I  warn  you  ;  you  must  never,  under 
any  circumstances,  open  the  spongy,  that  is  the  penile  urethra, 
from  without.  A  wound  made  into  the  urethra,  in  front  of 
the  scrotum,  will  infallibly  lead  to  a  permanent  and  most  dis- 
tressing fistula,  which,  if  you  ever  succeed  in  curing  it  at  all, 
you  will  only  close  with  the  utmost  difficulty  ;  for,  readily  as 
a  wound  into  the  urethra  through  the  perinaeum  behind  the 
scrotum  will  heal,  it  will  not  do  so  in  front  of  it. 

At  this  point, and  having  regard  to  the  extreme  importance 
of  the  subject,  I  might  be  excused  if  I  were  to  branch  off  into 
the  subject  of  stone  in  the  bladder,  and  might  tell  you  of  the 
changes  that,  even  in  my  day,  have  come  to  pass  in  that  wide 
field  of  surgery.  I  might  show  you  how  fruitless  have  been 
all  the  attempts,  from  Allarton's  onwards,  to  shake  the  posi- 
tion of  the  old,  and  grandest  of  all  surgical  operations,  that 
of  lateral  lithotomy,  from  its  pedestal  of  preeminence;  and 
yety  in  doing  so  I  should  be  compelled  to  show  you  that,  whilst 
no  cutting  operation  has  ever  been  able  to  displace  it,  it  is  cer- 
tainly doomed,  in  coming  time,  to  become  as  rare  a^  it  has, 
hitherto,  been  frequent  and  successful.  The  introduction,  by 
Professor  Bigelow,  of  litholapaxy  or  "  lithotrity  at  a  single 
sitting,"  and  the  all  but  universal  success  that  has  attended 
that  operation,  will,  if  I  am  not  greatly  mistaken,  have  sounded 
the  death- knell  of  lithotomy  in  any  form,  except  in  the  cases 
of  young  children,  in  whom  the  passages  are  not  sufficiently 
developed  to  admit  the  use  of  the  necessary  instruments,  and 
in  whom,  providentially,  lithotomy  can  hardly  be  reckoned  as 
a  very  serious  operation. 

For  a  few  years  yet  to  come,  lithotomy  will  be  seen  from 
time  to  time;  but  I  venture  to  predict  that  beyond  the  days 
of  the  students  of  the  present  generation  it  will  only  be  seen 
as  a  rarity,  and  only  be  rendered  necessary  by  a  negligence  or 
an  ignorance  which  will  be  equally  culpable  and  unpardonable. 
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To  enter  upon  the  subject  now  would  be  impossible,  it  is  far 
too  important ;  but,  if  we  be  spared,  it  may  be  that,  at  some 
future  time,  either  I,  or  one  of  my  colleagues,  may  make  it 
the  subject  of  one  or  more  of  these  addresses.  And  so,  this 
brings  me  to  the  only  other  region  of  the  perinseum  about 
which  the  surgeon  has  much  to  say  ;  namely,  the  anal  region. 

Last  year,  my  colleague,  Mr.  Teale,  thought  "  the  surgical 
neglect  of  the  sphincter  ani "  a  matter  of  importance  sufficient 
to  justify  him  in  bringing  it  specially  before  you  asthesubject 
of  an  entire  lecture.  What  he  said  to  you  concerning  it,  I  do 
not  know,  for,  at  the  time  I  am  writing  these  lines,  his  lecture 
has  not  yet  been  published  ;  but  I,  who  know,  or  think  I 
know,  all  his  mind  upon  the  subject,  can  very  well  suppose 
what  the  d rift  of  his  teaching  would  be.  If,  therefore,  I  re- 
peat something  of  what  he  told  you,  I  must  ask  you  to  pardon 
me,  not  only  on  the  ground  that  a  good  thing  will  bear  telling 
more  than  once,  but  also  because  it  may  be  well  to  look  at 
even  familiar  objects  from  different  points  of  view,  before 
coming  to  definite  conclusions  concerning  them. 

By  London  surgeons,  as  a  rule,  the  operation  of  "stretching 
the  sphincter"  is  neither  recognized,  nor  taught,  nor  appre- 
ciated ;  indeed,  I  have  heard  of  its  being  scouted,  as  unsurgi- 
cal  and  unnecessary.  It  is  well  that  you  should  know  this,  at 
any  rate;  for  some  of  you,  who,  having  seen  the  infinite  good 
to  be  derived  from  it,  having  seen  it  regularly  practiced  here, 
and  having  arrived  at  the  conclusion  that  you  believe  it  to  be 
both  surgical  and  valuable,  may  sometime  be  presenting  your- 
selves for  examination,  and  may  there  be  called  upon,  if  you 
aver  its  utility,  to  give  your  reasons  for  the  faith  that  is  in  you, 
and  by  doing  so  will  show  your  examiner  that,  though  you 
and  he  differ  in  opinion,  it  is  not  ignorance  on  your  part  that 
leads  you  to  do  so,  nor  want  of  thought  or  study,  but  simply 
conviction  derived  from  practical  knowledge. 

Introduced  into  Leeds  by  the  late  Mr.  Teale,  the  practice  of 
"stretching,"  in  preference  to  "cutting,"  the  sphincter  has 
been  upheld  for  twenty-five  years  at  least,  and  of  late  years 
has  rather  grown  than  declined  in  favor.  The  principle  upon 
which  it  is  based  is,  of  course,  the  one  formulated  and  elo- 
quently preached  by  the  late  Mr.  Hilton,  that  the  true  cure 
for  parts  suffering  from  irritation  is  to  place  them  physiologi- 
cally at  rest ;  and  the  ground  upon  which  we  prefer  it  is,  that 
by  it  we  can  attain  our  end  without  causing  an  external  wound, 
and,  thereby  rendering  our  patient  liable  to  septic  poisoning. 

Consider,  for  a  moment,  the  position  and  olliceof  the  sphine- 
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ter,  tognard  the  rectum  from  the  involuntary  discharge  or  escape 
of  its  contents.  This,  so  long  as  the  rectum  is  at  peace,  it  is 
capable  of  effecting  easily,  perfectly,  and  without  strain,  and 
its  ordinary  action  is  neither  violent,  nor  spasmodic,  nor  irri- 
table. But  suppose  some  sort  of  irritation  to  have  arisen  in 
the  bowel — acute  diarrhoea,  chronic  ulceration,  fissure,  fistula,  or 
piles — and  what  will  be  the  state  of  the  sphincter  then  ?  In 
direct  proportion  to  the  amount  or  the  duration  of  the  contin- 
uance of  the  disease,  it  will  become  hypertrophied  and  strength- 
ened to  enable  it  to  maintain  its  power  and  its  office,  and,  in 
time,  it  comes  to  be  enormously  more  powerful  than  is  natural, 
or,  were  the  parts  in  a  healthy  condition,  necessary. 

Piles,  supposing  them  to  be  the  cause  of  the  irritation,  are 
perpetually  tending  to  protrusion,  and  are  ceaselessly  warring 
with  the  muscle  ;  from  time  to  time,  when  the  faeces  are  passed, 
the  piles  are  protruded  with  them,  remaining  after  defecation 
in  the  grasp  of  the  sphincter  ;  they  are  crushed  and  bruised, 
and  become  inflamed  and  painful;  and,  even  though  they  be 
released  from  their  imprisonment,  as  they  usually  are,  by  the 
patient,  and  are  returned  into  the  bowel,  it  is  only  to  continue 
there  the  war  with  the  sphincter  and  to  prolong  the  agony. 
Or,  suppose  that  a  painful  ulcer  or  fissure  exists  within  the 
margin  of  the  anus  (and  immediately  within  the  anus  is  their 
most  common  seat),  what  will  then  be  the  state  of  affairs?  The 
discharge  from  an  ulcer  or  from  fissures  cannot  get  away,  the 
sphincter  will  not  permit  it  to  do  so ;  it  accumulates  and  irri- 
tates the  muscle,  this  retaliates  by  increased  contraction,  and 
thus  the  war  goes  on,  to  the  infinite  disadvantage  of  both  par- 
ties concerned  ;  the  ulcer  spreads,  the  fissure  deepens,  and  the 
sphincter  hypertrophies. 

.Sometimes,  in  the  case  of  fistulse,  matters  do  not  become 
quite  so  accentuated  or  acute,  for  the  matter  finds  a  vent  in  tjie 
perinaBiim,  beyond  the  range  of  the  action  of  the  sphincter,  and 
the  direct  irritation  to  the  muscle  is  so  much  the  less  ;  but,  in 
one  and  all  these  cases  alike,  you  will  have  been  or  you  will 
be  taught,  and  every  text-book  you  read  will  reiterate  the  fact, 
that,  for  their  cure,  you  may  do  whatever  you  will,  but  you 
will  not  succeed  until  you  have  put  the  sphincter  at  rest,  and 
you  are  invariably  assured  that  its  division  with  the  knife  is 
the  only  way  to  do  it. 

Now  this  is  the  point  which  we  in  Leeds  contest.  We  assert, 
and  we  assert  it  upon  abundant  practical  experience,  that  careful, 
deliberate,  and  efficient  stretching  will  do  all  that  incision  will 
do,  and,  doing  it  without  causing  any  external  wound,  will 
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subject  the  patient  to  far  loss  risk  than  is  possible  by  incision. 
Some  of  you  may  smile  at  the  idea  of  there  being  any  risk  in  so 
simple  an  operation  as  division  of  the  sphincter,  but  there  are 
such  things  as  accidents  ;  Sir  James  Paget  has  most  appropri- 
ately termed  them  "catastrophes  of  surgery/'  which  ought 
never  to  be  forgotten  and  should  be  avoided,  where  possible 
by  any  amount  of  foresight  on  the  part  of  the  surgeon.  One 
such,  in  connection  with  the  subject  under  consideration,  hap- 
pened to  me  in  my  early  days  ;  and,  so  profound  was  the  im- 
pression it  made  upon  me,  that  to  forget  it  even  now  is  quite 
impossible.  For  a  painful  fissure  of  the  anus,  I  passed  a  bis- 
toury along  its  track,  divided  its  indurated  base,  and,  with 
that,  the  resisting  sphincter  underlying  it;  but  in  less  than  a 
week  my  patient,  the  father  of  a  young  family,  was  dead,  hav- 
ing very  speedily  after  the  operation  been  attacked  with  acute 
and  fatal  septicemia.  By  stretching  in  preference  to  cutting, 
we  have  it  in  our  power  to  avoid  this  risk,  at  any  rate  ;  and, 
in  my  experience,  the  best  method  of  doing  it,  where  possible, 
is  with  the  fingers,  or,  if  need  be,  the  thumbs  alone.  Let  the 
patient  be  placed  fully  under  the  influence  of  ether,  and  then, 
according  to  the  amount  of  hypertrophy,  or  the  degree  of  re- 
sistance in  the  sphincter,  dilate  it  steadily,  either  with  the  fin- 
gers, or  with  some  appropriate  instrument,  until  you  have 
overcome  all  undue  resistance,  and  can  leave  the  anus  soft, 
patulous,  and  free  from  irritable  tension. 

I  have  heard  the  question  carefully  discussed,  as  to  whether 
the  digital  or  the  instumental  method  of  dilatation  is  the  best. 
Personally,  I  prefer  the  digital,  my  object  being  to  tear  so  much 
of  the  muscle  across  (the  mucous  membrane  over  it  remaining 
intact)  as  shall  be  sufficient  to  diminish,  without  destroying  its 
whole  power.  I  can,  when  my  fingers  are  the  instrument  used, 
feel  with  them  when  I  have  done  what  I  wish,  and  I  need  do 
no  more.  But  so  great  is  the  hypertrophy,  sometimes,  that 
the  fingers,  even  of  the  strongest  hands,  are  quite  inadequate 
to  the  task  of  overcoming  it.  In  such  eases  I  usually  dilate 
steadily  first  with  the  instrument  I  show  you,  till  I  can  with- 
draw it  (wide  open)  with  freedom  and  without  resistance;  or, 
with  a  tenotomy  knife,  I  divide  subcutaneously  a  given  pro- 
portion of  the  hypertrophied  muscle  ;  and  after  that  I  carry  on, 
where  it  is  necessary,  any  further  dilatation  with  my  fingers. 

Gentlemen,  I  commend  this  proceeding  to  your  careful 
study  and  consideration  ;  and  the  more  thought  you  give  it, 
and  the  more  experience  you  have  of  it,  the  more,  I  feel  con- 
fident, will  you  cling  to  it  as  a  decided  advance  in  surgery. 
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A  SPECIAL  CAUSE  OF  INTESTINAL  OBSTRUCTION. 

BY  JOHN  C.MORGAN,   M.D.,   PHILADELPHIA,  PA. 

(Read  before  the  Pennsylvania  Stale  Homoeopathic  Medical  Society.) 

Early  in  August,  1885,  I  was  consulted  by  a  married 
octoroon  woman,  about  32  years  of  age,  for  pains  in  the  left 
iliac  region,  remaining  after  a  miscarriage  two  months  pre- 
viously, and  since  treated  by  an  allopathic  physician.  She 
had  also,  in  January  last,  a  six  months'  birth.  Nux  vomica 
proved  curative;  but  a  few  days  later,  being  slightly  consti- 
pated, she  took  a  dose  of  Castor  oil,  which  being  followed  by 
obstinate  vomiting,  and  renewed  pain  and  tenderness  of  the 
lower  belly,  I  was  sent  for.  The  prescription  of  Puts.,  and 
later  Rhus,  was  followed  by  relief,  except  of  the  vomiting, 
which  was  renewed  by  every  kind  of  ingesta,  but  the  faecal 
element  was  not  suspected,  owing  to  the  fact  that  the  evacua- 
tions were  promptly  removed — another  illustration  of  the 
necessity  of  physicians  always  requiring  their  exhibition. 
After  several  days,  whilst  I  was  sitting  by  the  bedside,  a  gush 
from  the  stomach  revealed  the  truth,  and  this,  taken  with  the 
continued  constipation,  recalled  the  remark  of  the  late  Dr. 
Paul  B.  Goddard,  of  Philadelphia:  "When  there  is  fsecal 
vomiting,  I  instantly  ask,  c  Have  you  a  lump  in  your  groin?" 
I  sought  for  hernia  but  found  none;  nor  was  there  any  reason 
to  imagine  one  within  the  cavity  of  the  abdomen,  nor  volvulus, 
nor  intussusception,  either. 

Remembering  that  I  had  previously  found  the  uterus  large, 
soft,  and  flexed  to  the  right  side,  as  well  as  prolapsed,  and  that 
pressure  of  this  organ  upon  the  rectum  is  a  common  cause  of 
constipation,  I  examined  her  per  vagi  nam.  The  touch  aston- 
ished me.  Only  the  lower  cervix  was  distinguishable,  and 
with  the  hand  externally,  a  huge  soft- sol  id  mass  was  made 
out,  occupying  the  superior  strait  of  the  pelvis,  and  much  of 
its  cavity,  most  on  the  left  side,  feeling  to  the  finger  within, 
very  much  like  the  buttocks  of  a  descending  child. 

Two  lesions  might,  respectively, cause  such  an  accumulation 
within  the  short  period  since  my  former  examination,  which, 
of  course,  excluded  any  new  growth,  viz. :  pelvic  cellulitis, 
and  pelvic  hematocele.  Against  the  former,  was  the  absence 
of  tenderness,  pain,  and  fever.  In  favor  of  the  latter,  was  the 
sudden  formation  of  the  mass,  with  the  probable  exciting  cause, 
a  miscarriage  at  the  end  of  the  third  month,  with  the  remain- 
ing stretched  state  of  the  vessels  on  the  left  side  of  the  flexed 
and  softened  womb,  etc.     Position  of  the  body  did  not  alter 
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thai  of  the  tumor;  hence,  of  the  two  varieties  of  hematocele 
(of  Quain),  1st,  the  intra-peritoneal,  or  retro-uterine;  2d,  t he 
Rub- peritonea],  or  peri-uterine  or  interstitial,  properly  called 
"  pelvic  thrombus,'-'  the  latter  was  accepted  as  the  exact  form 
of  pathological  change  to  be  overcome.  This  determined,  the 
indication  for  an  ti- hemorrhagic  measures  was  clear.  Eleva- 
tion of  the  hips,  cool  air,  quiet,  and  the  internal  use  of  certain 
drugs  were  then  prescribed.  For  twenty-four  hours  she  took, 
hourlv,  Hdmamelw  3d  (dissolved  pellets);  the  tumor  had  then 
abated  one-fourth,  but  she  was  very  weak  and  restless,  and  the 
weather  being  hot,  she  desired  to  be  constantly  gently  fanned. 
Loss  of  fluid  as  a  cause  with  the  other  symptoms,  now  de- 
manded China  200  every  hour.  At  the  end  of  twenty-four 
hours,  the  blood  tumor  had  subsided  to  such  a  degree  (as 
shown  by  digital  examination)  that  the  remedy  was  admin- 
istered at  intervals  of  two  hours.  Before  the  next  morning 
the  constipation  was  overcome,  and  an  exhausting  diarrhoea 
had  taken  its  place.  This  was  relieved  by  Arsenicum  200, 
given  "after  each  loose  stool."  Later  in  the  day,  digital  ex- 
amination per  vaginam,  together  with  the  hand  upon  the 
hypogastrium,  proved  the  entire  re-absorption  of  this  pelvic 
thrombus;  and  the  fact  of  its  being  a  cause  of  ileus,  was  also 
established.  No  mention  of  this  fact  is  to  be  found  in  medical 
literature,  if  the  silence  of  Hicks  and  Durham  in  Quain,  and 
other  modern  authorities,  signifies  anything;  but  since  this 
ease  is  now  upon  record,  it  must  henceforth  be  counted  among 
the  causes,  in  women,  at  least.  Even  among  men  it  seems 
quite  possible  that  interstitial  haemorrhage  and  thrombus  may 
arise  from  violence,  or  the  local  treatment  of  piles,  etc.,  with 
similar  intestinal  obstruction. 


THE  ROYAL  AUTOMATIC  DOUCHE. 

BY  GEORGE  B.  PECK,  M.D.,  PROVIDENCE,  R.  I. 

Concerning  the  utility  of  the  syringe,  little  need  be  said. 
No  instrument  pertaining  to  medicine  finds  more  frequent  or 
varied  or  important  employment  than  this.  Neither  can  a 
substitute  be  found.  To  the  surgeon,  to  the  gynaecologist,  and 
to  the  obstetrician  it  is  as  indispensable  as  to  the  general  prac- 
titioner ;  and  more  to  the  homoeopath ician  than  to  the  "  regu- 
lar/' since  conscience  forbids  his  unloading  an  impacted  rectum 
with  a  dose  of  aloes  at  the  imminent  risk  of  the  unfortunate's 
life.     No  less   invaluable  is  it   to  the  domestic  circle.     "No 
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well-regulated  family  should  be  without  it."  Both  old  aud 
young,  male  and  female  (more  especially  the  latter),  find  it  to 
be  at  once  the  preventive  and  the  cure  of  unnumbered  evils. 
Yet  its  use  has  been  attended  with  serious  difficulties,  annoy- 
ances, and  even  dangers,  that  have  been  patiently  endured 
simply  because  it  is  generally  believed  they  cannot  be  removed. 
It  is  my  pleasing  duty  to  call  the  attention  of  my  professional 
associates  to  an  invention  which,  in  its  several  forms,  remedies 
almost  if  not  quite  every  defect  hitherto  recognized. 

And  first  let  us  examine  the  rectal  douche;  not  because  it 
is  the  least  in  value,  but  because  it  is  the  simplest — so  simple, 
indeed,  that  one  wonders  why  it  has  not  been  produced  before. 
As  is  seen  by  the  cut  (Fig.  1),  this  consists  apparently  of  an 

Fig.  1. 


ordinary  soft  syringe,  to  the  delivery  tube  of  which  is  attached 
a  metallic  pipe  heavily  nickelplated  and  curved  in  a  most 
convenient  manner.  The  thickened  portion  is  a  black  enamel 
handle  which  covers  the  pipe  for  a  short  distance  and  affords 
a  firm  grip  to  the  instrument,  thereby  contributing  as  largely 
to  its  success  as  other  portions  at  first  sight  regarded  more 
important.  At  the  extremity  is  a  simple,  soft-rubber  cup 
(resting  on  a  metallic  base)  which  contains,  firmly  set  in  its 
centre,  a  short  pipe  of  hard  rubber.  The  duty  of  this  last 
especially  is  to  direct  the  cup  to  such  a  position  that  it  will 
symmetrically  cover  the  anus,  but  it  also  conducts  the  water 
opposite  the  anal  orifice.  A  firm  hold  of  the  grip  maintains 
the  instrument  in  position  and  forms  a  water-tight  chamber 
whence  the  liquid  flows  gently,  almost  imperceptibly,  through 
the  only  possible  egress  into  the  rectum. 

The  advantages  secured  by  this  arrangement,  although 
sufficiently  obvious,  are  of  such  exceeding  importance,  that 
brief  reference  must  be  made  to  them.  No  pain  is  occasioned 
by  its  use  in  the  presence  of  abrasions,  ulcerations,  fissures, 
fistula?,  or  haemorrhoids;  no  irritation  to  the  most  delicate  in- 
teguments or  the  most  sensitive  nerves.     No  hard  foreign  sub- 
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stance  provokes  the  sphincter  to  remonstrance  at  the  advent  of 
an  intruder,  still  less  to  vigorous  attempts  to  expel.  No  regur- 
gitations befoul  the  hidden  recesses  of  the  douche,  nor  corrode 
Its  valves.  Neither  hacterie,  specific,  nor  other  poison  can 
secure  its  aid  in  extending  its  ravages.  Modesty,  purity, 
comfort,  and  elegance  find  all  their  demands  satisfied. 

One  of  the  chiefest  desiderata  to  the  medical  profession  has 
been  an  instrument  for  the  complete  irrigation  of  the  vagina, 
whether  as  a  means  of  local  medication  or  for  thorough  lave- 
ment. This  is  perfectly  secured  through  the  vaginal  douche, 
of  which  there  are  several  patterns,  each  well  suited  to  one  of 
the  two  positions  in  which  they  must  he  used,  the  sitting  and 
the  reclining.     Fig.   2   represents  the  form   best  adapted  to 

Fie.  2. 


general  use.  Attached  to  a  syringe  as  before,  is  seen  a  soft- 
rubber  air-cushion,  ovoidal  and  semi-ovoidal  in  outline,  resting 
upon  an  adjustable  table,  folding,  soft-rubber  coated,  metallic 
frame.  This  may  be  placed  on  an  ordinary  slopjar  or  other 
convenient  support  as  a  common  chamber  (which,  however, 
had  best  be  raised  a  foot  or  more  from  the  floor),  or  a  water- 
closet  seat.  The  patient  sits  upon  the  delicate  cushion,  which, 
by  the  weight  of  her  person,  is  perfectly  adapted  to  the  ostium 
vaginae,  forming  a  water-tight  cover  whence  no  fluid  can 
escape  save  as  desired.  The  syringe  nozzle  (which  passes  per- 
pendicularly through  the  centre  of  this  cushion)  maintains  its 
position  spontaneously,  leaving  both  hands  free  to  inject  the 
water  or  perform  any  other  required  task.  A  heavy  metallic 
suction  cup,  noiseless  from  its  soft-rubber  coat,  protects  the 
instrument  and  the  organism  alike  with  a  fine  strainer  tightly 
stretched  over  the  distal  extremity,  and  permits  conversion 
into  a  fountain  syringe  simply  by  elevating  the  basin.  (For 
strainer,  see  more  particularly  Figs.  1  and  3.)  But  whether 
the  water  be  injected  into  the  vagina  by  compression  of  the 
bulb  or  by  the  force  of  gravity,  that  organ  is  sufficiently  dis- 
tended to  bring  the  liquid   into  contact   with  every  part,  not 
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only  thoroughly  cleansing  it,  bat  perfectly  applying  the  con- 
tained remedy,  while  the  pelvic  viscera  are  held  in  a  compar- 
atively natural  position.  The  vagina  is  emptied  by  a  slight, 
almost  imperceptible,  rising  motion  of  the  body  which  permits 

the  fluid  to  drop  instantaneously  into  the  jar.     By  the  time 

Fig.  3. 


the  patient  has  resumed  her  position  the  vagina  is  again  filled. 
It  will  be  observed  that  for  the  purposes  designed  to  be  at- 
tained, this  douche  is  absolutely  perfect.  For  the  treatment 
of  prolapsus  uteri  it  is  an  important  adjunct.  (Tn  the  cut  a 
waste  pipe  may  be  noted  by  a  careful  observer.  That  is  kept 
closed  by  the  pressure  of  the  syringe  nozzle  and  opened  when 
desired  by  gentle  traction  on  the  efferent  tube.  In  my 
opinion,  however,  the  former  style  is  the  more  desirable.) 

Fig.  3  represents  a  form  which  may  be  preferred  by  certain 
persons,  or  for  peculiar  conditions  of  the  ostium  vagina?.  The 
soft-rubber  cushion,  conoidal  in  shape,  is  attached  to  a  handle 
similar  to  that  employed  for  the  rectal  douche.  Of  course, 
a  slight  movement  of  the  handle  is  all  that  is  requisite  to 
empty  the  vagina.  This,  also,  is  intended  for  use  in  an  up- 
right position. 

Still  another  vaginal  douche  is  manufactured,  and  that  is 
adapted  to  a  reclining  posture.  A  strong  but  light  and  con- 
venient handle  is  provided,  that  the  patient  when  lying  on  her 
back  may  hold  it  firmly  in  position.  (Of  course  an  attendant 
can  perform  that  service  should  necessity  require.)  The 
cushion  is  conoidal,  as  in  Fig.  3,  but  differs  in  having  perfor- 
ations in  the  upper  portion  which  connect  with  a  waste  tube, 
whose  length  is  sufficient  to  permit  a  final  discharge  of  the 
water  into  any  convenient  receptacle  besides  the  couch.  Should 
it  be  desirable  to  retain  the  fluid  within  the  vagina  for  any 
given  time,  all  that  is  necessary  is  to  pinch  the  waste  tube. 
This  douche  promises  to  be  a  most  convenient  article  in  cases 
of  post- par  turn  haemorrhage.  I  shall  place  one  in  my  obstetric 
bag  as  soon  as  it  can  be  procured. 

All  these  douches  are  made  by  the  Royal   Manufacturing 
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Co.,  of  Birmingham  (England),  Philadelphia  and  Indianap- 
olis, are  constructed  not  only  with  an  eye  to  convenience  and 
comfort,  I > 1 1 1  to  durability  as  well,  and  will  be  placed  on  the 
market  at  rates  corresponding  to  those  governing  the  David- 
son syriuge.  The  two  forms  of  the  douche  first  described 
have  been  subjected  to  the  personal  test  of  myself  and  assist- 
ant respectively.  We  will  not  part  with  either  at  any  price 
until  they  can  be  purchased  in  open  market.  To  have  seen 
them  once  is  probably,  to  have  used  them  once  is  ceiiainly,  all 
that  is  necessary  to  render  them  indispensable  to  the  medical 
practitioner. 

FRAGARIA  V1RGINIANA. 

BY  HORACE  P.  IVINS,  M.D.,  PHILADELPHIA. 

(Read  before  the  Philadelphia  County  Homoeopathic  Medical  Society.) 

Tuk  following  notes  may  not  be  of  direct  value  as  indicat- 
ing a  set  of  symptoms  worthy  of  proving,  nor  may  they  serve 
to  indicate  that  the  strawberry  will  ever  become  a  remedy  of 
any  value  in  combating  disease,  as  the  indications  here  given 
are  evidently  only  idiosyncrasies. 

It  is  hoped,  however,  that  the  peculiarities  noted  may  prove 
of  value  in  leading  us  to  proscribe  the  use  of  these  berries  in 
certain  ailments,  as  being  liable  to  aggravate  the  annoying 
symptoms  of  our  patients.  Or,  further,  by  calling  attention 
to  their  action,  some  obscure  cases  may  be  more  easily  explained. 
We  may  thus  prevent  not  only  delay  in  recognizing  the  source 
of  the  affection,  but  do  away  with  unnecessary  medication 
while  seeking  for  the  cause  of  the  malady. 

The  symptoms  given  are  those  which  have  arisen,  in  certain 
persons,  after  eating  our  fresh,  cultivated  American  straw- 
berries. In  many  of  the  cases  the  fact  that  the  berries  were 
eaten  with  sugar  or  cream  has  had  little  if  anv  influence  on 
the  case;  it  seems  to  be  the  berry  itself  which  gives  rise  to  the 
annoyance.  The  conditions  presented  themselves,  in  the  vari- 
ous cases  noted,  in  from  two  to  twelve  hours  after  the  meal, 
and  lasted  from  twenty  minutes  to  three  days  in  various  indi- 
viduals. Ko  symptoms  have  been  recorded  unless  the  same 
person  has  noticed  them  more  than  once,  and  under  similar 
conditions.  When  it  was  at  all  possible  that  these  symptoms 
could  have  had  a  different  origin,  they  were  excluded. 

Therefore,  I  think,  it  may  fairly  be  assumed  that  the  con- 
ditions noted  can  be  pretty  conclusively  stated  to  have  been 
occasioned  by  the  strawberry. 


180 


The  Hahnemannian  Monthly. 


[March, 


In  some  cases  noted,  the  symptoms  were  produced  every 
time  the  berries  were  eaten,  the  time  of  the  season  not  affect- 
ing their  action  ;  with  others,  on  the  contrary,  annoyance  was 
only  apparent  during  the  early  part  of  the  strawberry  season; 
later,  though  partaken  of  freely,  no  aggravation  was  noticed. 

Observation  1st.  A  lady  set.  about  36 — demi-blonde,  rather 
nervous — always  has  indigestion  following  indulgence  in  straw- 
berries. She  has  a  gnawing  sensation  in  the  gastric  region, 
with  moderate  pain  ;  slight  eructations  which  give  temporary 
relief;  otherwise  no  annoyance.  Three  other  cases  have  pre- 
sented almost  identical  conditions. 

Observation  2d.  A  lady  set.  56,  thin,  dark-complexioned, 
bilious  temperament,  spinal  irritation,  in  whom  once  eating  of 
the  Fragaria  will  produce  a  tingling  in  the  tongue  and  mouth. 
In  from  36  to  48  hours  the  condition  will  disappear;  if,  how- 
ever, she  eats  of  them  the  second  time  before  the  first  symp- 
toms have  disappeared,  the  condition  will  not  only  be  aggra- 
vated, but  the  tongue  and  mouth  will  feel  raw,  while  the 
tingling  will  extend  down  the  oesophagus  to  the  stomach  ; 
greater  persistence  will  result  in  actual  abrasions  of  the  buccal 
and  lingual  epithelium  ;  the  formication  will  grow  worse  along 
the  line  of  the  oesophagus,  and  "the  whole  body  will  tingle," 
as  she  expressed  it,  "  as  though  a  mild  faradic  current  were 
being  employed." 

Observation  3d.  A  gentleman  set.  32 — blonde,  rather  stout, 
rheumatic  history,  otherwise  healthy — is,  at  times,  after  eating 
Fragaria,  affected  with  urticaria  all  over  the  body;  the  large 
white  welts  are  the  most  numerous,  but  many  small  ones 
appear  as  fine  shot  under  the  skin.  The  pricking  pain  is  quite 
intense,  and  he  complains  of  a  tense,  drawing  sensation,  as 
though  the  skin  were  too  tight.  At  the  height  of  the  attack, 
which  may  be  reached  in  one  or  more  hours  after  the  ingestion, 
the  surface  of  the  body  is  covered  with  large  beads  of  perspi- 
ration. When  this  stage  is  reached  the  symptoms  all  subside 
in  a  few  minutes  ;  the  attack  is  often  terminated  by  a  copious 
stool.  This  condition  occurs  usually  once  or  twice  during  the 
season  ;  at  other  times  no  annoyance  is  experienced  from  eat- 
ing even  large  quantities  of  the  berries. 

Another  case  always  has  an  eruption  on  some  one  portion 
of  the  body.  Vesicles  form  and  burst  within  a  couple  of  hours 
and  then  the  attack  subsides.  This  person  is  extremely  gouty. 
Another  person  is  always  affected  with  swelled,  tingling,  and 
painful  feet. 

Again  a  case  (reported  to  me  by  Dr.  P.  J.  Langer)  always 
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suffers  after  eating,  or  even  coming  in  contact  with  strawberries. 
The  condition  which  this  person  presents,  is  the  following: 
Well-marked  urticaria;  large  white  welts  appear  on  the  fore- 
arms and  on  the  thighs  ;  the  itching  is  intense.  Other  members 
of  this  class  suffer  from  small  reddish  spots  which  itch  quite 
severely. 

Observation  4th.  A  dark-complexioned  gentleman,  rather 
slender,  health  good  until  recently.  In  the  early  part  of  the 
season,  he  always  has  a  change  in  the  voice  after  eating  straw- 
berries. It  becomes  husky,  quite  deep,  and  at  times  almost 
aphonic.  Later  in  the  season,  no  such  effect  is  produced.  To 
this  class  belongs  also  a  lady  who  is  affected  with  almost  the 
same  condition. 

Observation  bth.  Not  the  least  interesting  of  these  cases  is 
that  of  a  lady — brunette,  of  slender  build — who  invariably  has 
a  quite  severe,  but  dull  pain  in  the  renal  region.  This  condi- 
tion begins  soon  after  partaking  of  the  Fragaria  and  passes 
off  after  a  number  of  hours. 

Finally,  a  large  number  are  always  constipated  by  eating 
these  most  delicious  berries. 

Every  physician  has,  no  doubt,  had  similar  cases,  and  can 
therefore  confirm  most  of  the  symptoms  which  I  have  here 
presented,  at  the  same  time  being  able  to  add  some  which  are 
not  given.  It  would  be  a  good  thing,  it  seems  to  me,  to  give 
this  subject  more  consideration  in  the  near  future. 


NASAL  DIPHTHERIA. 

BY    T.   S.   DUNNING,   M.D.,  PHILADELPHIA. 

(Read  before  the  Philadelphia  County  Homoeopathic  Medical  Society.) 

Diphtheria,  in  spite  of  antiseptic  and  germicidal  treat- 
ment, continues  to  be  one  of  the  most  fatal  diseases,  especially 
to  children.  We  have  not  yet  found  any  method  of  treatment 
superior  to  the  symptomatic  homoeopathic.  It  is,  neverthe- 
less, important  that  the  disease  should  be  recognized  and  prop- 
erly diagnosed,  both  for  treatment  and  prognosis.  The 
typical  cases  with  membranous  patches  in  the  inflamed  fauces, 
prostration,  fever,  general  aching  and  feeling  of  malaise,  with 
or  without  the  offensive  breath,  are  easily  made  out,  but  the 
insidious  cases  developing  in  a  peculiar  manner  or  in  out-of- 
the-way  places  are  more  apt  to  be  mistaken  for  something  else, 
and  their  serious  nature  overlooked.     I  have,  therefore,  pre- 
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pared  some  notes  on  several  cases  where  the  nasal  symptoms 
were  present. 

J.  IX,  aged  2  J  years,  was  taken  sick  on  Saturday,  with  a 
croupy  "cough,  which  grew  worse  through  the  night  and  on 
Sunday.  There  was  present  a  sawing  respiration,  loss  of  voice, 
and  considerable  dyspnoea. 

No  membrane  in  fauces,  but  evidently  some  in  the  larynx. 
There  was  no  relief  through  the  day.  The  child's  appetite  was 
good  and  his  strength  kept  up  quite  well.  A  moist  secretion 
from  the  nostril  at  first,  changed  until  there  was  a  yellowish 
gristle-like  membrane  lining  the  whole  nasal  cavity  and  finally 
filling  it.  There  was  at  no  time  any  membrane  in  the  fauces 
or  on  the  tonsils. 

He  grew  worse  steadily  in  spite  of  the  remedies  used,  but 
on  Tuesday  night  there  was  considerable  amelioration  and 
several  hours'  quiet  sleep.  All  day  Wednesday  he  grew  better, 
and  had  a  good  night.  On  Thursday,  an  easterly  wind  set  in. 
He  was  allowed  to  sit  on  the  lap  and  look  out  the  window. 
He  was  very  bright  and  much  interested  in  what  he  saw. 
Voice  had  not  returned.  At  six  p.m.  he  played  and  romped, 
seeming  strong  and  in  excellent  spirits,  but  being  near  the 
closed  window,  or  the  change  in  the  weather,  had  probably 
given  him  fresh  cold.  At  8 \  p.m.,  he  began  to  grow  worse. 
By  ten  he  was  struggling  for  breath.  He  grew  worse  all  night, 
and  the  next  day,  at  about  11 J  p.m.,  he  died  in  a  convulsion, 
having  had  a  previous  one  a  half  hour  before.  The  trouble 
began  in  the  larynx ;  the  fauces  kept  free  ;  there  was  no  pros- 
tration to  any  degree.  Yet  here  was  the  false  membrane  in  the 
larynx,  and  in  the  nares,  the  latter  certainly  looking  like  diph- 
theria. Was  it  diphtheria  ?  The  sthenic  condition,  the  croupy 
cough  with  the  loss  of  voice,  the  free  fauces,  the  sweet  breath, 
the  good  appetite,  and  no  emaciation  led  me  to  a  diagnosis  of 
membranous  croup  ;  though  some  other  cases  have  led  me  to 
doubt  whether  it  was  not  diphtheria. 

Carrie  N.,  aged  2|-  years.  Two  older  sisters  had  sore  throats, 
patches  on  the  tonsils,  stuffed-up  nostrils,  from  which  they 
discharged  thick,  gristle-like  plugs.  They  also  had  a  corro- 
sive discharge  from  the  nose  with  swollen  glands.  This  was 
three  weeks  before  the  membrane  was  discovered  in  the  throat 
of  Carrie.  They  both  recovered.  This  child  had  first  the 
same  inflamed  nostrils  and  corrosive  discharge  from  the  nose, 
but  two  weeks  after  it  began,  we  found  patches  in  the  fauces, 
which  developed  into  a  thick  diphtheritic  membrane,  and  in  a 
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couple  of  days  spread  into  the  larynx,  developing  the  croupous 

form.  By  this  time  there  was  fully  developed  membrane  al- 
most closing  the  nostril.  Five  days  after,  membrane  was  dis- 
covered in  the  throat,  the  child  died  asphyxiated. 

This  was  a  clear  case  of  diphtheria,  and  the  nasal  symptoms 
developed  in  the  previously  inflamed  nostrils.  Or,  was  not 
this  inflammation  of  the  nares  it-elf  diphtheritic?  Certainly 
it  seemed  contagions.  One  had  it  first, and  the;  others  followed, 
even  a  grandmother  in  the  family  getting  it.  They  were  all 
quite  sick  from  it,  though  they  were  able  to  keep  about  the 
room,  but  so  was  Carrie  until  the  last  two  or  three  days.  It 
seems  to  have  been  a  sluggish  development  of  the  diphtheritic 
poison. 

Frank  F.,  infant  of  nearly  a  year.  His  older  brother  had 
sore  throat  with  white  aphthous- like  patches  on  the  tonsils. 
These  soon  yielded  to  treatment,  but  there  remained  a  stoppage 
of  the  nostrils  with  a  corroding  discharge  therefrom.  After 
continuous  treatment  for  some  weeks  this  yielded,  but  the  boy 
was  long  in  getting  strong.  After  a  little  his  infant  brother 
with  swollen  submaxillary  glands  (there  had  previously  been  an 
abscess  of  one  of  these),  an  nicer  covered  with  a  white  deposit 
appeared  on  inside  of  the  upper  lip,  half  an  inch  in  diameter, 
making  lip  stand  out,  a  deposit  in  the  nares,  at  first  with  a 
moist  secretion,  but  later  developing  a  membrane.  This  seemed 
to  extend  up  the  nasal  ducts,  and  involve  the  eye,  swelling 
the  lids  enormously,  and  preventing  the  examination  of  the 
mucous  surface.  There  were  no  patches  on  the  tonsils  or  in 
the  fauces.  The  child  died  suddenly  from  heart  failure.  'It 
had  taken  very  little  nourishment  during  its  sickness,  because 
of  the  lip.  AVas  not  this  an  anomalous  case  of  diphtheria? 
Was  his  brother's  case  a  light  one  of  the  same  disease? 

In  these  cases,  it  will  be  noted  the  severe  ones  all  died. 
All  of  the  fatal  cases  had  the  larynx  invaded,  except  the  infant 
Frank,  who  really  died  from  exhaustion,  not  being  able,  be- 
cause of  his  lip,  to  take  sufficient  nourishment.  I  think  most 
cases  of  nasal  diphtheria  owe  their  fatal  termination  to  the 
laryngeal  symptoms.  That  is  my  experience.  I  have  saved 
some  cases  of  croupous  diphtheria,  but  I  do  not  remember  now 
any  case  in  which  the  nares  and  larynx  were  both  seriously 
invaded  that  recovered.  The  treatment  in  these  cases  was 
both  symptomatic  and  local,  but  as  that  would  make  the  paper 
too  long,  I  will  omit  it. 
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DISCUSSION  ON  NASAL  DIPHTHERIA  BY  THE  PHILADELPHIA 
COUNTY  SOCIETY. 

REPORTED  BY  H.  F.  IVINS,  M.D. 

Dk.  A.  R.  Thomas  opened  the  discussion  by  referring  to 
Dr.  Dunning's  paper.  Pie  agreed  with  the  doctor  that  it  was 
often  difficult  to  differentiate  between  diphtheria  and  croup. 
He  believed  that  some  of  the  cases  reported  in  the  paper  were 
croup,  as  there  had  been  neither  enlarged  glands  nor  foetid 
breath.  He  considered  it  important  to  differentiate  in  certain 
cases.  Those  in  which  there  is  neither  glandular  enlarge- 
ment  nor  foetor  of  breath  he  considers  croup.  The  laryngeal 
symptoms  in  the  two  affections  may  be  almost  identical.  He 
had  seen  very  few  cases  in  which  he  had  discovered  a  real 
membrane  in  the  nose,  though  many  have  had  acrid  nasal  dis- 
charges. In  the  case  of  a  lady  it  might  have  been  made  out 
by  means  of  the  rhinoscopic  mirror,  but  anterior  rhinoscopy 
failed  to  reveal  its  presence.  There  was  a  membrane  in  the 
pharynx.     The  lady  recovered. 

He  also  agreed  with  Dr.  Dunning  that  no  treatment  gives 
better  results  than  the  symptomatic.  The  remedy  had  not 
been  discovered  which  will  cure  every  case. 

Dr.  C.  Bartlett  gave  the  details  of  a  case  of  nasal  diph- 
theria which  he  had  under  observation.  The  membrane  lined 
both  nasal  cavities  and  covered  tonsils  and  pharynx.  The 
glands  of  the  neck  were  greatly  swelled.  Iodine  and  Liquor 
calcis  chlorinatse  Avere  prescribed  in  alternation.  Improve- 
ment was  slow  but  steady.  At  the  end  of  the  twenty-first 
day,  paralysis  of  the  throat  appeared,  when  Gelsemium  was 
prescribed.  The  boy  has  a  good  appetite  and  yet  he  remains 
weak  and  emaciated. 

Dr.  B.  F.  Betts  congratulated  Dr.  Bartlett  on  the  success 
which  he  had  had  in  curing  a  child  in  which  there  was  such 
marked  enlargement  of  the  glands;  as,  in  his  opinion,  such 
cases  rarely  recover.  In  one  of  Dr.  Betts'  cases  the  Iodine 
seemed  indicated  and  relieved  the  croupous  symptoms  and 
glandular  swelling,  but  did  not  have  any  effect  upon  the 
membrane;  on  that  account  he  gave  the  Liquor  calcis  chlori- 
nate which  checked  the  development  of  the  membrane,  but 
the  other  symptoms  for  which  Iodine  was  given  grew  worse, 
hence  he  gave,  in  alternation,  Iodine  30x  and  Liquor  calcis 
chlorinatse.  These  relieved  both  conditions.  If  he  discontinued 
the  Iodine  the  croup  symptoms  were  worse  and  the  glands  in- 
creased in  size,  and  if  he  withheld  the  Liq.  calcis  chlor.  the 
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membrane  increased  ;  hence  he  was  driven  to  the  necessity  of 
alternating  the  remedies.  Although  an  opponent  of  alterna- 
tion he  had  the  satisfaction  of  seeing,  in  this  instance,  what  he 
considered  one  of  bis  worst  eases  of  diphtheria  get  well. 

Dr.  Van  Baujn  thought  it  too  soon  to  congratulate  Dr. 
Bartlett  upon  his  good  fortune  in  having  cured  his  case;  he 
had  had  eases  die  after  a  'onger  time  than  that  specified. 
When  the  debility  continued  after  the  disappearance  of  the 
other  symptoms  there  was  usually  a  reappearance  of  the 
membrane  on  some  part  of  the  fauces;  the  patient  dying 
asphyxiated  or  of  heart-clot.  He  favored  the  unity  theory. 
J  lis  experience  had  been:  where  the  symptoms  are  at  first 
mild,  insidious,  and  present  only  a  mere  trace  of  membrane, 
later  spreading  rapidly,  with  only  a  slight  involvement  of 
the  glands,  the  case  will  prove  fatal.  He  had  tried  all 
methods  of  treatment,  the  solvent  "  trypsin"  included,  but 
always  with  the  same  result — failure. 

He  related  a  case,  at  present  under  his  care,  in  which  for 
some  time  the  tonsils  and  fauces  had  been  coated  with  catarrhal 
patches,  the  symptoms  being  slight  cough,  free  expectoration, 
occasional  dyspnoea,  and  some  debility.  On  removing  a  patch 
the  underlying  surface  was  raw.  The  remedy  used  was  the 
red  Iod.  Merc.  Notwithstanding  the  mildness  of  the  symp- 
toms, he  was  fearful  the  child  would  not  recover. 

Dr.  H.  T.  Wilcox  wished  to  know  more  of  the  treatment 
employed  in  the  cases  of  diphtheritic  croup  reported  cured,  as 
thus  far  the  cases  that  he  had  seen,  not  only  in  his  own  but  in 
the  practice  of  other  physicians,  had  all  died.  He  believed 
that  he  had  never  seen  an  undoubted  case  of  diphtheritic  croup 
recover. 

Dr.  E.  M.  Gramm  considered  it  very  important  not  to 
think  too  lightly  of  what  appeared  at  the  outset  to  be  a  simple 
case  of  throat  affection.  His  experience  with  a  case  related, 
impressed  this  statement  the  more  forcibly  upon  his  mind. 
The  child,  2J  years  old,  had  enlarged  cervical  glands;  redness 
of  the  pharynx,  rapid  pulse,  etc.  For  four  days  it  did  well, 
then  suddenly  vomited  a  glairy  mucus;  developed  fcetor  of  the 
breath,  with  expectoration,  discharge  from  the  nose,  laryngeal 
cough,  and  dyspnoea,  and  died  on  theseventh  day  after  the  for- 
mation of  membrane  on  the  pharynx,  fauces,  etc.  The  formation 
of  the  membrane  was  delayed,  but  the  doctor  thinks  it  may 
be  that  the  case  was  originally  one  of  ordinary  catarrhal  sore- 
throat,  on  which  was  engrafted  the  diphtheritic  process. 

Dr.  DUNNING,  in  referring  to  the  treatment  of  a  case  witb 
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membrane  in  the  pharynx,  and  later,  hoarseness  and  croup, 
said  he  had  used  internally  Kali  bi.3x  together  with  inhalations 
of  the  same  drug  from  the  atomizer,  and  the  vapor  of  slaking 
lime.  The  case  recovered.  In  another  case,  in  which  the 
nose  and  larynx  were  involved,  there  was  a  deposit  in  the 
pharynx  and  constant  corroding  yellow  discharge  from  the. 
nostril.  Later  a  well-marked  membrane  formed  in  the  nose. 
Kali  bi.  was  used  as  a  spray  as  well  as  internally.  The  child 
recovered,  .but  had  diphtheritic  paralysis.  She  grew  strong 
enough  to  go  out  for  some  weeks,  but  later  a  pneumonia  de- 
veloped, from  which  she  died.  The  paralysis  was  not  cured, 
but  in  other  respects  the  child  was  well  previous  to  the  attack 
of  pneumonia. 

Still  another  case  of  membranous  croup  in  a  boy,  had  suf- 
fered with  rasping  inspiration  and  expiration,  high  fever, 
strong,  bounding  pulse,  and  complete  aphonia.  The  Kali  bi.3x 
was  given  frequently  and  was  used  as  a  spray,  and  a  large 
quantity  of  lime  was  slaked  in  the  room.  The  symptoms  were 
equally  bad  during  the  day.  The  boy  recovered.  However, 
most  cases  die  in  which  membranous  croup  and  diphtheria  are 
combined. 

itlisceUaneous  (Sontribution*. 


THE  CYCLOPEDIA  OF  DRUG  PATHOGENESY.. 

BY  J.  P.  DAKE,  M.D.,  NASHVILLE,  TENN. 

As  the  American  editor  of  the  Cyclopaedia  I  desire  to  call 
the  attention  of  the  members  of  the  Institute  to  the  following 
circular,  issued  by  Dr.  Kellogg,  and  to  say  that  it  will  not  be 
possible  for  them  to  obtain  copies  at  so  little  cost  in  any  other 
way.  The  price  put  upon  copies  by  the  Institute  barely  covers 
first  cost,  and  would  not  do  so  were  there  any  pay  or  margin 
of  profit  allowed  to  the  editors  or  publishers. 

The  number  of  copies  issued  will  be  limited,  so  that  it  will 
not  be  easy  to  obtain  a  complete  set  in  after  times. 

I  have  lately  returned  from  a  conference  with  the  English 
editor,  and  assure  subscribers  that  the  work  will  be  pushed 
forward  with  all  possible  haste.  Dr.  Kellogg's  circular  is  as 
follows : 

New  York,  August  1,  1885. 

Dear  Doctor:  At  the  meeting  of  the  Institute  held  in 
St.  Louis,  in  June  last,  the  following  Preamble  and  Resolu- 
tions were  unanimously  adopted: 

"  Whereas,  It  is  the  sense  of  this  body  that  the  editors  of 
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the  New  Cyclopaedia  of  Drug  Pathogenesy  have  faithfully 
carried  on  the  work  given  them  to  do,  under  the  rules  laid 
down  for  their  guidance  by  joint  action  of  the  American  and 
English  National  Societies;  and 

"  Whereas,  We  do  not  deem  it  practicable  for  the  Institute 
to  subscribe  for  a  full  copy  of  the  Cyclopaedia  lor  each  of  its 
members,  nor  in  connection  with  the  British  Homoeopathic 
Society  to  accept  the  proprietorship  of  the  work, sharing  in  the 
same  in  proportion  to  the  number  of  members  in  each  body: 

"  Therefore,  Resolved,  That  we  authorize  our  treasurer  to 
subscribe  for  four  hundred  (400)  copies  of  the  numbers  neces- 
sary to  complete  the  first  volume  of  the  Cyclopaedia,  and  to 
pay  to  the  publishers  net  cost  of  the  same. 

*'  Resolved,  That  we  authorize  our  treasurer  to  receive  sub- 
scriptions from  our  members  for  the  numbers  ordered  by  the 
Institute,  putting  the  price  at  the  actual  cost. 

"Resolved,  That  with  all  confidence  in  the  British  Homoeo- 
pathic Medical  Society,  we  would  be  pleased  to  have  it  accept 
the  proprietorship  of  the  Cyclopaedia,  with  the  pledge  of  our 
support  to  the  extent  specified  above,  believing  that  such  own- 
ership under  the  immediate  direction  of  the  English  editor 
would  result  favorably  to  all  concerned." 

The  first  volume  of  the  Cyclopaedia  will  comprise  four  parts. 
The  first  has  already  been  published  and  is  in  your  hands. 
The  remaining  three  will  be  issued  as  speedily  as  possible,  and 
will  be  mailed,  postpaid,  direct  from  London  to  subscribing 
members  at  the  cost  price  of  67  cents  each,  or  $2  for  the  three 
parts. 

Please  inform  me,  therefore,  as  soon  as  possible,  whether 
you  will  be  a  subscriber  or  not;  and  if  you  do  subscribe  for 
the  three  numbers  of  the  Cyclopaedia  be  so  good  as  to  remit 
the  amount  of  $2  at  once,  so  that  I  may  have  the  funds  in 
hand  to  pay  for  the  400  copies  ordered  as  soon  as  they  are 
published. 

Hoping  for  a  prompt  reply,  I  am,  yours  fraternally, 

E.  M.  Kellogg, 

Treasurer. 
No.  117  West  42d  Street. 


THE  HOMEOPATHIC  MUTUAL  LIFE  INSURANCE  CO.-LETTER 
FROM  DR.  KELLOGG. 

117  W.  42d  Street,  New  York,  Feb.  4,  1886. 
Editor  Hahnemannian  :  Permit  me  to  announce  to  the 
readers  of  The  Hahnemannian,  in  its  next  issue,  that  I 
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have  resigned  the  Presidency  of  the  Homoeopathic  Mutual 
Life  Insurance  Co.,  to  take  effect  on  the  1st  of  May  next. 
The  present  seems  so  opportune  a  time  to  lay  aside  the  burden 
of  its  management  that  I  gladly  avail  myself  of  it,  and  return 
to  the  practice  of  medicine  with  relief.  The  company  is  now 
doing  a  larger  business  than  ever  before,  chiefly  due  to  the 
energy  of  Mr.  Mayhew,  its  present  Vice-President  and  Presi- 
dent elect:  it  has  occupied  its  new  and  commodious  build- 
ing, with  facilities  for  greatly  enlarged  work ;  and  with  its 
large  corps  of  trained  agents,  seems  fairly  started  on  the  high 
road  to  success.  The  exigency  which  drew  me  into  the  man- 
agement several  years  ago  has  been  safely  passed  ;  and  I  return 
to  my  original  position  of  Chief  Examiner,  or  Medical  Direc- 
tor. This  position,  which  requires  me  to  examine  all  applica- 
tions for  insurance,  involves  considerable  time  and  labor  each 
day,  as  will  readily  be  understood  when  I  mention  the  fact 
that  we  issued  over  30,000  policies  last  year,  and  expect  to 
make  .50,000  this  year.  It  is  almost  needless  to  add  that  I 
retain  all  my  interest,  both  personal,  professional  and  financial, 
in  its  growth  and  success,  and  that  I  trust  it  will  always  be 
an  honor  to  the  name  it  bears. 

Yours  sincerely, 

E.  M.  Kellogg,  M.D. 


THE  AMERICAN  INSTITUTE  OF  HOMOEOPATHY. 

The  General  Secretary  has  the  pleasure  to  announce  to  the 
members  of  the  Institute,  and  to  the  profession  generally,  that 
the  next  session  of  this  great  national  and  influential  body  of 
physicians  will  convene  at  Saratoga  Springs,  N.  Y.,  the  last 
Tuesday  (29th  day)  of  June  next,  at  10  o'clock  a.m.,  and 
continue  in  session  four  days,  or  longer,  should  the  interests 
and  business  of  the  Institute  require  it.  The  local  committee 
of  arrangements  has  contracted  with  the  proprietor  of  the 
"Grand  Union  Hotel"  (in  one  of  the  large  parlors  of  which 
the  meetings  will  be  held),  to  entertain  the  members  of  the 
Institute,  and  others  who  may  attend  the  meeting,  at  reduced 
rates, and  in  a  style  unsurpassed.  The  reasonable  anticipation 
of  an  unusually  large  attendance  has  alone  enabled  the  com- 
mittee to  secure  the  advantages  obtained,  and  it  is  confidently 
hoped  that  its  liberal  arrangements  will  be  appreciated.  In 
addition  to  the  attractions  of  the  place,  the  national  reputation 
of  the  hotel,  and  the  favorable  time  fixed  for  the  meeting,  the 
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other  inducements  to  attend  this  grand  conclave,  should  not  be 
underrated.  The  various  bureaus  (fourteen  in  number) 
smbracing  every  department  in  medical  science  and  art,  arc 
Fully  organized  and  resolved  to  present  original  and  valuable 
reports.  Ample  time  will  be  given  for  a  full  discussion  of 
these  reports,  which  will  contribute  largely  to  the  interest  and 
value  of  the  proceedings.  A  programme  of  the  order  of  busi- 
ness and  a  circular  giving  all  possible  information  in  regard 
to  hotel  rate-,  railroad  fares,  entertainments,  etc.,  will  he  issued 
about  the  6rst  of  dune. 

Blank  applications  for  membership  can  be  obtained  from 
R.  B.  Rush,  M.D.,  Chairman  of  the  Board  of  Censors,  120 
Main  Street,  Salem,  Ohio,  or  of  the  General  Secretary,  960 
Penn  Ave.,  Pittsburgh,  Pa. 

J.  C.  Burgher,  M.D. 

General  Secretary. 

H0MCE0PATHY  IN  ENGLAND. 
To  the  Editor  of  the  Hahnemaxniax  Monthly: 

I  am  "exercised  in  mind"  over  Dr.  Pope's  letter.  "To  a 
man  up  a  tree"  it  looks  like  "the  lamb  lying  down  WITHIN 
the  lion,"  and  "  liking  it."  The  professional  allopathic  lion 
needs  to  be  ripped  open  by  "hostilities,"  and  the  too  tame 
lamb  made  to  grow  his  horns,  and  use  them  ! 

Yours,  very  truly, 

J.  C.  Morgan,  M.D. 


Hyaline  Cylinders  in  Acute  Prostatitis. — At  a  meeting  of  tlie 
Clinical  Society  of  London  Sir  Andrew  Clark  read  particulars  ot  the  ease 
of  a  physician  who  was  suddenly  seized  with  pains  in  the  limbs  and  loins. 
and  frequent  desire  to  pass  urine,  and  scalding  when  it  passed, with  pain  at 
the  anterior  extremity  of  the  urethra.  The  urine  rapidly  became  bloody, 
accompanied  by  much  dysuria  and  tenesmus.  The  urine,  examined  by  the 
naked  eye  immediately  after  its  discharge,  exhibited  numerous  minute 
threadlike  fragments.  Under  the  microscope  they  were  seen  to  consist  of 
hyaline  cylinders,  in  several  instances  covered  by  patches  of  leucocyte-. 
The  specific  gravity  of  the  urine  was  1022,  its  reaction  acid,  and  it  was 
slightly  albuminous.  The  sediment  contained  uric  acid  crystals,  oxalate  of 
lime,  blood  discs,  patches  of  epithelium  from  the  bladder,  leucocytes,  flask- 
shaped  hyaline  bodies  and  hyaline  cylinders.  On  examination  per  rectum 
the  prostate  was  found  much  enlarged  and  very  tender  to  the  touch.  The 
patient  entirely  recovered,  after  being  ill  a  little  more  than  a  month.  Before 
finding  the  connection  between  the  cylinders  and  the  flask-shaped  bodies, 
Sir  A.  Clark  was  inclined  to  think  the  latter  originated  in  the  kidney  :  but 
further  study  of  the  case,  and  two  others  similar  to  it,  and  examination  of 
the  prostate  after  death,  had  convinced  him  of  their  prostatic  origin.  In  no 
medical  works  is  mention  made  of  the  discharge  of  hyaline  cylinders  in  pros- 
tatitis. Without  care  they  might  readily  be  mistaken  for  cylinders  originat- 
ing in  the  kidney.  The  little  flask-like  bodies  attached  to  the  cylinder-  dis- 
tinguish them  from  those  of  renal  disease. — Br.  Med.  Journ.,  Jan.  16th,  1886. 
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Homoeopathy  in  the  Crucible. — The  severest  tests 
that  homoeopathy  encounters  are  those  to  which  it  is  subjected 
by  its  own  best  friends.  It  may  be  denounced,  misrepresented, 
vilified  by  its  enemies,  but  only  those  who  know  a  great  deal 
about  its  principles,  methods,  and  resources  are  capable  of 
judging  of  its  merits  or  of  expurgating  its  errors,  if  errors 
there  be  in  it.  It  has  more  than  once  been  urged  in  our 
journals,  that  the  friends  of  our  school  of  practice  should 
•never  rest  satisfied  until  every  principle — essential  and  non- 
essential— held  by  any  considerable  portion  of  homoeopathic 
practitioners,  is  tried,  and  if  possible,  proved  by  experimental 
researches  of  such  rigid  and  exact  nature,  as  should  leave  no 
possible  doubt  of  their  scientific  verity.  Only  a  few  members 
of  the  prof  ession  have  expressed  themselves  publicly  against 
such  a  proposition,  and  these  evidently  through  a  fear  for  the 
safety  of  their  own  opinions,  or  else  from  an  unworthy  in- 
difference to  those  precious  interests  likely  to  be  benefited  by 
the  experiments. 

The  series  of  experiments  known  as  the  "  Milwaukee  Test," 
made  six  years  ago  under  the  auspices  of  the  Milwaukee  local 
society,  was  a  step  in  the  right  direction,  though  it  encountered 
much  unfavorable  criticism.     It  was  by  many  thought  to  be 
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simply  an  effort  to  refute  certain  opinions  respecting  the 
pathogenetic  and  therapeutic  powers  of  the  higher  dilutions, 
but  this  charge  was  indignantly  denied  by  those  having  the 
business  in  hand.     The  series  of  tests  was  not  a  very  extensive 

one,  and  the  results,  so  far  as  they  went,  appeared  to  favor  the 
view  that  the  high  dilutions  arc  destitute  of  symptom -produc- 
ing power.  As  to  their  curative  property,  the  test  gave  no 
evidence  either  way. 

About  the  time  the  results  of  the  Milwaukee  Test  were 
published,  Prof.  T.  F.  Allen,  of  New  York,  announced  his 
purpose  of  "demonstrating  the  presence  of  drug  power  in  the 
thirtieth  dilution."  In  his  presidential  address  before  the 
American  Institute  of  Homoeopathy,  last  June,  speaking  of 
the  proposed  "  demonstration,"  he  said  : 

u  I  had  for  many  years  been  accustomed  to  use  high  potencies  in  my 
practice,  and  felt  myself  sure  of  my  position.  The  progress  of  the  experi- 
ments involved  a  familiarity  with  the  ac  ion  of  low  potencies,  which  I  at 
once  set  about  to  obtain;  and  months  and  years  rolled  by,  but  I  was  not 
idle.  Special  potencies  have  been  prepared  in  the  most  careful  and 
thorough  manner,  from  the  third  decimal  to  the  sixtieth  decimal;  and  ob- 
servation after  observation  has  been  recorded  and  checked  by  crucial  tests. 
Numerous  oilers  of  help  have  been  accepted  from  persons  sensitive  to 
various  drugs,  and  numerous  physicians  have  been  interested,  and  have 
lent  their  aid.  Even  potentizing  machines  have  not  been  neglected. 
When  Professor  Jaeger  published  his  remarkable  results  by  the  use  of  the 
chronoscope,  one  of  his  own  instruments  with  battery  complete  was  imported 
and  attempts  made  to  verify  his  observations  ;  and  as  one  becomes  familiar 
with  the  use  of  the  chronoscope  only  after  much  practice,  a  great  deal  of 
time  was  consumed  (the  late  Dr.  Butler  gave  much  time  and  assistance  to 
this  work  with  the  chronoscope);  and  now  aftermany  years,  I  am  obliged 
to  stand  before  you  to-day  and  acknowledge  my  complete  inability  hitherto 
to  solve  the  problem  ;  I  have  failed  at  every  point  "  In  a  letter  published 
in  the  Medical  Advance  of  October,  1885,  Dr.  Allen  further  says:  "My 
own  attempts  to  prove  the  power  of  the  thirtieth  potency  to  affect  healthy 
individuals  entirely  failed.  ...  I  believe  there  has  been  no  demonstration 
of  dynamizarion  and  no  proof  of  the  power  of  infinitesimals,  and  I  will  not 
be  an  apostle  of  these  dogmas  until  they  have  been  proved  to  be  God's 
truths.  1  have  worked  and  fought  for  them,  and  for  the  right  of  free  speech 
in  their  favor,  and  will  still  tight  for  it;  but  since,  after  years  of  honest 
work  to  prove  their  truth,  I  have  failed,  I  can  do  no  less  than  boldly  an- 
nounce the  fact,  and  solicit  the  help  of  all  who  have  at  heart  the  future  of 
homoeopathy  and  of  accurate  therapeutics." 

There  is  not  a  man  in  the  homoeopathic  profession  from 
whom  such  statements  as  the  above  would  come  with  more 
weight  and  authority  than  from  Dr.  T.  F.  Allen.  He  is 
universally  known  as  an  uncompromising  adherent  to  the 
Hahnemannian  philosophy — a  man  who,  to  use  his  own  words, 
has  been  "  waging  an  unsparing  warfare  upon  allopathic  ex- 
pedients of  all  sorts."  "  Those  who  know  me  well,"  he  con- 
tinues, "  will  bear  me  out  in  saying  that  no  one   more  faith- 
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fully  studies  the  materia  medica,  more  carefully  prescribes 
the  indicated  remedy,  and  in  every  respect  is  a  more  consistent 
homceopathist  than  I  am  to-day."  And  it  is  probable  that  in 
the  present  state  of  professional  sentiment,  any  charge  of  dis- 
loyalty brought  against  him,  or  any  attempt  to  impugn  his 
motives,  would  rebound  against  its  author. 

Dr.  Allen  also  makes  a  statement  in  reference  to  his  recent 
clinical  experience  with  high  potencies,  but  as  that  does  not 
affect  the  matter  now  in  hand,  we  forbear  to  quote  him  on  the 
subject  at  present.  It  is  enough  to  say  that  the  results  of  his 
experiments  on  the  healthy,  fully  confirm  those  of  the  Mil- 
waukee observers;  that  is,  they  furnish  strong  evidence  that 
the  thirtieths  do  not  and  probably  cannot  produce  symptoms 
in  the  healthy  human  organism. 

It  would  seem  that  these  observations  have  placed  the  homoe- 
opathic profession  under  a  tremendous  responsibility.  If  we 
dare  not  either  impugn  the  honesty  of  Dr.  Allen's  statements, 
nor  doubt  the  scientific  nature  of  his  experiments,  there  are 
but  two  courses  left  open  to  us  as  honest  physicians:  either  to 
prove  beyond  reasonable  doubt  that  these  experiments  are 
valueless  or  worse  than  valueless,  or  else  to  expunge  from  the 
Materia  Medica  all  symptoms  obtained  from  "provings"  made 
with  thirtieths  and  upwards.  We  cannot  permit  things  to 
remain  as  they  are,  and  still  hold  up  our  heads  in  the  presence 
of  honest  men.  If  these  symptoms,  thus  called  in  question, 
are  real  expressions  of  drug  action,  they  can  be  reproduced; 
if  they  cannot  be,  we  have  no  moral  right  to  send  them  out  to 
deceive  and  imperil  unsuspecting  humanity. 

The  subject  is  imperative,  because  it  affects  the  very  founda- 
tion of  our  daily  practice.  If  our  Materia  Medica  is  faulty, 
if  our  indications  for  the  use  of  remedies  are  unreliable  and 
misleading,  our  best  endeavors  to  apply  the  law  of  similars 
must  too  often  prove  futile.  How  often  we  fail  to  cure  even 
in  cases  where  our  selection  of  the  remedy  appears  to  be  per- 
fectly in  accord  with  the  law  of  cure;  and  how  often  we  ask 
ourselves  why  it  is  so!  Perhaps  Dr.  Allen's  experiments  and 
the  Milwaukee  Test  are  furnishing  us  with  the  answer.  At 
all  events,  it  is  just  as  essential  to  the  final  triumph  of  Homoe- 
opathy, that  her  Materia  Medica  be  perfect  as  that  her  thera- 
peutic principles  be  correct.  If  either  be  seriously  faulty,  her 
complete  success  is  impossible.  Our  practice  might  just  as 
well  be  based  on  bad  principles  as  on  a  bad  Materia  Medica, 
and  the  building  up  of  the  latter  should  be  as  carefully 
guarded  as  the  establishment  of   the  former.      It  is  rather 
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absurd  to  expect  invariable  cures  with  Alumen,  while  fifty  of 

its  recorded  "symptoms"  are  false, — as  false  they  are  if  J)r. 
Allen'-  observations  are  correct  ;  nor  with  Apis  with  a  hundred 
and  twenty  spurious  symptoms;  nor  with  SHicea  with  a  hun- 
dred and  fifty;  nor  with  Lachesis  with  more  than  twelve 
hundred.  And  there  comes  up  that  other  question,  whether 
even  the  thirtieth  will  prove,  under  proper  crucial  tests,  to  he 
the  lowest  unreliable  dilution  for  use  in  making  provings,  and 
whether  we  may  not  he  obliged  to  reject,  also,  symptoms  ob- 
tained from  the  twenty-fourths,  the  twentieths  and  even  much 
lower. 

Professor  Allen  asks  earnestly  for  help  in  his  researches. 
The  homoeopathic  profession  could  scarcely  find  a  better  busi- 
ness, or  one  more  likely  to  redound  to  the  future  success  and 
triumph  of  Hahnemann's  system  of  therapeutics. 

Useless  Drugs. — Dr.  Alonzo  M.  Barnes  of  Philadelphia 
sends  us  a  communieation.suggesting  that  those  drugs  which  are 

not  actually  employed  in  medical  practice  should  be  no  longer 
allowed  to  encumber  the  pages  of  our  Materia  Medica,  and. 
render  its  study  needlessly  laborious  and  perplexing.  He  asks 
the  question;  "  Are  not  such  substances  as  Cervus,  Brasilicus, 
Doryphora,  Cimex  Lect.,  Formica  Rufa,  and  scores  of  others, 
relics  of  Yoodooism,  and  ought  they  not  to  be  expunged  from 
the  list?  Does  not  their  retention  indicate  a  degree  of  credulity, 
and  superstition  far  behind  the  intelligence  of  the  age?" 

The  HaHneMANNIAN  has  already  expressed  itself  against., 
the  introduction  and  against  the  retention  of  any  substances  in 
the  Materia  Medica  of  a  character  likely  to  interfere  seriously 
with  the  promulgation  of  homoeopathy.  The  substances 
above-named  are  certainly  of  this  class.  If  we  were  writing  a 
work  on  Materia  Medica  not  one  of  them  should  be  so  much 
as  named  in  it.     But  then  others  think  differently. 

Resignation  of  Dr.  E.  M.  Kellogg. — As  will  be  seen 

on  another  page,  Dr.  Kellogg  has,  after  many  years  of  suc- 
cessful service,  withdrawn  from  the  presidency  of  the  Homoe- 
opathic Mutual  Life  Insurance  Company  of  New  York,  a. 
corporation  which  under  his  supervision,  not  only  weathered. 
safely  the  storm  that  wrecked  several  similar  organizations  a 
few  years  ago,  but  has  been  firmly  established  in  the  confidence' 
of  the  medical  profession  and  public  all  over  this  country.  Im 
addition  to  this,  it  has  been  doing  most  excellent  public  service,- 
by  demonstrating  the  superiority  of  homoeopathic  over  allo- 
vol.  viii.— 13 
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pathic  medical  treatment  in  various  ways,  and  especially  by  its 
low  mortality  rates  and  its  accumulation  of  comparative  statis- 
tics of  mortality  in  hospital  and  private  practice.  This  latter 
work  has  been  carried  on  almost  entirely  under  the  direct  super- 
vision of  Dr.  Kellogg,  and  the  profession  has  derived  immense 
benefit  from  the  publication  of  his  statistics.  He  still  retains  his 
medical  oversight  of  the  business,  but  will  also  devote  himself 
again  to  private  medical  practice,  in  which  field  he  is  sure  to 
speedily  find  abundant  exercise  for  his  energies. 


Notes  anu  (Comments, 


Coming  Around. — Dr.  Samuel  Wilks,  a  learned  and  distinguished  allo- 
pathic authority,  has  been  recently  discussing  some  of  the  delusive  notions 
entertained  by  men  of  his  school  respecting  the  action  of  certain  drugs,  and 
especially  when  they  are  selected  on  what  are  vaguelv  called  "  physiologi- 
cal "  principles.  Speaking  of  Digitalis,  he  says  :  "  The  only  true  way  to 
discover  its  value  is  to  make  clinical  observations  of  its  action  in  different 
diseases.  The  application  of  a  physiological  result  to  morbid  processes,  to 
my  mind,  in  this  and  in  many  other  cases,  has  been  fraught  with  harm,  and 
I  cannot  regard  the  method  as  truly  scientific." 

American  Medical  Colleges  did  not  increase  in  number  during  1885, 
and,  what  is  equally  gratifying,  the  total  number  of  students  showed  an 
actual  decrease. 

The  Southern  Homceopathic  Medical  Association  will  hold  its 
second  annual  session,  March  9th  and  10th,  in  New  Orleans. 

Our  Thanks  are  due  to  Dr.  H.  M.  Paine,  of  Albany,  for  report  of  recent 
meeting  of  the  New  York  State  Allopathic  Society. 


jjleto  publications^. 


Climatology  and  Mineral  Waters  of  the  United  States.  By  A. 
N.  Bell,  M.D.,  editor  of  the  Sanitarian,  etc.  New  York:  William  Wood 
&  Co.     1885.     Octavo.     Pp.  396. 

The  knowledge  of  climatology  is  still  so  meagre,  and  the  practical  con- 
clusions of  most  physicians  in  reference  to  it  are  so  imperfect  and  indefinite, 
that  any  work,  which  promises  to  widen  the  professional  knowledge  of  the 
subject,  ought  to  be  welcome.  Dr.  Bell,  in  the  present  volume,  does  not 
undertake  to  lay  down  "  rules"  for  the  guidance  of  the  physician  who  seeks 
to  benefit  his  patient  by  means  of  climatic  influences;  but,  instead,  he 
presents  the  facts  bearing  upon  the  subject,  so  far,  at  least,  as  they  can  at 
present  be  employed,  and  leaves  it  to  the  discrimination  of  the  physician  to 
guide  himself  by  the  teaching  of  those  facts. 

The  first  dozen  chapters  treat  of  the  general  facts  and  principles  relating 
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to  the  subject, — of  the  atmosphere,  its  qualities,  and  the  modes  in  which  it 
is  affected  hy  heat,  moisture,  electricity,  altitude,  winds,  sea-coasts,  lake*, 
forests,  etc.  Next  comes  a  series  of  observations  on  the  climatological  to- 
pography and  mineral  Bprings  of  the  several  sections  of  the  United  States, 
with  statistics  of  diseases,  mortality-rates,  etc.  Then  there  is  a  chapter  on 
the  influence  of  seasons  upon  various  diseases,  and  a  final  chapterof"  Prac- 
tical Conclusions."     It  is  a  most  valuable  book.  D. 

A  Manual  of  Operative  Surgery.  By  Lewis  A.  Stimson,  B.A.,  M.D., 

Surgeon  to  the  Presbyterian  and  Bellevne  Hospitals,  Professor  of  Clini- 
cal Surgery  in  the  University  of  New  York,  etc.  Second  Edition.  With 
three  hundred  and  forty-two  illustrations.  Philadelphia  :  Lea  Brothers 
&  Co.     1885. 

There  can  be  no  question  that  physicians  who  do  much  reading,  generally 
prefer  small  and  compact  volumes — other  things,  especially  typography, 
being  equal — to  the  heavy,  unwieldy  volumes  in  vogue  a  few  years  ago. 
This  book  of  Dr.  Stimson's  is  one  of  the  "  handy  "  sort — a  neat,  terse,  prac- 
tical, compact  duodecimo  of  about  five  hundred  pages.  The  improvements 
introduced  in  this  edition  include  especially  those  operations  in  which  anti- 
septic precautions  are,  or  may  be,  employed,  and  those  modifications  of 
surgical  practice  and  methods  that  have  been  made  necessary  by  the  rapid 
growth  of  pathological  and  etiological  knowledge.  The  text  is  restricted 
rigidly  to  precise  and  clear  descriptions  of  methods  and  procedures,  and 
every  portion  of  the  work  is  thoroughly  illustrated  by  wood-cuts,  exhibiting 
the  anatomy  and  relations  of  the  parts  involved  in  the  various  operations, 
and,  whenever  practicable,  showing  the  mode  in  which  the  various  instru- 
ments and  apparatus  are  to  be  employed.  D. 

On  Renal  and  Urinary  Affections.  By  W.  Howship  Dickinson, 
M.D.,  Cantab.,  F.R.C.P.,  Physician  to  and  Lecturer  on  Medicine  at  St. 
George's  Hospital,  etc.  New  York  :  William  Wood  &  Co.  1885.  Oc- 
tavo.    Pp.  353. 

This  is  one  of  the  Wood's  Library  wSeries,  and  is  the  second  and  final 
volume  of  a  complete  work  by  this  author  ;  the  first  volume — on  Albuminu- 
ria— having  been  issued  by  the  same  publishers  in  1881.  The  present  vol- 
ume treats  of  Miscellaneous  Affections  of  the  Kidneys  and  Urine.  The  work 
includes  chapters  on  renal  abscess,  pyelitis,  thrombosis  and  embolism,  tumors, 
tubercle,  hydro- and  pyonephrosis,  cysts,  calculi,  parasites,  chyluria,  hsema- 
turia,  etc.  There  are  about  sixty  wood-cuts,  and  the  opinions  and  sugges- 
tions of  the  author  are  enforced  by  numerous  illustrative  cases.  D. 

Diagnosis  of  Diseases  of  the  Brain  and  Spinal  Cord.  ByW.  R. 
Gowers,  M.D.     Wood's  Library  of  Standard  Medical  Authors.     1S85. 

This  is  a  reprint  of  two  very  valuable  works,  one  of  which,  the  Diagnosis 
of  Diseases  of  the  Spinal  Cord,  has  already  gained  a  world-wide  reputation. 
The  other  one,  Diagnosis  of  Diseases  of  the  Brain,  is  a  publication  of  more 
recent  date,  and  is,  perhaps,  less  widely  known.  They  make  a  valuable 
addition  to  Wood's  Library  for  the  past  year. 
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Lecttres  on  the  Diseases  of  tite  Nose  and  Throat.  Delivered 
during  the  Spring  session  of  Jefferson  Medical  College,  by  Charles  E. 
Sajoiis,  M.D.  Illustrated  with  one  hundred  chromO-lithographs,  from  oil 
paintings  by  the  author,  and  ninety-three  engravings  on  wood.  Phila- 
delphia: F.  A.  Davis,  Attorney,  Publisher,  No.  1217  Filbert  Street,  1885. 

This  book,  of  439  pages,  is  divided  into  four  chief  divisions — (a),  Illumi- 
nation; (b),  The  nasal  cavities;  Anatomy,  Physiology,  Rhinoscopy,  Instru- 
ments, Therapeutics,  Diseases;  (c),  Pharynx;  Anatomy,  Physiology,  Phar- 
yngoscopy,  Instruments,  Therapeutics,  Diseases;  (d),  Larynx;  Anatomy, 
Physiology,  Laryngoscopy,  Instruments,  Therapeutics,  Diseases,  Artificial 
openings  into  the  Larynx  and  Trachea — and  an  Appendix.  This  latter  is 
devoted  to  a  consideration  of  the  medical,  local  and  internal  treatment  of 
the  affections  considered. 

In  the  chapter  on  "  Therapeutics  of  the  Nasal  Cavities,"  the  author  very 
correctly,  we  are  glad  to  see,  makes  this  statement  with  reference  to  local 
medication  :  "In  my  opinion,  the  solutions  generally  recommended  are  too 
strong,  and  since  I  have  somewhat  reduced  them,  for  my  own  use,  I  have 
obtained  better  results."  This,  we  think,  would  be  the  universal  opinion, 
if  thoroughly  tested.  He  inadvertently  places  Lycopodium  among  the 
"  neutral  substances." 

The  chapter  on  "Hay  Fever"  or,  as  he  prefers  to  call  it,  "  Periodical 
Hyperoesthetic  Khinitis  "  is  of  special  interest.  The  author  has  found  that 
in  forty  cases  of  this  affection,  the  patients  have  each  had  whooping-cough. 
This  latter  disease,  he  thinks,  may  have  some  remote  bearing  upon  the 
production  of  this  "  Hypera?sthetic"  condition.  Besides  the  posterior  ex- 
tremities of  the  inferior  turbinates — the  sensitive  area  of  Dr.  J.  N.  Mac- 
kenzie—and the  anterior  portion  of  the  inferior  turbinateds  (junction  of  the 
"  terminal  fibres  of  the  nasal  branches  of  the  spheno- palatine  ganglion  and 
of  the  nasal  branch  of  the  ophthalmic"  nerves) — sensitive  area  of  Hack — 
the  author  describes  a  third  vulnerable  area,  which  sometimes  "  exists  in  the 
anterior  portion  of  the  nasal  cavity,  near  the  angle  forming  the  anterior 
boundary  of  the  vestibule,  and  located  upon  the  nasal  wall  as  well  as  on  the 
septum." 

The  author  recommends,  in  the  treatment  of  hay  fever,  that  the  sensitive 
area — in  each  individual  case — be  detected  with  a  probe.  The  spot,  thus 
abnormally  sensitive,  should  be  destroyed  by  means  of  a  caustic  or  a  galvano- 
cautery  electrode,  heated  preferably  to  a  white  heat,  that  pain  may  be  chiefly 
avoided  ;  a  cherry-heat  is  rather  painful.  But  a  small  part  should  be  cauter- 
ized at  each  sitting.     The  olfactory  tract  is  to  be  very  carefully  avoided. 

"Where  there  is  reflex  asthma,  the  author  recommends  that  the  posterior 
area  be  first  cauterized,  as  that  is  the  region  which  gives  rise  to  this 
symptom. 

The  disadvantage  to  be  feared  in  this  free  destruction  of  tissue,  is  a  sub- 
sequent disarrangement  of  the  normal  physiological  functions  during  the 
interval  between  the  usual  hay-fever  attacks.  Again,  atrophic  nasal  catarrh 
may  follow  with  its  train  of  distressing  symptoms.  Among  the  prophy- 
lactics mentioned,  are  the  wearing  of  cotton  plugs  in  the  nose  and  the  use 


1 886.]  New  Publications.  197 

of  large  smoked  or  blue  spectacles;  the  latter  are  recommended  not  bo  much 
for  the  prevention'of  the  contact  with  the  conjunctiva  of  dust,  pollen,  eky 
as  for  the  protection  which  they  afford  the  eyes  from  the  sun's  rays.  The 
author  says,  "  The  patient  should,  as  much  as  possible,  avoid  the  sun,  the 

reflex  irritation  of  the  nerve-centres,  which  it  induces  through  the  eyes, 
increasing  not  only  the  local  symptoms,  hut  also  those  of  the  respiratory 
tract." 

ruder  follieulous  pharyngitis  we  read  :  "The  treatment  of  this  form  of 
Pharyngitis  is  essentially  surgical."  To  this  we  cannot  Bubscribe,  since  we 
think  it  is  very  rarely,  if  ever,  necessary  to  employ  other  than  proper  med- 
ical treatment. 

When  referring  to  the  methods  employed  in  making  a  laryngoscopy  ex- 
amination, he  makes  the  statement  that  ''  The  tongue  must  not  only  be  pro- 
truded, but  it  must  be  held  so,  either  by  the  patient  or  the  physician  ;"  this 
the  author  claims,  is  "indispensable;"  we  find,  on  the  contrary,  that  a 
better  examination  can  usually,  not  always,  he  made — particularly  in  adults 
— without  even  having  the  tongue  protruded.  When  examining  vocalists, 
in  whom  we  wish  to  ascertain  the  exact  action  of  the  larynx,  pharynx,  and 
adjacent  parts,  we  should  in  no  case  hamper  the  usual  mechanical  action  of 
these  organs,  by  forcibly  placing  in  a  constrained  and  unnatural  position  an 
organ — the  tongue — upon  which  so  much  of  the  proper  tone-producing 
ability  depends. 

Many  of  the  subjects  usually  treated  of  in  text-books  devoted  to  these 
topics  have  necessarily  been  omitted  in  this  work,  and  much  else  that  is  of 
importance  to  the  specialist  has  been  omitted  ;  but  to  the  general  practitioner, 
for  whom  the  work  was  chiefly  written,  we  cannot  do  better  than  recom- 
mend it  as  a  practical,  well-written  guide;  and  one  which  he  will  do  well  to 
have  in  his  possession  for  frequent  reference. 

The  chiromo-lithographic  plates,  for  which  the  author  deserves  much 
credit,  are  an  invaluable  addition  to  the  pictorial  literature  of  these  special 
subjects.  It  is  true,  however,  that  many  of  them  are  over-colored,  while 
the  perspective  in  some  does  not  give  the  exact  idea  of  the  parts  as  pre- 
sented to  our  view. 

The  occasional  inadvertencies  which  appear  in  the  text,  being  almost  un- 
avoidable in  a  first  edition,  will  be  corrected,  no  doubt,  in  the  second  ;  which, 
judging  from  its  present  deservedly  rapid  sale,  will  soon  be  called  for. 

H.  F.  I. 

Dogs,  in  Health  and  Disease,  as  Typified  by  the  Greyhound.  By 
John  Sutclitfe  Hurndall,  Member  of  the  Royal  College  of  Veterinary 
Surgeons,  London.     E.  Gould  &  Son,  59  Moorgate  Street.  1886.  Pp.  81. 

While  believing  that  the  eradication  of  the  canine  and  feline  race  would 
probably  annihilate  that  dread  disease  hydrophobia,  still,  when  an  author 
goes  to  the  trouble  of  preparing  a  work  on  the  homoeopathic  treatment  of 
dogs,  we  must  give  him  credit  for  the  novelty  of  this  departure  from  ordi- 
nary medical  literature.  His  object  is,  however,  a  commendable  one;  that 
is,  to  enable  lay  or  professional  owners  of  dogs  to  relieve  the  sufferings  of 
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their  animals  when  sick,  and  to  explain  how  to  maintain  for  them  a  standard 
of  good  health.  Inasmuch  as  many  people  are  interested  in  valuable  dogs, 
we  commend  this  little  work  to  their  consideration.  B.  W.  J. 

Text-Book  of  Ophthalmoscopy.  By  Edward  G.  Loring,  M.D.  Part  I. 
The  Normal  Eye,  Determination  of  Refraction,  Diseases  of  the  Media, 
Physiological  Optics,  and  Theory  of  the  Ophthalmoscope.  New  York. 
D.  Appleton  &  Company,  1,  3,  and  5  Bond  Street.     1886.  Pp.  265. 

A  text-book  from  Dr.  E.  G.  Loring  on  the  subject  of  ophthalmoscopy,  on 
account  of  his  well-known  familiarity  with,  and  thoroughness  in,  the  branch 
herein  represented,  gives  of  itself  a  sufficient  recommendation  of  its  value. 
Part  1st  of  this  work  goes  over,  first,  the  Ophthalmoscope;  second,  Methods 
of  Examination;  third,  the  Anatomy  of  the  Fundus  of  the  Normal  Eye; 
fourth,  Ophthalmoscopic  Appearances  of  the  Fundus,  and  Anomalies;  fifth, 
Refraction  ;  sixth,  Examination  of  the  Media  of  the  Eye  ;  with  an  appendix 
of  64  pages  on  the  general  principles  of  the  ophthalmoscope  and  its  adjuncts, 
physiological  optics,  and  the  metric  system.  It  is  quite  abundantly  supplied 
with  wood-cuts,  illustrating  the  methods  of  examination,  instruments,  nor- 
mal conditions,  and  pathological  changes.  In  the  appendix,the  subject  of 
optics  receives  due  consideration,  with  proper  illustrations  of  the  subject. 
Three  colored  plates  at  the  end  of  the  work  illustrate  the  normal  fundus, 
and  several  conditions  found  occasionally  in  ophthalmoscopic  examinations, 
taken  principally  from  Liebreich's  Atlas  and  Jaeger's  Hand  Atlas.  Among 
the  subjects  illustrated  we  find  normal  pigmentation,  albinotic  colora- 
tion, abnormal  excess  of  pigment,  opaque  nerve  fibres,  coloboma  of  the 
choroid  macula  lutea  and  iris,  and  one  cut  illustrating  the  picture  of  a 
highly  astigmatic  eye,  with  myopia  in  vertical  meridian  and  emmetropia  in 
the  horizontal.  The  make-up  of  the  book  is  in  Appleton's  usual  neat  and 
pleasing  style.  B.  W.  J. 

Practical  Suggestions  Respecting  the  Varieties  of  Electric  Cur- 
rents, and  the  Uses  of  Electricity  in  Medicine.  With  Hints  re- 
lating to  the  Selection  and  Care  of  Electrical  Apparatus.  By  Ambrose 
L.  Ranney,  M.D.,  Professor  of  the  Anatomy  and  Physiology  of  the  Nervous 
System  in  the  New  York  Post-Graduate  Medical  School  and  Hospital; 
Professor  of  Nervous  and  Mental  Diseases  in  the  Medical  Department  of 
the  University  of  Vermont;  Fellow  of  the  New  York  Academy  of  Medi- 

•  cine;  Member  of  the  Neurological  Society  of  New  York;  of  the  New 
York  County  Medical  Society,  etc.  New  YTork  :  D.  Appleton  &  Company, 
1,  3,  and  5  Bond  Street.  1885.  Pp.  147. 

This  little  work  is  a  series  of  lectures  on  medical  electricity,  with  a 
number  of  cuts  illustrating  the  various  instruments  in  use,  with  some  valu- 
able plates  at  the  end  in  the  form  of  diagrams  showing  the  motor  points  of 
the  different  regions  of  the  body.  The  portions  supplied  by  the  different 
nerves  are  likewise  shown  in  these  drawings,  all  numbered  and  noted  ;  and 
these  are  most  excellent  for  ready  reference.  In  part  1st,  he  treats  of  Electro- 
Physics  ;  in  part  2d,  he  considers  Electro-Diagnosis;  while  the  remaining 
portion  is  devoted  to  Electro-Therapeutics.     It  is  a  good  summary  of  the 
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more   practical   points  that  are  treated  upon  in  the  larger  works,  such  as 
Beard  and  Rockwell's  Medical  and  Surgical  Electricity. 

The  hints  contained  in  it  embrace  the  later  ideas  upon  the  best  elect!  ical 
apparatus,  and  the  mode  of  its  application  in  different  diseased  condi- 
tions. B.  w.  J. 

The  Prescriher  :  A  Dictionary  of  the  New  Therapeutics.  By 
John  H.  Clarke,  M  I).,  Edin.,  Ext.  Mem.  Roy.  Med.Soc.  Ed  in.,  Phvsician 
to  the  London  Homoeopathic  Hospital,  and  Lecturer  on  Materia  Medica 
to  the  L.  II.  II.  Medical  School  ;  Author  of  "  Ars  Medici,"  "  Iodide  of 
Arsenic  in  Organic  Disease  of  the  Heart ;"  Editor  of  the"  Homoeopathic 
World;'''  formerly  co-Editor  of  '*  The  British  Journal  of  Homoeopathy," 
etc.  London:  Keened  Ashwell,  74  New  Bond  Street;  Simpkin,  Mar- 
shall &  Co.,  Stationers1  Hall  Court.  New  York  :  Boericke  &  Tafel,  145 
Grand  Street.  1885.     (All  rights  reserved.)     Pp.  187. 

This  little  hand-book  for  the  aid  of  the  student,  the  young  practitioner, 
and  busy  physician,  is  intended  simply  for  the  prescriber's  desk.  Its  plan 
is  somewhat  analogous  to  the  repertory  method  so  common  in  America, 
and  our  friend  Dr.  Clarke  has  done  a  good  service  for  travellers,  seafarers, 
and  homceopathists  everywhere  that  live  a  long  distance  from  their  phy- 
sicians. We  have  a  number  of  similar  works  in  this  country,  and  in  looking 
over  this  one  we  find  it  quite  equal  to  any  of  ours,  and  rather  more  full  in 
some  particulars  than  those  on  this  side  of  the  Atlantic.  He  gives  the 
strength  and  repetition  of  dose  throughout  his  work,  thus  enabling  the  non- 
professional prescriber  to  feel  confidence  in  his  own  dose-giving.  Physicians 
referring  to  it  will  no  doubt  use  their  own  judgment  in  regard  to  the  potency 
and  frequency.  It  will,  nevertheless,  save  some  taxing  of  time  witli  those 
who  are  hurried  and  have  not  the  opportunity  of  comparing  the  remedies 
in  the  materia  medica.  B.  W.  J. 

American  Medicinal  Plants — Millspaugh.  Boericke  &  Tafel,  Phila- 
delphia. 

The  third  fascicle,  containing  Nos.  11  to  15,  of  this  valuable  work  is  be- 
fore us.  It,  in  common  with  the  former  two,  presents  a  highly  creditable 
array  of  artistic  plates,  comprising  many  of  our  medicinal  plants.  Both 
author  and  publisher  may  well  be  proud  of  their  work. 

We  here  find  many  of  our  well-known  polychrests,  the  Rhus  tox  ,  Co- 
nium,  Drosera,  Baptisia,  Esculus,  Cimicifnga,  etc.,  all  of  which,  though 
well  known  according  to  their  therapeutic  effects,  are  but  too  often  strangers 
when  met  by  the  physician  on  the  roadside,  in  the  field  or  forest.  The  pro- 
fession should  give  this  work  a  cordial  greeting  and  most  liberal  support. 
The  forthcoming  of  this  fascicle  gives  another  guarantee  to  the  subscribers 
as  to  the  quality  of  the  work  to  be  furnished.  The  artistic  worth  is  certainly 
sufficient  to  enlist  the  hearty  cooperation  of  the  entire  profession.  The 
plates,  as  a  rule,  are  remarkably  true  to  nature,  the  artist  having  evidently 
faithfully  performed  his  task  of  drawing  from  plants  in  situ.  Yet  the  work 
is  susceptible  of  improvement,  and  that,  too,  without  appreciable  increase 
of  cost.     The  plates  require  a  still  more  critical  proof  correction.     We  are 
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fully  aware  of  the  difficulty  in  this  matter,  especially  when  a  sea  intervenes 
between  lithographer  and  editor;  nevertheless,  better  results  in  a  few  in- 
stances should  have  been  attained.  For  instance,  the  coloration  of  the 
iEsculus,  together  with  the  black-line  shading,  falls  far  short  of  justice  to 
the  natural  flowers.  So,  too,  the  dark  shading  of  the  involucre  of  the 
Cornus  florida,  and  of  the  corolla  of  the  Stramonium,  might,  without  ex- 
pense have  been  much  improved  in  tone.  Again,  the  flowers  of  the  Eupa- 
torium  perfoliatum  present  too  much  of  the  black  and  green  to  make  the 
semblance  lifelike  even  to  a  fair  degree.  The  Kalmia  also  has  been  sadly 
shorn  of  the  beauty  with  which  nature  endowed  her — in  fact,  were  it  not 
for  the  outline  shape,  we  scarcely  should  recognize  this  really  beautiful 
flower.  Save  for  a  few  such  defects  in  coloration  we  should  have  given 
unqualified  approval  to  this  fascicle. 

The  publishers  have,  at  considerable  expense,  corrected  one  such  de- 
fect which,  for  want  of  such  proof  correction,  crept  into  their  first  fascicle, 
i.e.,  the  Apocyn.  andros.,  which,  in  the  first  plate,  presented  a  green  instead 
of  a  pinkish  flower.  If  they  will  only  open  their  hearts,  and  appeal  to  their 
artistic  pride  strongly  enough  to  give  us  another  plate  for  the  Nymphaea 
odorata,  which  certainly  is  a  blemish  in  such  a  work,  we  all  shall  be  truly 
thankful. 

The  views  expressed  by  the  author  relative  to  the  botanical  identity  of 
the  Rhus  tox.  and  Rhus  rad.,  though  in  all  probability  correct,  afford  but 
further  evidence  of  the  necessity  for  the  exercise  of  care  in  the  selection  of 
■our  drug  plants.  Not  only  should  the  plant  be  the  proper  one,  but  the  stage 
and  condition  of  growth  at  the  time  of  gathering  must  be  considered. 
Therapeutically  speaking,  these  drugs  are  not  identical,  even  though  they 
have  many  symptoms  in  common  ;  one  very  marked  difference  is  their  ac- 
tion upon  the  head  symptoms,  the  Rhus  rad.  acting  by  preference  upon  the 
occiput,  while  the  Rhus  tox.  acts  more  prominently  upon  the  front  portion 
of  the  head. 

We  must  again  remark  that  this  fascicle  has  so  much  worthy  of  praise, 
both  in  plates  and  in  the  text,  that  we  trust  the  profession  will  show  its 
appreciation  by  a  large  increase  of  the  subsciption  list. 

Paper  and  press-work  correspond  to  that  of  the  former  fascicles,  and 
reflect  much  credit  upon  both  publisher  and  printer.  A.  K. 


(Kleantngs 


The  Mitral  Cardiac  Murmurs.— In  a  review  of  the  subject  of  mitral 
murmurs,  Dr.  Austin  Flint,  Sr.,  recognizes  the  mitral  regurgitant,  the  mitral 
direct  or  mitral  presystolic,  the  initial  Bystolie  noo-regurgitant  or  intra- 
ventricular, and  the  mitral  diastolic.  E;tch  of  these  has  its  distinct  charac- 
ters. They  may  exist  singly  or  be  combined  in  the  one  ca^e.  The  author 
first  considers  the  mitral  regurgitant  and  the  mitral  non-regurgitant  or  intra- 
ventricular murmur.     A  systolic  murmur  having  its  maximum  of  intensity 
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at  or  near  the  apex  of  the  heart,  transmitted  in  a  horizontal  direction  to  the 
left  of  this  point,  and  heard  near  the  lower  angle  of  the  scapula,  associated 
with  more  or  less  enlargement  of  the  heart,  together  with  weakening  of  the 
aortic  and  accentuation  of  the  pulmonic  sound,  is  an  unmistakable  sign  of 
mitral  incompetence.  A  very  little  regurgitation  may  give  rise  to  a  very 
hind  murmur  and  vice'veraa.  Mitral  incompetence  may  be  tolerated  for  an 
indefinite  period.  The  mitral  non-regurgitant  murmur  is  a  systolic  mur- 
mur having  its  greatest  Intensity  at  the  apex,  but  is  not  transmitted  to  the 
left  nor  heard  on  the  posterior  aspect  of  the  chest.  The  heart  is  not  en- 
larged in  this  ease.  This  form  of  murmur  occurs  in  a  primary  attack  of 
rheumatic  endocarditis,  chorea  amemia,  and  sometimes  when  it  has  no  ap- 
parent pathological  connections.  It  may  last  for  a  long  while  and  then 
disappear  entirely.  The  author  then  passes  in  review  the  various  explana- 
tions of  the  existence  of  this  intra-ventricular  murmur.  He  then  says  that 
this  murmur  may  be  combined  with  the  mitral  regurgitant,  in  which  case 
the  auscultator  hears  a  systolic  murmur  consisting  of  two  parts  differing  in 
quality  or  pitch,  one  part  rough  and  the  other  soft,  or  one  part  low  and  the 
other  high-pitched.  The  explanation  here  is  that  there  are  two  murmurs, 
one  produced  within  the  ventricle,  and  the  other  at  the  mitral  oritice.  The 
mitral  presystolic  murmur  begins  after  the  end  of  the  second,  and  ends  with 
the  first  sound.  It  usually  has  a  peculiar  quality.  Flint  believes  that  this 
peculiar  quality  is  due  to  the  fact  that  this  murmur  is  produced  by  vibra- 
tion of  the  mitral  curtains,  caused  by  the  mitral  direct  current  of  blood 
forced  by  the  auricular  contraction  through  a  narrow  aperture.  When  this 
murmur  exists  with  its  characteristic  quality,  the  mitral  stenosis  is  produced 
by  the  adhesion  of  the  mitral  curtains  to  each  other,  thus  forming  a  funnel- 
shaped  orifice,  the  curtains  not  having  been  made  rigid  by  thickening  or  calci- 
fication. This  murmur  may  disappear  in  advanced  cases  of  heart  disease. 
It  requires  for  iis  production  a  certain  degree  of  force  in  the  auricular  con- 
tractions: so  when  the  heart  weakens,  the  murmur  disappears.  Measures 
which  strengthen  the  heart  cause  a  return  of  the  murmur.  This  form  of 
mitral  stenosis  is  well  tolerated.  Flint  has  had  cases  of  this  lesion  under 
observation  for  ten  or  fifteen  years.  It  occurs  not  infrequently  in  cases 
where  its  origin  cannot  be  traced  to  rheumatic  fever.  In  three  cases  the 
author  has  met  with  this  murmur  in  which  the  autopsv  showed  a  healthy 
mitral  orifice  and  regurgitation  at  the  aortic  orifice.  The  mitral  diastolic 
murmur  is  soft  and  bellows-like.  It  follows  the  second  sound  and  ends  be- 
fore the  contraction  of  the  auricle.  It  is  heard  above  the  apex  and  below  a 
horizontal  line  passing  through  the  nipple.  It  is  probably  with  very  rare 
exceptions  followed  by  a  presystolic  murmur.  It  is  distinguished  from  the 
latter  by  the  difference  in  quality  and  in  the  time  of  its  occurrence.  A 
mitral  diastolic  murmur  must  be  produced  by  the  current  of  blood  from  the 
auricle  into  the  ventricle  prior  to  the  auricular  contraction. — American 
Journal  of  the  Medical  Sciences,  January,  1886. 

Lathyrus  in  Spinal  Paralysis. — At  the  meeting  of  the  British  Ho- 
moeopathic Society,  Dr.  John  H.  Clarke  read  a  paper  bearing  the  above  title. 
He  quotes  from  the  pathogenesis  of  the  remedy  as  given  by  Allen  to  show 
its  homceopathicity  to  certain  spinal  affections.  Five  cases  treated  with 
Lathyrus  are  reported.  The  first  is  one  of  spastic  spinal  paralysis  which 
appeared  to  follow  a  more  favorable  course  than  do  the  majority  of  such 
cases.  The  second  was  one  of  multiple  sclerosis,  which  was  much  benefited. 
The  third  and  fourth  cases  were  children.  The  exact  nature  of  their  para- 
plegia, the  author  was  unable  to  give.  It  is  certain,  however,  that  the  lateral 
columns  of  the  cord  were  affected.  One  of  these  cases  was  cured.  The 
other  was  unaffected  by  any  treatment.  The  fifth  and  last  was  described  by 
the  author  as  a  case  of  "rheumatic  (?)  paralysis."  The  administration  of 
Lathyrus  sat.  3  cured  this  ease. — Monthly  Homoeop.  Rev. ,  December,  1885. 
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Involuntary  Proving  of  Tobacco. — Dr.  A.  C.  Norton  reports  the  case 
of  a  young  man  who,  though  not  habituated  to  tobacco,  smoked  twelve  segars. 
Symptoms  very  similar  to  those  of  delirium  tremens  appeared  in  conse- 
quence, lie  became  wild,  tossed  about  on  the  bed,  with  hallucinations.  He 
made  frequent  attempts  to  get  out  of  bed;  and  snapped  his  teeth  at  the 
attendants  at  every  opportunity.  There  was  no  convulsion  when  water  was 
handed  him,  in  fact  he  drank  eagerly.  At  times  he  had  visions  of  a  pleas- 
ant character.  He  made  attempts  to  choke  himself.  Under  the  action  of 
Bell.  ox.  he  quieted  down  and  took  on  a  cataleptic  state.  The  limbs  could 
be  placed  in  any  position,  and  would  remain  there,  no  matter  how  uncom- 
fortable that  position  might  be.  The  eyes  were  fixed  and  staring  and  in- 
sensible to  touch.  His  urine,  which  was  withdrawn  by  the  catheter,  was 
high-colored  and  had  a  strong  odor.  At  no  time  did  the  heart  give  evi- 
dence of  being  disturbed.  The  whole  trouble  was  under  complete  control 
inside  of  forty-eight  hours.  Belladonna  was  the  only  remedy  used. — Amer- 
ican Hotnocopathist,  January,  1886. 

Kemovai,  of  Small  Vesical  Caculi  from  Male  Children.— The 
usual  operation  for  the  removal  of  calculi  from  the  bladder  in  male  children 
is  lateral  lithotomy.  While  very  successful  in  its  results,  Mr.  Annandale 
believes  this  operation  to  be  unnecessarily  severe  when  the  calculus  to  be 
removed  is  a  small  one.  In  the  case  of  a  boy  aged  Ah  years,  he  pro- 
ceeded as  follows  :  Under  the  influence  of  Chloroform  rapid  dilatation  of  the 
urethra  was  effected  by  the  passage  of  Nos.  6,  7,  8,  and  9  silver  catheters  in 
quick  succession.  The  bladder  was  next  washed  out  with  an  antiseptic  solu- 
tion. Then  a  small  lithotrite,  having  a  diameter  equal  to  about  a  No.  8 
bougie,  was  intioduced  into  the  bladder.  The  stone  was  then  caught  between 
the  jaws  of  the  lithotrite,  the  handle  of  which  was  now  depressed  so  that  the 
vesical  end  of  the  instrument,  along  with  the  stone,  could  be  felt  through  the 
abdominal  wall.  The  lithotrite  being  held  in  this  position,  a  small  incision, 
an  inch  in  length,  was  made  in  the  middle  line  of  the  abdominal  wall  over 
the  pubes  and  a  short  distance  above  it.  The  various  tissues  were  divided 
until  the  wall  of  the  bladder  was  exposed  at  the  point  against  which  the 
blades  of  the  lithotrite  and  the  inclosed  stone  were  pressing.  A  little  further 
depression  of  the  handle  of  the  lithotrite,  caused  the  extremity  of  its  blades, 
covered  by  the  stretched  wall  of  the  bladder  to  protrude  through  the  wound 
in  the  abdominal  wall ;  and  a  small  incision  having  been  made  through  the 
wall  of  the  bladder,  by  cutting  upon  the  extremity  of  the  lithotrite,  the 
blades,  together  with  the  stone,  were  pushed  through  the  wound.  The  stone 
was  then  extracted,  and  the  open  extremity  of  a  No.  7  india-rubber  catheter 
was  seized  and  drawn  into  the  bladder  and  along  the  urethra  as  the  litho- 
trite was  removed,  thus  leaving  a  drain  for  the  urine  to  escape  from  the  bladder. 
The  wound  in  the  abdominal  wall  was  closed  by  means  of  two  horse-hair 
stitches  and  a  drainage-tube  introduced  into  it  so  as  to  aid  the  escape  of  any 
urine  which  might  flow  from  the  bladder-wound.  Forty-eight  hours  after 
operation  both  drainage-tube  and  catheter  were  removed,  the  patient  not 
having  had  the  slightest  bad  symptom.  In  ten  days  time  the  child  was  run- 
ning about. — British  Medical  journal,  January  2d,  1886. 

Therapeutic  Value  of  the  Juice  of  the  Sugar  Cane. — Dr.  Igna- 
cio  Vildosola  of  Havana  claims  that  the  juice  of  the  sugar  cane  either  cold 
or  boiled  is  an  invaluable  remedy  in  phthisis,  chronic  dysentery  and  various 
forms  of  dyspepsia.  He  calls  the  attention  of  medical  men  to  the  fact  that 
the  negroes  who  work  on  Cuban  plantations,  exhibit  a  degree  of  endurance 
and  health  unknown  among  other  classes  of  laborers.  He  ascribes  this  to 
the  fact  that  they  eat  the  cane  and  drink  the  cold  and  hot  juice  every  day. 
He  gives  the  following  composition  of  the  juice,  comparing  it  with  that  of 
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Woman's  milk.     Tie  assorts  that   it  acts  as  a  saccharine  food   in  the  same 
manner  that  cod-liver  oil  acts  as  a  fatty  food. 

Woman's  milk.        Juice  of  Cane. 

Albuminous  substances,     ....       1.5  0.24 

Sugar  and  gum 11.0  18.47 

Mineral  substances, 0.4  0.29 

Water, 87.1  81.00 


100.0  100.00 

lie  thinks  that  as  soon  as  the  juice  of  sugar  cane  readies  the  stomach,  it 
undergoes  important  changes,  giving  finally  the  following  results  :  1.  Those 
effects  produced  by  all  saccharine  articles  and  aromatic  condiments  (the 
latter  on  account  of  the  essential  oil  it  contains)  on  the  economy.  2.  The 
conversion  of  a  certain  amount  of  its  sugar  into  lactic  acid,  in  which  form, 
it  makes  the  gastric  juice  more  active,  facilitating  digestion  and  improving 
the  appetite.  This  lactic  acid  has  the  further  property  of  dissolving  a  cer- 
tain amount  of  the  lime  salts  contained  in  other  articles  of  food,  thus 
enabling  the  organism  to  assimilate  them  more  easily.  3.  The  sugar  and 
other  alimentary  principles  of  the  cane  juice  are  absorbed,  and  in  this  way 
help  to  build  up  the  body.  The  following  then  are  the  author's  condensed 
conclusions  :  1.  The  cane  juice  is  analogous  in  composition  to  woman's 
milk.  2.  It  stimulates  the  action  of  the  gastric  juice.  3.  It  contains  phos- 
phate of  lime  in  an  assimilable  form  and  facilitates  t lie  absorption  of  a  large 
amount  of  the  salts  of  lime  contained  in  other  articles  of  food. 

He  also  extols  the  sub-acid  drink,  Guarapo  (made  in  sugar  mills  from 
the  cane)  not  only  in  the  treatment  of  tuberculosis,  chronic  dysentery 
and  gastric  troubles,  but  in  all  catarrhal  affections  of  the  respiratory  tract, 
in  fact  in  all  maladies  dependent  upon  a  depraved  condition  of  the  functions 
of  the  digestion  and  nutrition.  When  the  patient  has  good  teeth,  he  allows 
him  to  chew  the  cane  in  preference.  The  cane  liquor  or  guarapo  should  be 
taken  at  least  three  times  daily,  early  in  the  morning  before  any  other 
food,  one  or  two  hours  before  dinner  and  again  before  supper.  The  patient 
should  begin  with  small  quantities,  progressively  increasing  the  dose  until 
a  litre  of  the  juice  is  taken  daily. —  Cronica  Medico- Quirurgica,  April,  1885. 

E.  F. 

Periodic  Paralysis  of  the  Limbs,  with  Loss  of  Electric  Ex- 
citability— Westphal  records  the  case  of  a  boy,  aet.   12  years,  who  was 

subject  to  occasional  attacks  of  loss  of  po*ver  in  the  limbs,  coming  on  always 
at  night,  lasting  for  a  few  hours,  and  disappearing  with  a  period  of  quiet 
sleep  before  the  morning.  His  general  health  was  good.  During  the 
paralytic  attacks  the  nerve  trunks  and  the  individual  muscles  in  theafiected 
limbs  had  completely  lost  their  electric  excitability.  There  was  no  sign  of 
muscular  rigidity  during  the  attacks.  The  plantar  reflex  was  absent,  but 
the  cremaster  and  abdominal  reflexes  and  the  knee-jerk  were  normal.  The 
patient  remained  entirely  sensible  throughout  the  seizures.  The  onset  of 
the  attacks  was  attributed  to  exposure  to  a  draught.  At  first,  they  recurred 
at  intervals  of  from  four  to  six  weeks,  but  became  more  frequent.  Westphal 
says  of  this  case,  "  We  know  of  no  disease,  either  of  the  spinal  cord  or  of  the 
spinal  nerves,  in  which  anything  similar  to  it  has  ever  before  been  observed  ; 
and,  as  regards  any  explanation  of  it,  physiology  leaves  us  in  the  dark." — 
Med.  and  Surg.  Reporter,  October  17th,  1885. 

Hydronaphthol  ;  The  New  Antiseptic. — Dr.  George  R.  Fowler  rec- 
emmends  Hydronaphthol  as  a  reliable  antiseptic.  He  claims  that  it  is  non- 
iiritant,  non-poisonous,  and  non-corrosive;  and,  although  only  soluble  in 
\\ater  to  the  extent  of  one  part  per  thousand,  in  this  proportion,  is  antisep- 
tic.    It  is  odorless,  and  it  is  not  decomposed  or  rendered  inert  by  the  pro- 
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ducts  of  putrefactive  decomposition.     It  is  far  more  stable  than  Carbolic 

acid,  and  is  not  volatile  at  ordinary  temperatures.  It  will  not  injure  textile 
fabrics.  It  will  not  injure  the  polished  surfaces  and  edges  of  cutting  instru- 
ments as  will  Mercuric  chloride,  and  is  second  only  to  that  drug  in  antisep- 
tic qualities.  It  dissolves  freely  in  alcohol,  ether,  chloroform,  glycerin,  ben- 
zole, and  the  fixed  oils.  Its  saturated  solution  in  water  is  the  preparation  for 
use  as  an  antiseptic  solution.  In  powder,  it  may  be  triturated  with  China  clay 
in  the  proportion  of  two  parts  to  the  hundred,  and  dusted  along  the  line  of 
incision.  Absorbent  cotton,  gauze,  etc,  may  be  impregnated  with  it,  by 
soaking  in  the  alcoholic  solution,  and  permitted  to  dry.  Its  10-per-cent. 
alcoholic  solution  perfectly  sterilizes  silk,  and  sufficiently  hardens  and  pre- 
serves, as  well  as  sterilizes,  catgut.— N.  Y.  Med.  Journ.,  October  3d,  1885. 

Hypnotism  during  Parturition. — In  the  Wiener  Medizinische  Wochen- 
schrift,  Dr.  E.  Pritzel,  assistant  to  Professor  Karl  Braun,  reports  a  case  of 
childbirth  during  hypnotism — probably  the  first  of  the  kind  on  record.  The 
patient,  single,  20  years  of  age,  was  admitted  to  the  obstetrical  wards  of 
Professor  Braun  in  the  eighth  month  of  pregnancy.  She  had  always  men- 
struated regularly,  from  her  fourteenth  year  up  to  January  of  last  year ; 
since  then,  her  health  had  been  good  and  she  had  been  entirely  free  from 
the  nervous  manifestations  so  common  during  pregnancy.  Upon  examina- 
tion, it  was  found  that  she  was  readily  thrown  into  a  hypnoticstate  by  holding 
a  thermometer-bulb  before  her  eyes  for  a  few  moments;  she  became  uncon- 
scious and  insensible  to  all  irritations,  while  her  color,  pulse,  and  pupil- 
lary reaction  remained  unaffected.  At  the  end  of  a  quarter  of  an  hour,  or 
half  an  hour,  the  patient  was  aroused  by  long  and  continued  irritation, 
shaking  the  body,  blowing  upon  the  cornea,  slapping  rhe  breast  with  cold 
wet  cloths,  etc.  After  revival-,  she  declared  that  she  felt  well  after  each  ex- 
periment, but  it  was  noticed  that  it  was  usually  followed  by  a  deep  but  nat- 
ural sleep.  Labor  set  in  October  30th,  and  during  the  first  stage  she  was 
restless  and  unmanageable.  Cramps  in  the  limbs,  and  intensity  of  the  pains 
during  the  second  stage,  suggested  a  narcotic  or  the  induction  of  artificial 
hypnotism.  The  latter  expedient  was  adopted,  and  with  entire  success.  She 
became  unconscious  and  insensible.  It  was  found  that,  instead  of  decreasing 
in  force,  the  uterine  contractions  became  more  energetic,  and  were  aided  by 
the  abdominal  muscles.  While  the  patient  was  entirely  insensible,  it  was 
still  noticed  that  she  bent  the  left  forearm,  as  if  cramp  were  present,  and 
there  was  considerable  stiffness  in  the  left  leg  ;  the  right  side  of  the  body 
was  unaffected.  Between  the  pains  she  lay  motionless,  as  if  asleep.  A  well- 
developed  female  child  was  born,  which  cried  lustily;  the  placenta  was  ex- 
pelled, under  the  influence  of  abdominal  pressure,  in  three  quarters  of  an 
hour.  The  patient  was  awakened  by  holding  ammonia  to  her  nose  and 
shaking  her,  after  unconsciousness  lasting  an  hour  and  a  quarter.  The 
confinement  was,  in  every  other  respect,  strictly  physiological.  In  two 
other  cases,  from  the  same  clinic,  the  method  was  also  successful,  although 
to  a  less-marked  degree. — Philadelphia  Medical  Times,  January  9th,  1886. 

Amblyopia  from  Iodoform  and  Kreasote. — Dr.  E.  Hutchinson,  of 
Utica,  was  consulted  by  a  gentleman  for  failing  vision,  which  had  first 
appeared  two  months  before  and  was  rapidly  increasing.  Finally,  he  was 
unable  to  read  or  even  recognize  his  friends.  The  eves  looked  well,  he  had 
no  pain,  the  field  of  vision  was  normal,  and  he  had  good  color;  perception, 
V  =Tiyo  'n  each  eye.  With  the  ophthalmoscope,  there  were  no  abnormal 
changes  to  be  observed  in  the  fundus  except  that  the  optic  disk-;  looked 
grayish- white.  For  some  time  past  he  had  been  taking  Iodoform  and  Krea- 
sote, in  quite  large  doses,  for  a  chronic  cough.  These  drugs  were  discon- 
tinued and  Strychnia  administered.  Sight  rapidly  returned.  The  cough 
r^tnrninqr  he  resumed  the  use  of  Kreasote,  but  without  any  deleterious  effects. 
N.  Y.  Medical  Journal,  Jan.  2d,  1886. 
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Renai  Lesionsin  Hereditary  Sypttilib. — Dr.  E.  Marcliiafava  thus 
(lcsciilii  s  die  lesions  found  by  liim  in  the  kidney  in  two  cases  of  hereditary 
syphilis  (Rev  Clinica).  The  organs  were  of  normal  size,  but  the  conical 
substance  was  of  a  grayish  color,  and  dotted  with  minute;  whitish  nodules, 
corresponding  to  the  glomeruli.  Under  the  microscope,  the  lesions  were 
seen  to  proceed  from  a  diffuse  arteritis  of  the  glomerular  and  afferent  vessels. 
The  arteries  were  contracted,  and  finally  obliterated,  and  became  converted 
into  a  hyaline  mass.  The  vascular  loops  of  the  glomeruli  were  thus  de- 
stroyed, as  was  also,  at  a  later  period,  the  epithelium  of  the  convoluted  tu- 
bules,  which  derives  its  nourishment  from  the  afferent  vessels. — Medical 
■'.  .January  Kith,  lbSO. 

Treatment  op  Cases  of  [mperpect  and  Painful  Swallowing. — 

The  method  of  feeding  by  means  of  a  inbe  passed  through  the  nose  into  the 
stomach  is  well  known,  hut  has  not  heretofore  been  recommended  in  the  class 
of  ca^es  to  which  Bullar  now  directs  attention.  After  the  operation  of  trache- 
otomy, there  is  often  great  difficulty  in  getting  the  patient  to  take  sufficient 
nourishment.  The  pain  caused  by  the  movements  of  swallowing  makes  chil- 
dren refuse  food  which  they  are  quite  able  to  digest,  and  thus  they  are  apt  to 
he  half  starved.  A  more  serious,  and  also  a  common  occurrence,  is  that  fluids 
p;iss  into  the  larynx,  and  so  into  the  lungs,  where  they  set  up  bronchitis  and 
pneumonia.  These  difficulties  may  he  avoided  by  means  of  feeding  through 
the  nose  with  an  india-rubber  catheter  and  syringe.  Food  should  be  in- 
jected in  such  quantities  as  to  render  the  repetition  of  the  performance 
unnecessary  for  seme  hours.  We  thus  know  exactly  how  much  food  the 
child  takes  in  a  given  time.  This  method  of  feeding  is  also  applicable  in 
cases  of  diphtheritic  paralysis  and  diphtheria.  The  introduction  of  the 
catheter  through  the  nose  causes  hut  little  apparent  discomfort.  The  author 
closes  by  narrating  cases  of  tracheotomy  for  diphtheritic  croup,  and  a  case 
of  post-diphtheritic  paralysis,  in  win  di  the  above  method  was  successfully 
employed. — N.  Y.  Medical  Abstract,  November,  1885. 

I'i  i  eisine  in  Albuminuria. — Dr.  A.  T.  Barnard  reports  the  case  of  a 
man,  set.  4'.'  years,  with  extreme  anasarca  and  pain  in  the  lumbar  region. 
The  urine  had  a  specific  gravity  of  1015,  and  became  almost  solid  with  albu- 
men on  boiling.  Under  the  microscope  granular  casts  were  found.  The 
quantity  of  urine  passed  the  day  after  admission  to  the  hospital  was  three 
or  four  ounces.  Digitalis  and  Perchloride  of  Iron  brought  but  little  relief. 
Then  Fuchsine  in  one,  and  later  in  two  grain  doses,  three  times  daily,  was 
prescribed.  At  the  end  of  three  months  the  patient  was  discharged  cured. 
—  Medical  arid  Surgical  Reporter,  Jan.  Kith,  188G. 

[Fuchsine,  in  cases  of  poisoning,  has  produced  albuminuria. — Ed.] 

Effects  of  Prolonged  Lactation  upon  the  Ovaries  and  Uterus, 
— Japp.  Sinclair  (Revue  Midicale)  presents  the  following  conclusions  based 
upon  the  study  of  a  large  numher  of  cases  of  prolonged  lactation  :  1.  Lac- 
tation tends  to  prevent  conception  by  retarding  th%  return  of  the  ovaries  to 
a  condition  in  which  ovulation  is  perfect.  '2.  After  weaning,  the  evolution 
of  the  ovaries  is  much  more  rapid  than  during  lactation.  3.  The  abrupt 
cessation  of  a  prolonged  lactation  may  be  followed  by  an  evolution  of  the 
ovaries  and  uterus,  so  rapid  as  to  induce  symptoms  of  ovarian  and  uterine 
hyperemia.  4.  Prolonged  lactation  may  produce  a  superin volution  of  ova- 
ries and  uterus,  and  under  favoring  circumstances  a  prolapse  of  the  latter 
organ. — Medical  News,  Jan.  9th,  18<S(>. 

Nerve  Suture  with  Immediate  Restoration  of  Function.— One 
of  the  most  remarkable  results  of  the  suture  of  a  nerve  ever  reported  is 
given  by  Surmay  in  the  Archives  Gen.  de  Medccine.  The  case  was  that  of 
a  man  who  had  received  a  cut  above  the  wrist,  resulting  in   abolition  of 
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the  function  of  the  median  nerve.  For  some  time,  no  attempt  had  been 
made  to  correct  the  defect.  Then  electricity  was  tried  without  result.  Six 
months  after  the  accident  Surmay  resected  about  three-quarters  of  an  inch 
of  the  nerve,  and  joined  the  cut  ends  with  a  fine  carbolized  catgut  thread, 
which  had  been  ingeniously  inserted  before  the  intermediate  portion  was 
cut.  The  function  of  the  nerve  was  re-established  within  twenty-four  hours. 
This  remarkable  case  furnishes  a  strong  support  to  operative  interference  in 
other  cases  than  those  in  which  loss  of  function  results  from  traumatic  divi- 
sion of  a  nerve  ;  for,  in  this  one,  the  nerve  was  not  found  divided,  but  the 
part  under  the  wound  was  occupied  by  an  enlargement  which  was  formed 
by  pure  hypertrophy  of  the  neurilemma. — Journal  of  the  American  Medical 
Association,  Jan.  2d,  188G. 

Paralysis  Following  Tonsillitis. — M.  Prevost  reports  in  the  Ar- 
chives Medicales  Beiges  for  November,  1885,  the  case  of  a  young  army  officer 
whom  he  was  called  upon  to  treat  for  sore  throat.  He  was  found  to  have  a 
severe  inflammation  of  the  tonsils,  accompanied  with  considerable  swelling 
of  the  soft  palate  and  neighboring  parts,  but  without  any  false  membrane. 
Under  active  treatment  the  affection  subsided  in  about  ten  daws,  but  a  week 
or  two  later,  paralysis  of  the  right  upper  extremity  appeared.  There  was 
no  fever,  no  digestive  disturbance  ;  the  patient  slept  well,  and  felt  well,  and 
there  were  no  symptoms  of  cardiac  or  respiratory  trouble.  The  pupils  were 
regular,  and  responsive  to  light :  no  headache  was  complained  of,  nor  were 
there  any  other  symptoms  of  spinal  or  cerebral  disease.  After  a  short  period, 
the  power  returned  in  the  affected  arm  without  the  employment  of  elec- 
tricity. Dr.  Prevost  believes  that  the  paralysis  was  a  result  of  the  tonsillitis, 
and  places  his  case  in  the  category  of  paresis  following  simple  angina,  sev- 
eral instances  of  which  have  been  collected  by  Glibber. — Medical  Record, 
January  23,  1886. 

Vomiting  of  Pregnancy. — Plumbum  12th  every  two  hours  during  the 
day,  and  Opium  6th  every  two  hours  during  the  night,  is  Jousset's  treatment 
of  vomiting  of  pregnancy. —  California  Homoeopath,  January,  1886. 

Oreodaphne. — According  to  a  proving  recently  published  in  the  Cali- 
fornia Homoeopath,  this  remedy  should  be  of  use  in  cases  of  occipital  head- 
ache. 
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Ningpo  Homoeopathic  Dispensary. — During  1884,  7945  cases  were 
treated  at  this  dispensary,  which  is  under  the  care  of  Dr.  SS.  P.  Barchet. 
The  financial  condition  of  the  institution  is  most  excellent,  there  being  a 
balance  of  $784.24  on  hand  at  the  end  of  the  year.  Considerable  interest 
in  the  welfare  of  the  dispensary  has  been  shown  by  His  Excellency  the 
Tao-tai  of  Ningpo,  who  contributed  through  the  U.  S.  Consul,  E.  Stevens, 
Esq.,  $_:00  for  its  support. 

Tenth  Annual  Commencement  of  the  Chicago  Homoeopathic 
College  was  held  at  the  Chicago  Opera  House,  Tuesday  afternoon,  Feb- 
ruary 23d.  The  valedictory,  on  behalf  of  the  faculty  was  delivered  by 
Professor  L.  C.  Grosvenor,  that  on  behalf  of  the  class  by  Dr.  William  C. 
Bridge. 

The  Twenty-sixth  Annual  Commencement  of  Hahnemann 
Medical  College  of  Chicago  was  held  February  25th,  1886. 
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American  Obstetrical  Society.— The  third  meeting  of  this  Society 
wan  held  at  the  New  York  Ophthalmic  Hospital  on  Thursday  evening, 
February  25th. 

The  "  New  Yorker  Medizinische  Presse,"  the  organ  of  the  German- 
American  physicians,  made  its  first  appearance  December,  1885.  Its  lirst 
issue  is  of  48  pages.  The  articles  are  well  written  and  practical,  as  is  evi- 
denced by  the  names  of  such  men  of  prominence  as  Drs.  I).  B.  St.  John 
Roosa,  ('.  Ileitzimmn,  Leon  aid  Weber,  rani  F.  Munde,  Lud  wig  Weiss,  and 
S.  Kohn,  who  have  written  articles  for  this  number.  The  "Gleanings" 
and  '"  Reports"  are  important  features  of  the  journal.  It  is  under  the  edi- 
tor-hip of  Dr.  George  W.  Rachel. 

Judging  from  its  present  form  it  will  be  an  important  addition  to  Amer- 
ican medical  literature,  as  it  couples  the  German  thoroughness  of  research 
with  the  practical  ideas  of  the  American  physician. 

We  wish  it  thorough  success. 

Alumni  Association  of  the  Hahnemann  Medical  College  of 
Phila. — The  Annual  Meeting  and  Banquet  of  the  Alumni  Association  of 

the   Hahnemann   Medical    College  of  Philadelphia,   will    he   held   at   St. 
e'a  Hotel,  Broad  and  Walnut  Sts.,  Philadelpha,  on  March  31st,  1880, 
at  8  P.  M.     The  memhers  of  the  Alumni  are  cordially  invited  to  attend. 

Wm.  Tod  Helmuth,  M.D..  '53. 

President. 
Wm.  W.  Van  Baun,  M.D.,  '80. 
Secretary. 
227  Catharine  St.,  Phila. 

The  Thirty-Fifth  Annual  Session  of  the  Homoeopathic  Medical 
Society  of  New  York  State  was  held  in  the  Common  Council  Chamher, 
Albany,  February  9th  and  10th,  1886.  President  M.  O.  Terry,  of  Utica, 
called  the  meeting  to  order.  Quite  a  large  representation  of  delegates  was 
present. 

The  high  potency  subject  was  again  brought  forward  and  provoked  con- 
siderable discussion,  Dr.  H.  M.  Paine  claiming  that  adherence  to  it  was  not 
homoeopathy,  hut  a  mere  notion,  and  he  favored  a  motion  antagonizing  it. 

Dr.  Brown  took  the  opposite  view  in  so  far  that  investigation  and  experi- 
ment should  not  he  hampered  or  restricted.  Pie  thought  the  next  fight  would 
be  between  medicine  and  no  medicine,  and  that  the  true  aim  of  the  Society 
should  be  to  favor  all  attempts  at  finding  out  where  the  potency  of  medi- 
cine ceases. 

Dr.  Geo.  E.  Gorharn  corroborated  this  view,  and  declared  that  as  yet  it 
was  impossible  to  draw  the  line  of  demarcation  between  the  recuperative 
forces  of  nature  and  the  curative  power  of  drugs.  In  the  use  of  higher  po- 
tencies, the  difficulty  of  the  matter  is  greatly  increased,  without  doubt,  but 
all  possible  investigation  on  that  point  is  desirable. 

Drs.  Spencer,  Lewis,  Bull  and  Bakeman  discussed  the  subject  pro  and 
con.  Dr.  Allen  thought  that  all  methods  should  be  left  open  to  a  possible 
following,  and  that  no  scientific  body  could  afford  to  limit  investigation  on 
any  subject.      The  matter  was  tabled  indefinitely. 

The  following  officers  were  elected  for  the  ensuing  year.  President,  Dr. 
Henry  C.  Houghton,  of  New  York  ;  First  Vice-President,  Dr.  F.  Park  Lewis, 
of  Buffalo;  Second  Vice-President,  Dr.  Titus  L.  Brown,  of  Binghamton  ; 
Third  Vice-President,  Dr.  E.  W.  Bryan,  of  Corning;  Secretary,  Dr.  H.  M. 
Dayfoot,  of  Kochester;  Treasurer,  Dr.  E.  S.  Coburn,  of  Troy. 

CENSORS. — Northern  district,  Drs.  A.  W.  Holden,  S.  J.  Pearsall,  and  W. 
T.  Laird;  Southern  district,  Drs.  F.  E.  Doughty,  E.  S.  Hasbrouck,  A.  B. 
Norton  ;  Middle  district,  Drs.  M.  O.  Terry,  George  E.  Gorham,  F.  L.  Vin- 
cent ;  Western  district,  Drs.  A.  S.  Couch,  N.  Osborn  and  E.  H.  Wolcott. 


208  The  Hahnemannian  Monthly.     [March,  1886.] 

Chairmen  of  Bureaus  were  designated  as  follows:  Materia  Medica,  Dr.  T. 
F.  Allen:  Clinical  Medicine,  Dr.  II.  L.  Waldo;  Obstetrics,  Dr.  E.  8.  Hae- 
brouck;  Gynaecology,  Dr.  A.  R.  Wright;  Menial  and  Nervous  Diseases, 
Dr.  S.  Lilienthal;  Ophthalmology,  Dr.  C.F.Sterling;  Otology,  Win.  P. 
Fowler;  Laryngology,  Dr.  George  M.  Dillow;  Histology,  Dr.  Chas.  Mc- 
Dowell; Climatology,  Dr.  II.  M  Paine;  Paedology,  Dr.  Gertrude  G. 
Bishop;  Surgery,  Dr.  Thomas  D.  Spencer;  Vital  Statistics,  Dr.  Elias  L. 
Brown  ;   Necrologist,  Dr.  A.  W.  Holden. 

Personal  Itf.ms.— George  E.  Ricker,  M.D.  (Hahnemann,  Philadelphia, 
'78)  has  settled  in  St.  Angnstine,  Florida. 

P>.  II.  Ogden,  M.D.  (Hahnemann,  Philadelphia,^)  succeeds  Dr.  Ricker 
at  Northfield,  Minnesota. 

Dr.  F.  Chauvet,  of  Tours,  France,  in  a  private  note,  says  :  "  Please  com- 
municate to  the  family  and  the  professional  friends  of  our  esteemed  co- 
laborer,  Dr.  Farrington,  the  expression  of  my  sincere  sympathy  and  feeling 
of  deepe-t  regret  in  view  of  his  decease." 

Dr.  II.  K.  Stewart,  of  Philadelphia,  has  recently  lost  the  last  remaining 
one  of  his  three  children, — an  interesting  little  daughter.  AVe  tender  our 
condolence. 

Dr.  Geo.  J.  W.  Kirk,  formerly  of  Bristol  and  later  of  Philadelphia,  has 
removed  to  San  Antonio,  Texas,  where  he  will  be  associated  professionally 
with  Dr.  Joseph  Jones. 

Honoring  the  Memory  of  Dr.  Farrington. — At  a  meeting  of  the 
Germantown  Homoeopathic  Society,  held  February  22d,  1886,  the  following 
memorial  was  put  on  record: 

Whereas,  It  has  pleased  the  Almighty  Father  to  remove  by  death  our 
esteemed  associate.  Professor  Ernest  A.  Farrington.  M.D., 

Resolved,  This  Society  bears  testimony  to  his  skill  as  a  physician,  an  ac- 
complished gentleman,  a  valiant  defender  of  his  chosen  profession  ;  crowned 
alike  with  t lie  laurels  of  medical  renown  and  (he  tribute  of  his  fellow-men 
to  his  worth  as  a  citizen  and  a  Christian,  he  has  gone  to  meet  his  reward. 

Resolved,  That  we  sympathize  sincerely  with  his  bereaved  family  in  their 
irreparable  loss. 

Resolved,  That  a  copy  of  these  resolutions  be  sent  to  his  family,  to  the 
Hahnkmannian  Monthly,  and  to  the.  Medical  Institute. 

Committee:  C.  Van  Artsdalen,  M.D. ;  John  Malin,  M.D.  ;  Mahlon  M. 
Walker,  M.D. 

A  New  Work  on  Materia  Medica  is  in  course  of  preparation  by 
Professor  T.  F.  Allen,  M.D.,  of  New  York,  to  be  published  by  F.  E.  Boerieke. 
The  design  is  to  make,  in  one  large  volume,  a  thoroughly  practical  hand- 
book. It  is  expected  to  be  in  small  quarto,  and  will  probably  contain  about 
1200  pa<jes.  It  is,  of  course,  intended  largely  for  the  constant  reference 
necessary  at  the  prescriber's  desk.  There  can  be  little  doubt  that  a  warm 
welcome  awaits  it,  but  it  will  require  nearly  a  year  for  its  completion. 

Deceased.— John  R.  Reading,  M.D.,  of  Somerton,  Pa.,  died  February 
14th,  1886,  at  the  age  of  fifty-nine  years.  A  more  extended  notice  of  the 
deeea-ed  will  appear  in  our  next  issue. 

Henry  E.  Stone,  M.D  ,  of  Fairhaven,  Conn.,  died  January  27th,  1886, 
aged  sixty-six  years.  He  had  for  nearly  thirty  years  been  identified  with 
the  American  Institute  of  Homoeopathy,  and  was  warmly  esteemed  by  his 
professional  brethern. 

Office  of  the  Hahnemannian  Monthly,  N.  E.  corner  Eighte  nth 
and  Green  Streets,  Philadelphia. 

Send  all  business  communications  direct  to  our  office. 
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REMARKS  ON  NUX  VOMICA. 

BY   E.   A.  FARKINGTON,   M.D.,   PHILADELPHIA. 

(From  an  Extemporaneous  Lecture,  Phonographically  Reported.) 

You  will  recall  that  I  have  already  mentioned  that  Ignatia 
and  Nux  vomica  both,  contain  as  active  principles  two  alka- 
loids known  as  Strychnia  and  Bruciaj  the  Brucia  being  in 
much  smaller  quantities  than  the  other  and  present  more  in 
the  bark  of  the  tree  than  in  the  nut  itself.  Its  properties  are 
somewhat  similar  to  those  of  Strychnia.  Both  alkaloids  are 
combined  with  an  acid  known  as  Igosuric  acid,  which  is  iden- 
tical with  the  Malic  acid  found  in  apples  and  pears.  Strychnia, 
the  principal  alkaloid  of  Ignatia  and  Nux  vomica,  has  a  well- 
described  symptomatology,  being  a  poison  not  uncommonly 
used  for  suicidal  and  homicidal  purposes,  and  also  for  the 
extermination  of  the  lower  animals,  cats,  rats,  etc.  Strychnia 
causes  restlessness,  trembling  of  the  limbs,  stiffness  of  the  neck 
and  jaws.  The  throat  is  constricted  similar  to  what  we  find 
under  Belladonna.  Sometimes  there  are  tetanic  convulsions 
with  opisthotonos.  These  tetanic  convulsions  diifer  from  those 
of  true  tetanus  only  in  the  fact  that  the  muscles  relax  between 
the  paroxyms.  The  temperature  of  the  body  is  not  so  high  as 
in  true  tetanus ;  and  trismus  comes  late  in  Strychnia  poisoning. 
These  Strychnia  convulsions  are  re-excited  by  any  impressions 
made  on  the  senses,  particularly  by  the  slightest  touch,  while 
rubbing  relieves  the  patient.  In  very  large  doses  or  in  oft- 
repeated  doses,  Strychnia  causes  paralysis  of  afferent  nerves. 
Finally,  collapse  ensues  as  the  result  of  exhaustion  of  the 
motor  centres.  I  give  you  these  symptoms  of  Strychnia  for 
two  purposes.     One  is  that  you  may  be  familiar  with  them  in 
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order  to  recognize  them  in  case  one  of  your  patients  is  unfor- 
tunate enough  to  be  poisoned  with  the  drug.  The  other  is  that 
you  may  the  better  understand  the  action  of  Nux  vomica,  for 
Strychnia  being  its  principal  ingredient,  you  will  find  running 
all  through  its  symptomatology  this  over-irapressionability ; 
by  this  I  mean  that  everything  impresses  the  patient  exces- 
sively. External  impressions,  as  sounds,  odors  and  noises, 
excite  him,  and  that  over-irritability,  I  say,  is  characteristic 
of  the  drug. 

The  nearest  ally  to  Strychnia,  that  I  know  of,  is  the  active 
principle  ofCocculus  Indicus,  Pierotoxine.  This,  like  Strychnia, 
causes  tetanic  convulsions,  the  main  difference  being  that  in 
the  case  of  Pierotoxine,  there  is  not  the  same  impressionability  ; 
the  convulsions  are  not  so  readily  excited  by  external  influ- 
ences. 

CogguIus  Indicus,  from  which  the  alkaloid  Pierotoxine  is 
obtained,  may  be  used  in  convulsions  when  the  respiration  is 
impaired  not  so  much  from  spasm  of  the  respiratory  muscles 
as  from  spasm  of  the  glottis;  and  when  the  convulsions  occur 
in  persons  who  have  been  weakened  by  the  loss  of  sleep,  or  by 
loss  of  animal  fluids. 

Veratrum  album  causes  convulsions  with  spasm  of  the 
glottis  and  constriction  of  the  chest  amounting  almost  to  suffo- 
cation. The  hands  and  feet  are  drawn  inward,  and  the  pupils 
are  contracted.  You  distinguish  it  from  Strychnia  in  this; 
under  Veratrum  album,  it  is  secondary  to  exhausting  diseases 
and  never  primary,  as  under  Strychnia. 

Stramonium  like  Strychnia  causes  tetanic  convulsions  which 
are  worse  from  touch  or  from  light.  The  distinction  lies  prin- 
cipally here:  with  Stramonium  there  is  almost  always  mania 
present,  while  under  Strychnia  the  mind  is  clear  to  the  last 
hours  of  life. 

Camphor  and  Phytolacca  are  very  similar  to  Strychnia  in 
tetanic  spasms.  Both  of  these  have  showing  of  the  teeth 
from  drawing-up  of  the  corners  of  the  mouth.  Camphor  is 
indicated  in  tetanic  spasms  with  the  ever-present  deathly  cold- 
ness. 

Phytolacca  is  called  for  when  there  are  clenching  of  the 
hands  and  flexing  of  the  toes.  The  lips  are  everted,  and  there 
is  alternate  spasm  and  relaxation  of  the  facial  muscles. 

Angustura  is  indicated  in  tetanus  of  traumatic  origin  with 
trismus.  The  back  feels  stiff,  and  there  are  darting  and  spas- 
modic pains  in  the  neck. 

Curare  is  indicated  in  catalepsy  with  spasm  of  the  lower 
jaw. 
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In  studying  Nux  vomica,  you  will  remember  these  prefa- 
tory remarks.  First  of  all,  lei  me  say  that  Nux  vomica  is 
complementary  to  Sulphur.  By  that,  I  mean  that  very  fre- 
quently after  Nux  vomica  has  done  as  much  as  its  symptoms 
will  allow  it  to  do,  the  remaining  symptoms  often  find  in 
Sulphur  the  remedy  that  will  complete  the  cure. 

Now,  let  me  give  von  the  Nux  vomica  temperament.  It 
does  not  necessarily  follow  that  you  must  not  use  Xux  if  the 
constitution  is  not  what  I  am  going  to  describe;  but  it  does 
follow  that  it  acts  better  in  the  constitution  about  to  be  men- 
tioned. Xux  vomica  suits  best  for  rather  thin,  spare  patients. 
It  does  not  seem  to  act  so  well  on  the  fleshy.  Especially,  is 
it  indicated  if  the  patient  is  rather  irascible,  and  quick  and 
active  in  his  motions.  He  has  a  nervous  temperament.  The 
face  is  rather  sallow  or  yellowish.  There  is  a  sort  of  false 
plethora,  that  gives  the  patient  at  times  red  cheeks  on  the 
yellow  background.  Generally,  too,  you  will  find  that  the 
patient  suffers  from  any  strain  on  the  mind;  particular}',  if 
this  overtaxing  of  the  mental  powers  is  intensified  or  rendered 
more  injurious  by  sedentary  habits.  Thus  you  find  the  drug 
of  great  value  for  those  who  deprive  themselves  of  sleep  and 
exercise  in  pursuance  of  their  studies.  You  will  find  it  fre- 
quently indicated  in  ministers  who  take  very  little  exercise, 
and  who  have  become  dyspeptic.  They  have  headache  and 
are  tired  in  the  morning  when  they  awake.  The  Xux  patient 
frequently  lies  awake  at  night ;  his  mind  is  so  wrought  up  that 
he  cannot  sleep.  Thoughts  run  through  the  mind  in  confu- 
sion. He  falls  asleep  long  after  midnight,  and  then  awakes 
in  the  early  morning,  four  or  five  o'clock  perhaps.  He  falls 
asleep  again,  and  when  he  awakes  once  more,  he  feels  terribly 
used  up,  as  if  he  had  been  on  a  spree,  and  his  sleep  had  done 
him  no  good.  He  has  bitter  taste  in  the  mouth;  the  tongue 
is  coated  ;  he  complains  of  dull  headache,  and  in  fact  of  every 
symptom  that  points  to  wearing  out  of  the  system  from  over- 
work. This  then  is  the  kind  of  patient  in  which  you  will  find 
Nux  the  most  effective. 

The  Xux  patient,  you  will  find,  has  a  great  deal  of  trouble 
with  the  digestive  organs.  He  suffers  from  headache.  This 
headache  is  situated  either  in  the  occiput  or  over  one  or  the 
other  eye,  usually  the  left.  When  it  is  situated  over  the  eye, 
it  begins  usually  in  the  morning,  and  increases  all  day  until 
night,  and  is  accompanied  generally  by  sour  taste  in  the 
mouth  (less  frequently  by  a  bitter  taste),  by  accumulation  of 
flatus  and  by  annoying    retching.     This  may    be    associated 
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with  vomiting  of  food  and  of  sour  matters,  but  the  prominent 
feature  of  the  vomiting  is  the  violent  retching,  often  more  or 
less  ineffectual,  showing  you  the  irritated  condition  of  the 
stomach.  He,  too,  has  this  peculiarity  of  sleep,  awaking  early 
at  three  or  four  o'clock  in  the  morning,  and  then  falling  asleep 
once  more,  awakes  again  feeling  worse  than  at  first.  The 
bowels  are  constipated  ;  and  this  constipation  consists  charac- 
teristically in  ineffectual  urging  to  stool.  Thus  you  see  that 
it  is  not  due  to  atony  of  the  rectum,  but  to  irregular,  fitful 
action.  He  suffers,  too,  from  gastralgia  which  is  usually 
made  worse  by  eating.  It  is  sometimes  worse,  however, 
when  the  stomach  is  empty.  The  pain  starts  in  the  epigas- 
trium, and  radiates  in  various  directions,  into  the  back,  etc. 
The  paroxysms  are  very  apt  to  recur  periodically  every  morn- 
ing, and  are  often  associated  with  vomiting  of  sour  matters 
and  ineffectual  urging  to  stool.  The  pains  themselves  are  of 
a  griping  clawing  character  as  though  a  hand  were  scraping 
the  inside  of  the  stomach  ;  and  they  are  often  relieved  by  hot 
drinks.  Now  you  will  notice  that  the  symptoms  I  have 
mentioned  for  Nux  vomica,  if  mentioned  in  pathological  lan- 
guage, would  have  to  be  put  under  the  term  gastric  irrita- 
bility. The  nerves  are  in  such  a  state  of  hyper-irritation  that 
food  causes  spasmodic  action  of  the  stomach  and  ejection  of  its 
contents.  This,  you  will  notice,  is  pathologically  similar  to  the 
condition  of  the  rectum. 

In  this  extreme  gastric  irritability,  we  find  Nux  vomica  and 
two  or  three  other  remedies  which  we  cannot  get  along  well 
without.  You  are  treating  a  patient  who  has  been  prostrated 
by  disease;  as  soon  as  he  swallows  food  up  it  comes  again. 
Nux  is  here  one  of  the  remedies  particularly  in  children  who 
are  very  excitable,  and  in  men  when  they  have  indulged  in 
excessive  eating  or  in  debauchery. 

In  other  cases,  where  there  is  much  burning  in  the  stomach 
with  the  violent  ejection  of  food,  Bismuth  is  the  remedy.  The 
Subnitrate  of  bismuth  is  the  remedy  for  pure  gastralgia,  that 
which  is  not  associated  with  any  catarrh,  or  with  any  of  the 
symptoms  of  indigestion.  The  epigastric  pains  may  be  burn- 
ing, griping  or  lancinating,  and  associated  with  dull  pain  in 
the  back,  and  spasmodic  vomiting. 

Another  form  of  stomach  trouble  to  which  Nux  is  applica- 
ble is  a  dyspepsia  in  which  there  is  marked  aggravation  about 
an  hour  or  so  after  eating.  The  patient  complains  of  great 
hunger  about  twenty-four  hours  or  so  before  the  attack  comes 
on.    In  these  cases,  he  craves  meats,  gravies,  and  fat  foods.    He 
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has  violent  thirst,  and  water  distresses  the  stomach  and  causes 
distension  of  that  organ.  The  patient,  after  even  a  lighl  meal, 
is  obliged  to  loosen  his  clothing. 

In  still  other  eases,  we  find  Arsenicum  the  remedy,  when 
in  addition  to  the  burning  pains,  we  have  the  intolerable  rest- 
lessness and  anxiety,  thirst,  etc.  It  produces  a  perfect  picture 
of  subacute  gastritis. 

Still  another  remedy  more  valuable  than  any  yet  mentioned 
is  Kreosote.  Kreosote  is  a  remedy  for  this  irritable  weakness 
of  the  stomach.  Food  cannot  be  digested.  But  I  think  its 
distinctive;  character  lies  in  this  fact,  that  though  the  stomach 
retain  the  food  several  hours,  it  finally  ejects  it  undigested. 

In  gastric  symptoms  following  debauchery  Nux  sometimes 
fails  and  sometimes  is  contraindicated  by  temperament.  In 
the  former  case  Carbo  vcg.  is  a  good  remedy. 

Pulsatilla  is  preferable  to  Nux  vomica  when  the  symptoms 
have  resulted  from  a  mixed  diet  such  as  meats,  pastry,  ice- 
cream, etc.,  especially  if  the  temperament  agrees. 

In  constipation  Nux  is  similar  to  several  remedies.  Lyeo- 
podium  has  constipation  with  ineffectual  urging  to  stool,  but 
under  this  remedy  the  ineffectual  urging  is  caused  by  constric- 
tion of  the  rectum  and  anus. 

Carbo  vcg.  has  urging  to  stool  similar  to  Nux  vomica,  but 
it  is  relieved  by  the  passage  of  flatus,  showing  that  that  was 
the  cause  of  the  urging. 

Under  Opium,  Bryonia,  and  Alumina  the  constipation  is 
unattended  by  urging  to  stool.  Opium  has  constipation  from 
inactivity  of  the  bowels;  the  stool  consists  of  hard,  round, 
black  balls. 

The  Bryonia  constipation  results  from  dryness  of  the  ali- 
mentary tract.     The  stools  are  large,  dry,  and  hard. 

Marked  inactivity  of  the  rectum  characterizes  Alumina. 
Even  a  soft  stool  requires  great  effort  for  its  evacuation. 

Nnx  vomica  has  a  marked  action  on  the  liver.  It  is  par- 
ticularly indicated  in  liver  affections  in  those  who  have  in- 
dulged to  excess  in  alcoholic  liquors,  highly-seasoned  food,  or 
have  abused  themselves  with  drastic  purgatives.  Nux  is  one 
of  the  best  remedies  we  have  to  counteract  the  effect  of  allo- 
pathic dosing.  You  will  frequently  find  it  necessary  in  taking 
charge  of  a  case  that  has  been  under  old  school  treatment  to 
administer  Nux  before  you  can  make  head  and  tail  of  the  ease. 
The  liver  you  will  often  find  in  these  cases  swollen  and  hard 
and  sensitive  to  the  pressure  of  the  clothing.  There  is  often 
colic  attending  these  gastric  and  bilious  troubles.     This  colic 
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may  come  from  accumulation  of  flatus  which  presses  up  to- 
wards the  chest,  producing  inconvenience  in  breathing;  or 
downward  upon  the  rectum  and  bladder,  developing  both 
urging  to  stool  and  urination.  Or  it  may  be  haemorrhoidal 
colic.  By  this  I  mean  abdominal  pains  which  follow  the 
sudden  stoppage  of  a  hemorrhoidal  flow.  The  patient  has  been 
for  years  subject  to  piles,' with  bleeding  at  stool.  If  from  some 
cause  this  flow  is  suddenly  checked  and  headache  or  colic  re- 
sults, Nnx  will  help  him.  If  the  liver  is  enlarged,  you  must 
give  Nux  in  repeated  doses,  and  you  will  often  be  gratified  at 
finding  the  liver  resume  its  natural  proportions.  If  it  does  not, 
then  you  have  to  fall  back  on  Sulphur,  Sepia  or  Magnesia 
mur. 

Nux  vomica  is  also  useful  in  jaundice  provoked  by  violent 
anger,  by  abuse  of  Quinine,  or  by  too  high  living.  The  pa- 
tient has  attacks  of  faintness,  after  which  he  feels  very  sick  or 
weak. 

Nux  may  '  also  be  indicated  in  the  enlarged  liver  of 
drunkards. 

Chamomilla  may  be  employed  in  jaundice  resulting  from  a 
fit  of  anger. 

Bryonia  is  useful  in  jaundice  when  the  case  has  been  spoiled 
by  the  abuse  of  Calomel. 

Carduus  marianus  is  indicated  in  jaundice  with  dull  head- 
ache, bitter  taste  in  the  mouth,  tongue  white,  especially  in  the 
middle  with  the  tips  and  edges  red.  There  is  nausea  with 
vomiting  of  an  acid  green  fluid.  The  stools  are  bilious,  and 
the  urine  golden  yellow.  There  is  an  uncomfortable  fulness 
in  the  region  of  the  liver. 

In  haemorrhoids,  Nux  may  be  useful  when  there  is  itching, 
keeping  the  patient  awake  at  night,  and  frequently  so  severe 
as  to  compel  the  patient  to  sit  in  a  tub  of  cold  water  for  relief. 
There  is  frequent  ineffectual  urging  to  stool.  There  is  bleed- 
ing from  the  piles.  Unless  Nux  is  thoroughly  indicated,  it 
should  not  be  prescribed,  for  while  in  such  cases  it  may  cure 
the  piles,  it  will  excite  some  other  trouble  more  unbearable 
than  the  one  it  has  relieved. 

The  analogues  of  Nux  in  haemorrhoids  are  several.  First, 
jEsculus  hippocastanum.  This  is  a  wonderful  remedy  in  abdo- 
minal plethora.  You  will  find  it  indicated  when  there  is 
throbbing  deep  in  the  abdomen,  particularly  in  the  hypo- 
gastric region.  The  haemorrhoids,  which  may  or  may  not 
bleed,  are  accompanied  by  a  feeling  of  dryness  in  the  rectum, 
as  though  little  sticks  or  splinters  were  pricking  the  folds  of 


1 886.]  Remarks  on  Nux    Vomica.  215 

the  mucous  membrane.  That  is  the  kev-no(c  for  2Esculus. 
.Kxiilus  also  has  weak  feeling  at  the  sacroiliac  symphysis,  as 
though  the  legs  were  about  to  give  out. 

The  next  remedy  that  I  will  mention  in  this  connection  is 
Aloes.  Tin's  remedy  has  abdominal  plethora  and  flatulence 
like  Nux  and  Sulphur,  and  haemorrhoids  like  Nux,  Sulphur, 
and  JEsculus.  But  it  differs  from  these  remedies  in  that  it 
acts  almost  entirely  on  the  rectum,  producing  catarrh  of  the 
rectum.  The  stools  are  accompanied  by  an  immense  expul- 
sion of  flatus.  The  haemorrhoids  protrude  like  a  bunch  of 
grapes  and  are  greatly  relieved  by  cold  water.  There  is  also 
a  sort  of  uncertainty  about  the  rectum,  shown  in  a  feeling  as 
if  the  bowels  were  about  to  be  moved.  Aloes  also  cures  a 
headache  which,  like  that  of  Nux  vomica,  is  situated  over  the 
r\<  s.  It  is  attended  by  a  sensation  as  though  a  weight  were 
pressing  the  eyelids  down.  Relief  comes  from  partially  clos- 
ing the  eyelids. 

Collin8<mia  is  indicated  in  haemorrhoids  when  there  is  a 
sensation  as  of  sticks  in  the  rectum.  Constipation  is  usual. 
The  bowels  are  more  apt  to  move  in  the  evening.  Collin- 
sonia  is  also  useful  in  prolapsus  uteri  complicated  with  haemor- 
rhoids. It  is  just  as  frequently  indicated  in  this  condition  as 
is  Podophyllum  in  prolapsus  uteri  with  diarrhoea  and  prolapsus 
recti.  We  find  that  Collinsonia  has  a  symptom  like  one  of 
Opium,  dry  balls  of  faecal  matter  are  passed  from  the  rectum, 
but  they  differ  from  those  of  Opium  in  that  they  are  of  a  light 
color. 

Hamamelis  is  called  for  in  haemorrhoids  when  there  is  con- 
siderable haemorrhage  with  marked  soreness  of  the  affected 
parts.     The  back  feels  as  if  it  would  break. 

Nux  vomica  may  be  used  in  diarrhoea  coming  on  after  a 
debauch.  The  patient  is  usually  worse  in  the  morning.  The 
stools  are  papescent  or  watery,  and  are  characterized  by  being 
scanty  and  often  accompanied  by  urging,  thus  keeping  up  the 
character  of  Nux  vomica.  The  patient  gags  and  retches  in  the 
morning,  vomiting  perhaps  a  little  froth  or  sour  fluid.  He 
craves  liquor,  of  course,  but  so  irritable  is  his  stomach  that  he 
vomits  it  as  soon  as  it  is  taken.  Such  persons  seem  to  be 
particularly  intolerant  of  milk. 

We  may  give  Nux  in  dysentery  when  there  is  frequent  urg- 
ing to  stool,  this  urging  ceasing  as  soon  as  the  bowels  move. 
The  stools  are  bloody,  slimy  and  watery  and  also  scanty.  The 
patient  is  worse  in  the  morning.  Nux  is  indicated  by  these 
symptoms,  whether  the  disease  is  the  result  of  cold,  or  whether 
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it  comes  from  the  suppression  of  a  secretion,  as  the  perspira- 
tion. 

Mercurius  is  distinguished  from  Nux  in  dysentery  in  that 
the  urging  to  stool  does  not  cease  with  the  evacuation,  no  mat- 
ter how  free  that  may  be. 

Another  concordant  remedy  in  dysentery  is  Aloes.  This  drug 
is  useful  in  dysentery  when  there  is  griping  pain  in  the  hypo- 
gastrium  before  stool,  being  here  very  much  like  Nux  vomica. 
The  stool  consists  of  blood  and  mucus  coming  out  in  jelly-like 
masses.  The  griping  may  or  may  not  cease  after  stool.  In 
addition,  we  may  have  an  extraordinary  amount  of  mucus 
expelled. 

Let  me  speak  of  the  use  of  Nux  in  incarcerated  hernia, 
whether  inguinal  or  umbilical,  and  I  will  have  done  with  its 
abdominal  symptoms.  Nux  is  indicated  when  the  patient 
complains  of  a  feeling  of  weakness  in  the  abdomen  on  rising 
in  the  morning. 

Lycopodium  may  be  used  for  right-sided  inguinal  hernia. 

Coccuhis  indicus  comes  into  play  in  umbilical  hernia  after 
Nux  vomica  has  failed. 

Now  let  us  look  at  the  action  of  Nux  on  the  different  organs, 
for  instance,  the  eyes, — we  find  it  indicated  in  many  eye  diseases. 
In  the  first  place,  you  may  give  it  in  ordinary  conjunctivitis, 
particularly  when  it  is  worse  in  the  morning.  This  period  of 
aggravation  is  so  well  marked  that  it  becomes  characteristic  of 
the  drug.  There  is  agglutination  of  the  lids  and  photophobia 
in  the  morning.  These  symptoms  may  also  indicate  the  drug 
in  scrofulous  ophthalmia  and  in  blepharo-spasmus. 

It  may  also  be  indicated  when  the  deeper  structures  of  the 
eye  are  involved.  For  instance,  it  may  be  given  in  that  dread 
disease,  atrophy  of  the  retina,  whether  it  come  from  choroido- 
retinitis  or  not. 

We  find  it  indicated,  too,  in  another  condition  of  the  retina, 
that  is  hyperesthesia  of  the  retina.  It  is  indicated  by  the  in- 
tolerance of  light,  worse  in  the  morning ;  the  least  attempt  to 
use  the  eyes  is  followed  by  intense  pains  and  spasmodic  motion 
of  the  different  ocular  muscles ;  with  this,  there  may  be  exco- 
riating lachrymation. 

Another  condition  in  which  you  find  it  indicated  is,  in  ecchy- 
mosisof  the  sclerotic,  when  a  certain  amount  of  blood  is  effused 
beneath  the  conjunctiva.  These  often  follow  debauchery  or 
sitting  up  late  at  night  to  study,  in  persons  subject  to  dyspepsia. 

If  these  ecchymoses  are  of  traumatic  origin,  then  we  are  to 
think  of  Ledum  and  Arnica. 
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Now  for  Xux  vomica  in  catarrhs.  Nux  is  suited  to  the 
initial  stages  of  the  ordinary  coryza,  particularly  when  it  lias 
been  caused  by  dry,  cold  weather,  or  by  sitting  in  cold  places, 
especially  from  sitting  on  cold  steps.  The  trouble  is  associ- 
ated with  sneezing,  and  stuffed- up  sensation  in  the  nose.  The 
nose  seems  to  be  dry,  there  being  no  discharge  to  speak  of;  the 
eyes  water,  and  there  is  a  scraping  rawness  in  the  throat. 
Sometimes  these  catarrhal  symptoms  seem  to  be  worse  in  a 
warm  room  and  are  relieved  by  the  open  air. 

Now  this  rawness  differs  from  that  of  Mercurius.  It  is  not 
a  sore,  raw  feeling  as  if  the  skin  were  off,  as  it  is  a  rough, 
scraping  sensation.  Mercurius  then  is  useful  in  coryza,  with 
rawness  and  soreness  of  the  nose  and  throat,  with  aggravation 
in  damp  weather. 

Pulsatilla  is  the  remedy  for  a  ripe  cold,  in  which  the  dis- 
charge is  green  and  bland.  If  Pulsatilla  is  prescribed  in  the 
beginning,  it  usually  spoils  the  case. 

If,  despite  the  use  of  Xux,  the  cold  travels  downwards  and 
involves  the  chest,  I  have  found  Phosphorus  to  follow  well. 

There  is  an  epistaxis  curable  by  Nux  vomica.  It  occurs  in 
persons  of  a  hemorrhoidal  disposition.  It  is  usually  preceded 
by  headache,  with  red  cheeks.  It  usually  comes  on  at  night 
during  sleep,  although  it  may  occur  at  any  time. 

Nux  may  also  be  used  in  Eustachian  catarrh.  There  is 
itching  and  tingling  along  the  Eustachian  tube,  and  this  in- 
duces a  frequent  desire  to  swallow. 

You  will  sometimes  find  symptoms  of  the  mouth  suggesting 
Xux  as  a  remedy.  Ulcers  form  on  the  lips  which  burn  and 
have  sticking  pains  in  them.  Ulcers  also  appear  in  the* mouth. 
The  stomacace  of  Xux  vomica  is  of  gastric  origin. 

The  cough  of  Nux  vomica  is  not  very  characteristic;  but 
you  may  employ  it  in  cough  of  nervous  origin,  for  instance  in 
coughs  which  are  provoked  by  mental  work.  It  may  also  be 
used  in  coughs  of  gastric  origin  ;  after  eating,  the  patient 
suffers  from  cough.  This  is  usually  accompanied  by  soreness 
in  the  hypogastrium. 

In  diseases  of  the  chest,  we  do  not  find  Xux  indicated  very 
often  ;  still  it  is  sometimes  useful  in  asthma.  This  asthma  is 
usually  not  the  pure  nervous  asthma,  but  it  is  that  which 
arises  from  gastric  disturbance.  It  is  associated  with  a  feeling 
of  fulness  and  oppression  in  the  stomach;  particularly  mani- 
fested after  a  hearty  meal  during  which  the  patient  must  loosen 
all  the  clothing  about  the  hypochondria.  The  abdomen  is  dis- 
tended  with   flatus.     Belching  relieves  this  asthmatic  state. 
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The  symptoms  are  always  increased  by  cold  air  or  any  exertion, 
particularly  ascending  a  height. 

There  is  a  drag  analogous  to  Xux  vomica  which  is  often  over- 
looked by  members  of  onr  school,  and  that  is  Zingiber.  Zingi- 
ber or  ginger  lias  a  tonic  effect  on  the  stomach  unless  it  is  over- 
used. It  is  not  a  safe  article  of  food  to  be  indulged  in  by 
children  or  by  those  who  have  any  kidney  affection,  as  it  rather 
favors  the  development  of  morbus  Brightii.  As  a  medicine, 
Zingiber  may  be  used  in  asthma  of  gastric  origin.  The  attacks 
come  on  in  the  night  towards  morning.  The  patient  has  to 
sit  up  to  breathe.  Despite  the  severity  of  the  paroxysms  there 
seems  to  be  no  anxiety. 

Carlo  veg.  and  LycopocUum  may  be  used  in  asthma  from 
abdominal  irritation  with  marked  flatulence. 

In  haemoptysis  or  blood-spitting,  Xux  vomica  is  indicated 
when  the  trouble  results  from  debauchery.  The  attack  ap- 
pears after  a  drunken  spree  or  after  some  violent  emotion,  as 
anger.  It  may  also  result  from  suppressed  hemorrhoidal 
flow. 

Xux  vomica  is  a  useful  remedy  in  diseases  of  the  genito- 
urinary organs.  It  is  indicated  in  renal  colic,  when  one  or  the 
other  kidney,  usually  the  right,  however,  is  the  seat  of  the 
disease.  The  pains  extend  into  the  genital  organs  and  down 
the  leg.  It  is  usually  associated  with  intense  back-ache.  We 
must  here  differentiate  Xux  from  a  few  other  remedies,  Lyco- 
podium,  Cantharis,  and  Berberis. 

One  of  the  best  remedies  during  the  paroxysms  is  Cantharis, 
which  relieves  the  patient  by  lessening  the  amount  of  local 
irritation  and  so  permits  nature  to  get  rid  of  the  stone  with  less 
suffering  to  the  patient. 

In  the  passage  of  gall-stones,  I  find  that  Ether,  externally 
and  internally,  is  very  good.  It  here  acts  better  than  Chloro- 
form. 

Belladonna  is  another  remedy  for  biliary  calculi.  The  pains 
are  of  a  sharp,  shooting  character;  they  come  suddenly  and 
radiate  in  various  directions  from  the  central  point  of  irritation. 
The  patient  becomes  feverish  and  excitable. 

Berberis  is  an  excellent  remedy  for  biliary  as  well  as  renal 
calculi.  The  pains  are  of  a  shooting  character.  The  patient 
cannot  make  the  slightest  motion,  and  must  sit  bent  over  to 
the  right  side  to  take  the  pain  from  the  sore  region.  If,  in 
addition,  he  complains  of  sharp  darting  pains  following  the 
direction  of  the  ureter  and  extending  into  the  legs,  there  is  no 
remedy  like  Berberis.  You  find  in  the  urine  a  reddish  de- 
posit, consisting  of  mucus,  epithelium,  and  lithates. 


;o.]  Remarks  on   Nux    Vomica.  2.0 

The  remedy  to  permanently  cure  biliary  calculi  is  Cinchona. 
This  has  been  highly  recommended  by  Dr.Thayer,of  Boston. 

Unless  some  symptom  or  symptoms  call  you  specifically  to 
another  drug,  put  your  patient  on  a  course  oi*  Cinchona  and 
have  him  continue  it  for  a  number  of  months. 

We  find  Nux  indicated  in  hcematuria  when  it  is  traceable  to 
the  >ame  causes  as  the  haemoptysis. 

Nux  vomica  is  indicated  also  in  affections  of  the  bladder, 
particularly  in  strangury  with  painful  urging  to  urinate,  with 
passage  of  only  a  few  drops  at  a  time  causing  burning  and 
scalding  and  other  uncomfortable  sensations. 

Sometimes  I  have  noticed  that  after  gonorrhoea  has  been 
cured  so  far  as  the  discharge  is  concerned,  the  patient  still 
complains  of  irritation  far  back  in  the  urethra,  probably  in 
the  prostate,  causing  an  uncomfortable  feeling  which  the  pa- 
tient refers  to  the  root  of  the  penis.  With  this  urging  to 
urinate,  there  is  urging  to  stool.  In  gonorrhoea,  Nux  is  useful 
after  the  abuse  of  Cubebs  or  Copaiva,  when  the  discharge  is 
thin. 

Nux  is  useful  in  sexual  excesses,  especially  for  the  bad 
effects  of  early  masturbation.,  It  is  one  of  a  group  of  reme- 
dies \\<v(\  in  these  cases  ever  since  the  days  of  Hahnemann. 
This  group  consists  of  Nux  vomica,  Sulphur,  Calcarea,  and 
Lycopodium.  Nux  is  to  be  given  when  the  patient  lias  head- 
ache, frequent  involuntary  emissions  at  night,  especially  towards 
morning j  he  complains  of  backache,  difficulty  in  walking. 
Do  not  repeat  your  medicine  too  often,  and  when  the  im- 
provement ceases  under  Nux,  you  will  almost  always  find  that 
Sulphur  will  be  the  next  remedy  which  will  give  the  patient 
any  relief. 

Calcarea  usually  follows  Nux  and  Sulphur,  particularly 
when  night  sweats  follow  every  emission  ;  or,  after  marriage, 
every  coitus  is  followed  by  weakness  of  mind  and  body. 

Lycopodium  is  indicated  still  later,  when  the  case  has  gone 
on  to  complete  impotency  ;  when  the  erections  are  either  absent 
or  imperfect.     The  genitals  are  cold  and  somewhat  shrivelled. 

Staphimgria  is  called  for  in  the  bad  effects  of  masturbation, 
particularly  if  there  is  great  emaciation,  with  dark  rings  about 
the  eyes,  sallow  face,  and  well-marked  peevishness  and  shy- 
ness. 

There  is  still  another  remedy  which  I  would  mention  in  this 
connection,  and  that  is  Kobalt.  This  is  an  excellent  remedy 
for  backache  in  the  lumbar  region,  following  seminal  emissions 
whether  voluntary  or  involuntary;  this  backache  being  par- 
ticularly worse  while  sitting. 
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Xux  is  indicated  in  quite  a  variety  of  diseases  of  the  female 
sexual  organs.  We  find  that  it  is  a  remedy  which  has  caused 
and  therefore  can  cure  prolapsus  uteri.  It  is  to  be  used  when 
the  disease  is  of  recent  origin,  and  has  resulted  from  a  sudden 
wrenching  of  the  body.  These  symptoms  are  often  associated 
with  constipation  with  ineffectual  urging  to  stool.  If  Xux  does 
not  entirely  cure,  the  best  remedy  to  follow  it  is  Sepia, 

The  menses,  under  Nux  vomica,  are  almost  always  profuse, 
and  generally  dark  in  color.  The  patient  has  frequent  faint- 
ing spells  about  the  time  of  the  menses,  especially  when  in  a 
warm  room. 

During  pregnancy,  Xux  is  a  useful  remedy  for  the  morning 
sickness.  The  patient  rises  in  the  morning  feeling  haggard 
and  sick  at  the  stomach.  The  more  retching  predominates 
over  vomiting,  the  more  can  we  expect  of  Xux  vomica.  Jaun- 
dice, even,  may  be  present.  The  skin  is  sallow,  the  bowels 
are  constipated,  and  the  appetite  is  lost.  Still  later,  the  patient 
complains  of  great  pressure  upwards,  as  though  she  could  not 
breathe. 

During  labor,  Xux  is  the  remedy  when  the  constipation  calls 
for  it.  The  labor-pains  may  be  very  spasmodic  and  severe ; 
the  woman  has  a  constant  inclination  to  stool  and  urine.  This 
symptom,  when  Xux  is  the  remedy,  is  not  due  to  mechanical 
causes,  such  as  the  pressure  of  the  child's  head,  but  it  is  purely 
of  reflex  origin.  Frequently,  you  will  find  fainting  during 
the  pains,  or,  the  pains  are  in  the  back,  and  descend  thence  to 
the  buttocks  and  thighs.  We  may  also  give  Xux  when  the 
labor  pains  nearly  or  entirely  cease,  exactly  as  in  Pulsatilla. 
The  temperament  of  the  patient  will  enable  you  to  decide 
between  the  two. 

Xow,  the  action  of  Xux  vomica  on  the  spine:  It  produces, 
as  we  have  seen  when  speaking  of  Strychnia,  irritation  of  the 
motor  centres  and  efferent  nerves.  The  backache  cured  by 
Xux  is  that  located  in  the  lumbar  region.  It  is  usually  worse 
at  night  when  lying  in  bed,  and  the  patient  cannot  turn  over 
without  sitting  up.  It  is  thus  useful  in  lumbago.  The  longer 
he  lies  in  bed  in  the  morning,  the  more  does  his  back  ache. 

It  is  also  indicated  in  torticollis,  arising  from  cold  and  due 
to  spinal  disease. 

In  spinal  irritation,  you  may  use  Nux  when  the  backache 
just  described  is  present  in  association  with  the  following  symp- 
toms :  Sudden  loss  of  power  in  the  legs  in  the  morning;  the 
hands  and  feet  go  to  sleep  easily;  stiffness  and  tension  in  the 
hollow  of  the  knees;  the  clothing  about  the  waist  feels  too 
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tight ;  sensation  as  of  a  band  about  the  waist;  desire  to  lie 
down;  numbness  and  formication  along  the  spine  and  in  the 

extremities.  These  symptoms  also  indicate  Nux  in  myelitis, 
and  in  the  early  stages  of  locomotor  ataxy,  especially  when  the 
trouble  has  occurred  from  exposure  to  cold  or  to  sexual  ex- 
cesses. 

Physostygma  has  a  symptomatology  almost  typical  of  spinal 
irritation.  Every  nerve  of  spinal  origin  is  irritated  under  this 
drug.  The  pressure  of  the  finger  between  the  vertebrae  causes 
the  patient  to  wince.  Physostygma  causes  rigidity  of  the 
muscles  from  meningeal  irritation.  It  finally  develops  trismus 
and  tetanus. 

Belladonna  is  the  best  remedy  for  stiff-neck  of  rheumatic  or 
catarrhal  origin. 

Nux  is  useful  in  rheumatism  when  it  involves  the  larger 
joint-  and  muscles.  It  is  especially  indicated  in  rheumatism  of 
the  trunk.  The  swelling  in  the  joints  is  usually  rather  pale. 
The  symptoms  are  almost  always  worse  towards  morning. 

Cerebral  softening  may  be  averted  by  Nux  vomica.  Es- 
pecially is  this  remedy  to  be  thought  of,  when  sedentary  habits 
and  mental  effort  have  operated  as  well  as  intemperance  to 
produce  the  disease;  especially,  too,  in  persons  who  have  been 
living  too  high.  The  memory  is  fickle,  headache  comes  with 
every  attempt  to  exert  the  mind.  He  has  vertigo  when  he 
awakens  in  the  morning,  and  his  gait  is  vacillating. 

Phosphorus  is  the  remedy  which  most  frequently  follows 
Nux  in  this  condition. 

There  is  a  new  remedy  which  I  would  here  like  to  mention, 
and  that  is  Picric  acid.  This  is  a  violent  poison.  It  is  to  be 
thought  of  when,  after  every  severe  mental  effort,  the  patient 
Buffers  from  intense  headache  of  throbbing  character,  and  felt 
more  particularly  at  the  base  of  the  brain.  Often,  too,  there 
is  congestion  of  the  spine  with  increase  of  sexual  excitement, 
so  that  erections  become  almost  violent  enough  to  be  termed 
priapism. 

Next,  we  will  look  at  Nux  vomica  in  typhoid  fevers.  In 
the  selection  of  Nux  in  such  cases,  you  are  guided  by  the 
gastric  and  bilious  symptoms,  bitter  taste  in  the  mouth,  es- 
pecially in  the  morning,  nausea,  vomiting  of  bile,  and  the 
characteristic  constipation  of  the  drug.  The  weakness  which 
necessarily  belongs  to  the  typhoid  state  is  expressed  under  Nux 
by  strong  inclination  to  lie  down.  The  nights  are  passed  in 
nervous,  excited  sleep;  slight  noises  cause  him  to  start.  He 
dreams  a  great  deal  at  night.     He  may  even  be  delirious. 
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Nux  vomica  is  useful  iu  intermittent  types  of  fever,  when 
the  chill  is  preceded  or  accompanied  by  blueness  of  the  finger- 
nails; gaping  and  yawning  are  well  marked.  There  is  always 
aching  in  the  limbs  and  in  the  hack;  this  is  followed  by  fever, 
and  that  by  sweat.  During  the  a  pyrexia  we  have  prominent 
gastric  and  bilious  symptoms. 

A  peculiarity  of  Nux  well  worthy  of  mention  is,  that  it 
seems  to  intensify  the  action  of  Sepia.  The  same  relation 
exists  between  Sepia  and  Lilium  tigrinum,  and  Sulphur,  and 
Mercury.     Nux  vomica  is  inimical  to  Zinc. 


CASE  OF  SUPRAPUBIC  LITHOTOMY. 

REPORTED   BY   C.   A.   WILSON,   M.D.,    RESIDENT  SURGEON,   PITTSBURGH   HOMOEOPATHIC 

1H»PITAL. 

Mr.  C ,    aged    47    years,    admitted    to    Homoeopathic 

Hospital,  Pittsburgh,  Pa.,  September  28th,  1885.  Had  been 
troubled  with  stricture  of  urethra  for  nearly  two  years.  In 
January,  1884,  an  abscess  formed  in  the  perinreum,  which  was 
opened  and  found  to  communicate  with  urethra.  This  finally 
healed.  In  March,  another  one  formed,  on  left  side  between 
perinaBtim  and  tuberosity  of  ischium,  and  was  found  when 
opened  to  communicate  with  the  urethra  also.  A  third  abscess 
formed  on  the  right  side,  with  similar  result ;  and  in  June 
following  still  another,  which,  in  July,  discharged  freely.  This 
closed  about  the  first  of  August,  since  when  he  has  had  no 
recurrence  of  this  trouble. 

For  the  relief  of  the  strictures,  gradual  dilation  was  employed  ; 
they  were  located,  one  at  the  base  or  corona,  one  in  cavernous, 
and  one  in  membranous  portion  of  urethra.  At  first,  a  No. 
0  Engli.-h  sound  caused  intense  pain.  In  March,  1885,  a  No. 
8  English  having  been  passed,  an  enlarged  prostate  and  a 
urinary  calculus  were  discovered.  The  stone  gave  evidence  of 
being  pocketed  or  encysted. 

In  April,  1885,  after  any  violent  exercise,  as  walking  or 
riding,  the  urine  would  be  found  to  contain  blood;  prior  to 
this,  pus  and  mucus  only  were  present.  Circumstances  sur- 
rounding the  patient  prevented  an  operation  at  this  time,  so 
that,  October  being  considered  the  best  month,  the  operation 
was  postponed  until  that  time. 

While  in  Philadelphia,  in  September,  Dr.  C.  M.  Thomas 
made  an  examination  of  the  case,  confirming  the  diagnosis. 
After  careful  deliberation,  the  removal  of  the  stone  by  the 
supra-pubic  operation  was  decided  upon. 
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At  this  time  his  condition  was  briefly  as  follows:  General 
health  good ;  urination  frequent;  urine  dark  and  offensive; 
sharp,  intense  pains  following  micturition  ;  microscopical  ex- 
amination shows  the  presence  of  red  blood-corpuscles  and  of 
pus-cells;  a  few  tube-casts,  thin,  hollow,  and  shrivelled  ;  a  few 
crystals  of  triple  phosphate,  and  some  round  cells  four  or  five 
times  the  size  of  red  blood-corpuscles,  with  granular  contents, 
a  nucleus,  and  pellucid  envelope  bulging  out. 

Preliminary  treatment:  Bladder  and  urethra  were  thor- 
oughly douched  night  and  morning  with  solution  of  Borate  of 
soda,  one  drachm  to  one  quart  of  water  heated  to  110°,  and 
temperature  gradually  raised  to  120°. 

This  was  followed  by  slight  vesical  tenesmus,  which  lasted 
i\)V  a  few  moments,  when  there  was  entire  relief  from  pain. 

October  2. — Vesical  injection  changed  to  Boracic  acid,  one 
ounce  to  the  quart  of  water. 

October  4. — Considerable  soreness  of  urethra  from  passing 
sound  Xo.  (5  English,  for  which  one  drachm  of  Arnica  8  was 
added  to  the  above  solution. 

October  5. — The  following  injection  was  substituted  :  Bor- 
acic acid,  5ij  ;  Hydrastis  fl.  ex.,  5j  ;  Aqua,  Oij. 

October  8. — Urethra  has  been  dilated  so  that  a  Xo.  11 
English  sound  passes  easily. 

October  10. — The  bowels  having  been  washed  out,  and  the 
hypogastrium  and  adjacent  parts  shaved,  the  operation  was 
performed  by  Dr.  C  M.  Thomas,  of  Philadelphia,  assisted  by 
Dr.  J.  H.  McClelland,  of  Pittsburgh,  who  conducted  the  after 
treatment.  A  Xo.  8  catheter  was  passed  into  the  bladder,  and 
through  it  twelve  ounces  of  water  to  which  a  small  quantity 
of  Iodine  had  been  added  were  injected  and  retained.  A  rubber 
bag  was  placed  in  the  rectum,  and  also  distended  with  twelve 
to  fifteen  ounces  of  wTater.  A  median  vertical  incision,  four 
inches  long,  was  made  and  the  bladder  exposed  to  view.  A 
suture  of  heavy  silk  was  inserted  by  which  the  bladder  was 
held.  The  haemorrhage  being  controlled,  an  incision  through 
the  bladder  was  made,  one  and  one-half  inch  in  length,  and 
the  calculus  removed.  This  was  one  and  one-half  inch  long 
by  one  and  one-fourth  inch  wide,  and  weighed  two  hundred 
grains. 

The  bladder  was  thoroughly  washed  out  with  Iodine  solu- 
tion, and  the  wound  in  that  viscus  closed  with  a  modification 
of  the  Lambert  and  Glover  sutures  of  catgut.  The  abdominal 
incision  was  next  closed  with  eight  catgut  sutures,  one  of  wire, 
and  one  of  silk,  to  within  one-half  inch  of  the  lower  extremity. 
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Through  this  portion  a  drainage-tube  was  inserted,  extend- 
ing down  to  the  bladder.  A  No.  8  silk  catheter  was  introduced 
through  the  urethra  and  the  bladder  irrigated.  This  catheter 
was  retained  in  place  by  adhesive  strips. 

The  abdominal  wound  was  dressed  with  antiseptic  gauze 
and  Iodoform  ;  the  dressings  retained  by  strips  of  adhesive 
plaster  applied  so  as  to  take  the  strain  off  of  the  sutures. 
Time  of  operation,  thirty  minutes. 

The  patient  came  from  under  influence  of  anaesthetic  nicely, 
and  with  but  little  subsequent  nausea  and  no  vomiting.  ^. 
Staph  isagria3x,  every  hour.  Bladder  to  be  irrigated  morning 
and  night  with  solution  of  Boracic  acid,  one  ounce  to  the  quart 
of  water. 

At  6  p.m.     Pulse  83.     Temp.  100°. 

October  11. — Patient  weak  and  exhausted.  Has  taken 
nothing  but  water,  about  one  half-pint,  in  twenty-four  hours. 
Wound  looks  clean;  was  washed  in  2  per  cent,  solution  of 
Carbolic  acid,  and  dressed  as  before.  6  a.m.  Pulse  70.  Temp. 
97.6°.  6  p.m.  Pulse  82.  Temp.  99.5°.  Bladder  irrigated 
with  Boracic  acid  and  Hydrastis  solution. 

October  12. — Slight  discharge  of  laudable  pus  from  the 
wound,  which  is  looking  very  healthy.     Dressed  as  before. 

P.M  — Catheter  removed,  and  found  to  be  covered  with 
crystals  of  triple  phosphate.  Patient  to  be  catheterized  every 
two  hours.  6  A.M.  Pulse  82.  Temp.  100.6°.  6  p.m.  Pulse 
90.     Temp.  100°. 

October  13. — Patient  rested  well  during  the  night.  Took 
some  nourishment  (milk)  for  the  first  time,  and  feels  brighter 
and  stronger.  Wound  sensitive,  red,  and  swollen — erysipela- 
tous. Painted  it  with  Iodoform-collodion,  1  part  to  10%  ty. 
Rhus  tox.3x,  every  two  hours.  6  a.m.  Pulse  90.  Temp.  99.2°. 
6  a.m.    Pulse  90.     Temp.  100°. 

October  14. — Has  had  considerable  pain  through  bladder 
during  the  past  forty-eight  hours,  for  which  rectal  suppositories, 
\  gr.  Morph.,  were  used.  Wound  looks  better,  but  very  sen- 
sitive. 6  a.m.  Pulse  86.  Temp.  99°.  6  p.m.  Pulse  90. 
Temp.  100°. 

October  15. — Slight  oozing  of  watery  fluid — clear,  colorless, 
slightly  viscid,  and  odorless — from  the  wound.  This  discharge 
is  not  influenced  by  the  amount  of  urine  in  the  bladder,  and 
continues  to  flow  just  as  freely  after  as  before  catheterization. 
Pulse  and  temperature,  from  this  on,  remained  about  normal. 

October  16. — Serous  discharge  from  wound,  very  profuse, 
perfectly  odorless  and  colorless,  while  the  urine  has  a  strong 


1 886.]  Case  of  Suprapubic  Lithotomy.  225 

odor  and   is  highly  colored.     Stitches  removed,  leaving  only 
the  wire  suture.     Wound  dressed  as  before.     Catheterization 

every  three  hours. 

October  17. — Discharge  from  t lie  wound  is  very  profuse; 
secretion  of  urine  is  normal;  catheterized  every  four  hours ) 
Wound  is  healing  rapidly  ;  dressed  with  Iodoform. 

October  18. — Amount  of  urine  to-day  has  been  about  one 
ounce  every  four  hours,  except  at  2  p.m.  three  and  one-half 
ounces.  Wound  looks  healthy,  and  healing  rapidly.  The 
wire  suture  removed.  Wound  dressed  with  Boraeic  acid  solu- 
tion.    Kj.  Pulsatilla3*,  every  two  hours. 

October  Id. — Discharge  from  wound  continues;  more  pro- 
fuse during  the  afternoon.  Secretion  from  kidneys  normal. 
Reaction  of  urine  has  been  decidedly  acid  from  the  first. 
Reaction  of  discharge  from  wound  is  neutral.  Bladder  to  be 
irrigated  with  solution,  Borax  5j,  Hydrastis  oj,  Aqua  Oij. 

October  20. — Amount  of  urine  during  the  past  twenty-four 
hours,  eleven  ounces.  Discharge  from  wound  is  diminished. 
Wound  healing  nicely.  Dressed  with  Iodoform  and  cosmo- 
line. 

October  21. — During  past  twenty-four  hours  the  secretion 
of  urine  has  increased  to  about  3 J  ounces  in  four  hours.  An 
enema  was  given  at  2  p.m.,  followed  by  a  free  evacuation  from 
bowels;  since  then,  discharge  from  wound  has  been  very  pro- 
fuse. The  largest  quantity  of  urine  retained  in  bladder  at  one 
time  to-day  was  six  ounces. 

October  22.  Discharge  from  wound  was  very  slight  during 
forenoon  ;  since  then,  it  has  been  scarcely  perceptible.  Wound 
healing  rapidly.  The  drainage-tube  still  kept  in  opening  at 
lower  end  of  incision  to  allow  wound  to  granulate  from  the 
bottom.  Seven  and  one-half  ounces  retained  in  bladder  at  one 
time  to-day  without  discomfort. 

October  24. — No  discharge  from  wound  during  the  past 
forty-eight  hours.  Secretion  of  urine  gradually  increasing; 
nine  and  one-half  ounces  retained  in  bladder  to-day,  causing 
desire  to  urinate,  but  no  discharge  from  wound. 

October  26. — Catheterization  discontinued.  Ten  ounces  of 
urine  retained  to-day.  Some  burning  on  micturition.  Wound 
is  gradually  filling  up.  Dressed  with  Balsam  of  Peru.  It. 
Sulph.  iod.3x,  every  three  hours.  Mr.  C  sat  up  for  a  short 
time  to-day,  without  experiencing  any  unpleasant  symptoms. 

From  this  time  on,  there  was  uninterrupted  and  rapid  im- 
provement in  all  respects.  An  examination  of  urine,  October 
VOL.  viii. — 15 
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30th,  showed  the  presence  of  pus  and  lymph  corpuscles,  fine 
mucous  casts,  and  a  few  small  crystals  of  triple  phosphates. 

The  discharge  from  the  abdominal  wound,  we  are  satisfied, 
was  not  from  the  bladder,  the  whole  process  having  been  sub- 
jected to  the  closest  analysis.  At  all  times  it  was  clear  and 
watery,  and  perfectly  odorless,  while  the  urine  was  high-col- 
ored and  had  a  decidedly  urinous  odor.  The  discharge,  too, 
wras  uninfluenced  by  the  amount  of  urine  in  the  bladder,  flow- 
ing as  freely  immediately  after  the  catheter  was  used  as  when 
the  bladder  was  distended  with  urine,  or  during  irrigation. 
What,  then,  was  the  source  of  this  discharge?  In  the  process 
of  healing  the  inflammation  may  have  extended  to  the  fold 
of  peritoneum,  in  close  proximity  to  the  upper  end  of  the 
incision,  or," we  may  surmise  that  a  slight  opening  into  the 
peritoneal  cavity,  made  at  the  time  of  the  operation,  or  by 
suppuration  during  the  healing  process,  supplied  this  profuse 
and  almost  uninterrupted  flow. 

The  case  is  also  particularly  interesting  in  showing  the  ad- 
vantage of  attempting  to  secure  immediate  union  of  the  blad- 
der wound,  instead  of  taking  it  for  granted  that  it  cannot  be 
obtained. 

The  patient  left  the  hospital  at  the  expiration  of  four  weeks 
after  operation,  able  to  resume  business.  Irrigation  of  the 
bladder  has  been  continued  daily  up  to  date,  December  1st, 
the  solution  of  Borax  and  Hydrastis  being  used. 


ARSENICAL  JAUNDICE. 

BY  DR.   W.   IJIBERT    GOURBEYRE. 

L'Art.  Medical,  January,  1886. 
(Translated  with  remarks  by  S.  Lilienthal,  M.D.,  New  York  City.) 

Ancient  physicians  mention  already  the  jaundice  produced 
by  Arsenic,  and  Hahnemann,  in  the  Chronic  Diseases,  gives : 
eyes  yellow  (200,  201) ;  pale,  yellow,  cachectic  complexion 
(267) ;  yellow  complexion,  and  the  eyes  sunken  in  the  orbit 
(270),  and  he  cites  an  observation  of  Alberti,  where  the  pa- 
tients saw  everything  yellow  during  the  nausea. 

He  cites  many  cases  of  poisoning,  among  others  :  In  a  young 
man  of  18,  dead  several  hours;  after  taking  Arsenic,  the  au- 
topsy revealed  the  skin  of  the  neck,  of  the  front  and  sides  of 
the  thorax,  the  arms,  the  lower  back  down  to  the  knees,  the 
buttocks  not  so  much,  of  a  diffuse  coppery  color  (Thompson, 
Lancet,    1840).     A  wife  poisoned   by   husband;  face,  neck, 
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front  of  thorax  yelfowj  veins  of  saffron  color;  conjunctivae 
jaundiced  (Choullant,  ffenke's  Zeitschrift,  1841).  Especially, 
Cuprum  arsenicosura  is  apt  to  produce  it,  but  the  most  danger 
is  from  arseniuretted  hydrogen  gas.  The  brother  of  Dr.  Behind- 

ler  poisoned  himself  with  tin's  gas,  and  after  twelve  hours,  the 
conjunctivae  were  yellow,  and  the  entire  skin  deeply  bronzed. 
The  same  happened  to  the  chemist  Brittan  ;  during  the  first 
days,  his  face  was  of  a  yellowish-red  color,  the  body  of  a  yel- 
lowish-green ;  bloody  urine  in  both  cases.  Out  of  fifteen 
cases,  hematuria  was  present  in  fourteen  cases,  and  jaundice  in 
thirteen. 

Dr.  Eitner,  of  Breslau,  published  four  cases  of  poisoning  by 
this  gas.  The  professor  of  physic  took  sick,  November  1st, 
1880,  at  5  P.M.,  with  severe  chills.  He  tried  to  eat  some  sup- 
per, but  had  to  go  to  bed.  The  night  was  feverish,  his  sleep 
restless,  dreaming  the  same  thing  over  and  over.  In  the 
morning  he  perspired,  and  found  that  his  urine  was  bloody. 
Great  prostration,  especially  in  his  legs,  so  that  he  could  only 
go  up-stairs  with  difficulty;  total  loss  of  appetite.  His  phy- 
sician found  jaundice  and  hemoglobinuria.  November  3d,  he 
tried  to  attend  to  his  lecture,  but  in  the  evening  the  chill  and 
the  prostration  returned,  and  during  the  night  his  urine  was 
again  bloody.  Microscopic  examination  showed  in  the  urine 
absence  of  the  globules  and  presence  of  haemoglobin uria.  On 
the  5th,  he  was  well.  Another  professor  and  several  students 
suffered  from  the  same  cause,  with  the  same  symptoms,  and 
the  inhalation  of  the  gas  also  changed  the  timbre  of  the  voice. 
The  gas  was  made,  on  the  first  of  the  month,  with  impure  zinc 
and  commercial  acidum  sulphuricum,  containing  Arsenic. 
Such  accidents  in  the  laboratory  are  frequent.  The  chemist, 
Gehlen,  died  from  it.  Nineteen  cases  of  hydro-arseniuretted 
poisoning  are  already  on  record,  of  which  seven  were  fatal. 

Autopsies,  especially  microscopical  ones,  show  an  enlarged 
liver.  Karajan,  of  Vienna,  demonstrated  atrophy,  and  the 
yellow  color  characteristic  of  acute  fatty  degeneration,  where 
during  life  the  disease  was  diagnosed  as  icterus  gravis. 

It  is  now  well  known  that  Arsenic  causes  steatosis  of  the 
muscles,  and  especially  of  the  abdominal  viscera,  particularly 
the  liver  and  kidneys.  Christison,  1856,  in  the  case  of  poi- 
soning of  Miss  Wooler,  demonstrated  that  the  liver  was  yel- 
lowish, friable  and  fatty.  Saikowsky  demonstrated  it  experi- 
mentally on  twenty-three  rabbits.  Arsenic  and  Antimonium 
act  exactly  like  Phosphorus,  the  steatogenous  substance,  par  ex- 
cellence. Arsenic  even  suppresses  the  glycogenic  function  of  the 
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liver,  hence  arises  the  use  of  Arsenic  in  diaWes.  In  the  same 
year,  Grohe  and  Mosler,  Greifswald,  verified  on  a  child  of  two 
years,  which  died  in  thirteen  hours  after  being  poisoned  with 
Arsenic,  the  results  of  Saikowsky,  namely,  the  rapidity  with 
which  it  produces  steatosis. 

Lolliot  (1868,  Paris)  demonstrated  this  hepatic  steatosis  in 
three  dogs,  poisoned  during  three  weeks  with  Arsenic.  The 
animals  showed  the  yellowness  of  the  conjunctivae  and  of  the 
buccal  cavity.  With  the  steatosis,  the  liver  showed  in  two 
animals  bloody  infiltration. 

Gies,  1878,  confirms,  in  many  experiments  on  animals,  the 
steatosis  of  the  cardiac  muscles,  of  the  liver,  spleen  and  kid- 
neys (Archiv.  f.  exp.  Pharmacie  unci  Pathologie).  In  the 
same  year,  Ritter  found  hepatic  steatosis  in  four  geese  poisoned 
with  Arsenic  (Revue'med.  de  VErt).  Studying  the  question  of 
the  distribution  of  Arsenic  in  the  body,  Ludwig  found  some 
in  the  brain,  84  parts  in  the  liver,  129  in  the  kidneys,  3  in 
the  muscles,  and  is  here  in  opposition  to  Skolosuboff,  who 
found  a  great  deal  of  it  in  the  brain  (  Wien.  Med.  Jahrb.,  1880). 
Ferreol  reports  a  death  in  26  hours  after  taking  the  poison 
and  found  a  prodigious  steatosis  produced  in  so  short  a  time. 
Pistorius  (Archiv.  f.  Pathologie  und  Pharmacie,  1882)  pretends 
that  the  drops  of  fat  in  Arsenic  are  smaller  than  those  in  poi- 
soning from  Phosphorus. 

We  may,  therefore,  come  to  the  following  conclusions: 

1.  There  certainly  is  an  arsenical  jaundice.  It  may  be 
limited  to  the  eyes,  face,  or  superior  parts  of  the  trunk;  in 
other  cases,  it  is  generalized,  presenting  itself  under  the  form 
of  a  simple  or  severe  jaundice,  or  as  acute  hepatitis. 

2.  It  may  easily  happen  that  a  case  of  poisoning  may  be 
mistaken  for  these  diseases,  if  one  does  not  know  that  it  was 
caused  by  the  Arsenic. 

3.  Icterus  produced  by  arseniuretted  Hydrogen  shows  a 
more  intense  color  than  that  produced  by  arsenious  acid,  the 
color  leaning  towards  brown.     Icterus  is  here  the  rule. 

4.  Arsenic  causes  in  the  liver  fatty  degeneration,  interstitial 
haemorrhages  :  just  like  Phosphorus.  Bloody  urine  is  also  the 
rule  in  poisoning  by  arseniuretted  Hydrogen,  and  it  may  hap- 
pen in  poisoning  with  Arsenious  acid. 

Very  few  cases  are  yet  on  record  that  Arsenic  cured  jaun- 
dice, still  Gerbarius  relates  that  a  patient  took  orpiment,  which 
caused  burning  and  tearing  in  the  stomach,  vomiting  and 
diarrhoea,  and  cured  him  of  his  jaundice.  But  long  before 
him,  Avicenna  prescribed  Arsenic  for  jaundice. 
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Some  homoeopaths  used  it,  bo  Kreussler  prescribes  Arsenic 
30th  in  hepatitis,  with  painful  swelling  of  the  right  hypo- 
chondriura  and  burning  sensation  ;  black  vomit,  burning  heat, 
great  thirst,  anxiety  and  excessively  frequent  pulse.  Should 
an  abscess  open  into  the  stomach  or  intestines,  Arsenic  is  still 
indicated.  Kreussler  also  believes  in  the  powerful  action  of 
Arsenicum  30th  in  jaundice  with  heat,  restlessness,  anguish, 
moral  irritability  alternating  with  downhearted ness.  Gross 
also  affirms  that  Arsenic  in  jaundice  from  hepatic  disorganiza- 
tion succeeds  after  the  failure  of  all  other  remedies.  Hahne- 
mann recommended  Arsenicum  for  induration  of  the  liver. 
Zlak  -uccceded  with  it,  after  the  failure  of  Mercur.,  China, 
Nux,  and  Digitalis,  in  a  case  where  jaundice  was  connected 
with  a  cardiac  affection,  with  inflammation  of  the  duodenum, 
with  a  cachectic  state,  or  where  it  was  the  sequel  of  periodi- 
cal fevers.  Jousset  and  Kafka  praise  it  highly  in  hepatic  con- 
gestion, abscess,  cancer,  cirrhosis,  in  icterus  gravis  and  hepatic 
colic.  In  hepatic  abscess,  Kafka  advises  Chininura  arsen- 
icosum,  and  prescribes  even  Arsenicum  in  common  cases  of 
jaundice,  as  we  find  among  the  symptoms  acute  gastric 
catarrhs. 

If  then  Arsenic,  Phosphorus  and  Antimonium  producejaun- 
dice  and  fatty  degeneration,  and  as  it  is  our  duty  to  individu- 
alize strictly,  let  us  study  out  the  differential  points. 

Blyth  (Poisons,  their  Effects  and  Detection)  says  :  the  most 
general  effect  on  mammals  of  breathing  Arsine,  is  to  produce 
jaundice,  bloody  urine  and  bile.  The  bile  is  remarkably 
thickened,  and  the  theory  is,  that  in  such  cases  the  jaundice  is 
purely  mechanical,  the  gall-duct  being  occluded  by  the  inspis- 
sated bile.  Hugo  met  only  occasionally  with  fatty  degeneration 
of  the  liver,  but  there  was  marked  steatosis  of  the  epithelium  of 
the  gall-bladder.  In  dogs  lie  also  found  a  serous  transudation 
into  the  pleural  sac  and  acute  oedema  of  the  lungs ;  there  is 
also  much  fluid  in  the  pericardium  and  in  the  cerebral  ventri- 
cles sometimes,  in  all  there  was  increased  moisture  of  the  brain 
with  injection  of  the  capillary  vessels,  especially  of  the  pia. 
In  some  cases  of  poisoning  with  Arsenic  nervous  symptoms 
predominate,  as  narcosis,  paresis  deepening  into  paralysis,  de- 
lirium, even  acute  mania,  as  well  as  epileptiform  convulsions. 
In  some  cases  a  copious  miliary  eruption  breaks  out,  disappears 
and  reappears,  till  convalescence  is  fully  established. 

Gubler  (Principles  of  Therapeutics,  page  292)  demonstrates, 
that  in  the  tissues  where  Phosphorus  normally  predominates, 
Arsenic   will   predominate    when   introduced    from   whatever 


230  The  Hahnemannian  Monthly.  [April, 

cause,  especially  in  the  nervous  system  and  liver  and  wherever 
there  are  phosphate  there  may  be  arseniates  formed.  Arsenic 
produces  necrobiosis,  and  in  such  cases  a  fatty  matter  will  be 
produced  which  is  the  state  of  final  decomposition  of  the  histo- 
logical elements,  and  which  is  also  produced  in  dead  bodies  ;  it  is 
the  fed  of  the  cadaver,  and  this  steatosis  must  not  be  confounded 
with  the  formation  of  fatty  tissue. 

Tardieu  divides  the  cases  of  poisoning  with  Phosphorus  into 
three  classes,  though  they  may  follow  one  another  in  the  same 
case  ;  the  simple  form  83  per  cent.,  the  hemorrhagic,  10  per 
cent.,  the  nervous  6  per  cent.,  anomalous  1  per  cent.  One  of 
the  chief  symptoms  is  jaundice,  which  would  hardly  fail  in 
any  case,  if  the  patient  would  live  long  enough  for  the  occur- 
rence of  jaundice.  With  the  appearance  of  jaundice  the  person 
is  under  the  full  influence  of  the  poison,  but  suffering  in  addi- 
tion from  all  the  accidents  incidental  to  the  retention  of  the 
biliary  secretion  in  the  blood:  retention  of  urine,  insomnia, 
headache,  frequent  vomiting,  painful  and  often  involuntary 
defecation,  erythema  or  urticaria,  so  that  the  symptoms  are 
alike  to  those  of  acute  yellow  atrophy.  The  hemorrhagic 
form  has  with  the  jaundice  great  effusion  of  blood  from  all 
organs,  the  liver  is  swollen  and  painful,  bodily  weakness  great. 
In  the  nervous  form  we  witness  with  the  jaundice  a  creeping 
sensation  about  the  limbs,  cramps,  fainting  and  somnolence, 
ending  with  lockjaw  and  convulsions  in  death.  The  urine 
contains  albumen,  blood  and  casts. 

Woodman  (Toxicology,  p.  89)  says  that  in  Phosphorus  poi- 
soning jaundice  is  an  early  symptom  (3d  to  5th  day),  with 
retention  of  urine  and  possibly  delirium.  One  uniform  post- 
mortem appearance  is  the  fatty  change  discoverable  in  the  liver 
and  sometimes  accompanied  by  atrophy,  as  well  as  in  other 
soft  organs;  such  as  the  kidneys,  tlie  glands  of  the  stomach, 
the  heart,  the  muscles  and  at  times  the  aorta.  No  doubt  this 
fat  is  produced  by  the  decomposition  of  albumen  in  the  viscera. 
Phosphorus  also  produces  a  peculiar  affection  of  the  kidneys, 
and  in  these  cases  during  life  the  urine  was  generally  albu- 
minous. The  urea  excreted  seems  to  be  increased,  whilst  the 
oxygen  taken  in,  and  the  carbonic  acid  given  off,  seem  to  be 
lessened. 

Hirt  (Gewerbe-Krankheiten,  p.  445)  remarks  that  Arsine 
(AsH3)  changes  the  blood  in  a  remarkable  manner,  even  when 
inhaled  in  small  quantities,  the  hsemoglobine  being  separated 
from  the  red  blood-corpuscles  and  dissolved  in  the  plasma,  so 
that  the  blood  in  the  layers  appears  transparent.     We  have 
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here  a  state  of  irritation  and  of  depression  ;  during  the  former 
headache,  vertigo,  anguish,  vomiting,  desire  for  alvine  dis- 
charges, strangury  and  hematuria;  during  the  latter  debility, 
exhaustion,  numbness  of  extremities,  and  death  in  consequence 
of  con8Umplio  virium.  Post-mortem  we  meet  a  peculiar  yellow 
coloration  of  the  skin,  of  the  mucous  membranes,  of  the  liver, 
etc.,  and  a  dirty  dark-red  color  of  the  blood.  During  life  the 
luematnria  is  a  characteristic  symptom. 

Phosphine  (PH3)  produces  in  the  blood  an  oxidation  of  the 
gas  into  phosphorous  acid  and  water.  The  color  of  the  blood 
in  thin  layers  is  violet;  the  blood-corpuscles  are  of  a  bright 
color,  and  finely  notched;  hematuria  is  only  exceptionally  ob- 
served; otherwise,  the  symptoms  are  nearly  alike  to  those 
produced  by  Arsine.  Post-mortems  reveal  especially  ecchy- 
moses  and  hemorrhagic  exudations. 

The  changes  produced  by  Arsen-poisoning  in  the  liver  are, 
excessive  steatosis  and  increase  in  volume.  The  fat  is  not 
diffusely  deposited,  but  in  the  centre  of  each  acinus  the  cells 
are  filled  with  drops  of  fat,  enlarged,  and  contain  sometimes 
two  or  three  nuclei  (Leyden  and  Saikowski). 

Riess  (Eulenberg's  Eneyclopcedia,  x.,  555)  considers  icterus, 
hemorrhages,  enlarged  liver,  and  finally  collapse,  the  charac- 
teristic symptoms  of  Phosphor-poisoning,  and  the  icteric  fatty 
liver  is  never  missed.  Interstitial  hepatitis  is  the  first  stage;  the 
consistence  of  the  liver  firm  and  doughy,  the  fat  easily  diffused 
through  the  whole  organ,  the  cells  filled  with  it.  The  same 
fatty  degeneration  is  observed  in  the  kidneys  and  in  the  heart. 

We  have  seen,  thus  far,  that  Arsenic  causes  more  a  hepa- 
togenous cholemia,  and  Phosphorus  a  hematogenous  one;  in 
the  former,  jaundice  is  a  late  symptom,  or  may  be  entirely 
absent ;  in  the  latter,  it  is  an  early  symptom,  appearing  already 
on  the  third  day,  and  increasing  in  intensity  as  long  as  life 
lasts.  That  little  symptom,  "  small  wounds  bleed  much," 
shows,  that  in  Phosphorus  the  blood  has  lost  its  coagulability 
and  hemorrhages  prevail,  whereas,  the  malignancy  of  Arsenic 
shows  itself  by  its  direct  poisoning  action  on  the  red  corpuscles, 
with  such  rapid  disintegration  that  effusions  and  chronic  anemia 
are  the  consequences  of  prolonged  exposure  to  arsenical  influ- 
ences. Let  us  also  recollect  the  hemoglobinuria  so  often  ob- 
served from  the  inhalation  of  Arsine. 

Buchner  (Morbus  Brightii,  p.  63)  studied  well  the  action 
of  Phosphorus  and  of  Arsenicum,  in  considering  the  one  the 
antipode  of  the  other.  Arsenicum  produces  a  hyperinotic 
blood-crasis,  with  tendency  to  hydremia,  especially  from  or- 
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ganic  alterations  of  the  left  heart  and  of  the  large  bloodvessels; 
whereas,  Phosphorus  is  the  chief  representative  of  albuminous 
exudation  in  the  substance  of  the  lungs,  the  presence  of  tuber- 
culosis; also,  especially,  of  diseases  of  the  right  heart  or  of 
the  pulmonary  artery,  or  of  both,  distinguishing  themselves 
principally  by  passive  venous  stagnation  in  the  kidneys;  hence, 
Arsenicum,  arterial  stagnation;  Phosphorus,  venous  stagna- 
tion, with  or  without  disturbance  of  the  lesser  circulation. 
Again,  in  eclampsia,  he  says,  the  differentiation  between  Ar- 
senic and  Phosphorus  is  easy:  Arsenicum,  in  oedema  of  the 
brain  ;  Phosphorus  in  cerebral  atrophy. 

This  very  primary  venous  stagnation  of  Phosphorus  ex- 
plains why  we  have,  so  early,  hepatic  troubles,  leading  to  acute 
yellow  atrophy;  whereas,  in  Arsenicum,  its  necrobiotic  influ- 
ence on  the  liver  and  kidneys  is  secondary  to  its  paralyzing 
influence  upon  the  heart  and  upon  the  life  of  the  blood. 

We  would  wish  yet  to  compare  Arsenicum  with  the  Anti- 
monials,  but  we  must  reserve  this  for  another  opportunity,  if 
so  desired.  S.  L. 

[Note. — We  hope  our  distinguished  contributor  will  not 
fail  to  send  us  his  comparison  between  Arsenicum  and  the 
Antimonials,  as  above  suggested.- — Ed.] 


STAPHISAGRIA  IN  MORBUS  COXARIUS-A  CASE. 

BY  F.  P.  LEFFERTS,  MJD.,  BELVIDERE,  N.  J. 

C  M.,  set.  12  years;  is  of  slender  build  and  light  com- 
plexion. At  the  age  of  five  years,  a  scrofulous  inflammation, 
followed  by  suppuration,  attacked  the  tissues  over  the  posterior 
surface  of  the  right  ilium.  The  abscess  thus  formed  dis- 
charged freely  for  about  three  years,  during  which  time  he  was 
under  allopathic  treatment.  He  then  came  under  my  care. 
The  abscess  above-mentioned,  and  the  fistulous  tract  through 
which  it  discharged,  soon  healed  under  the  action  of  SUlcedi0. 
The  scrofulous  character  of  my  patient's  constitution  was 
shown  by  the  large  cicatrices  in  the  neck,  the  result  of  old 
glandular  abscesses  in  that  region. 

During  the  past  summer,  an  abscess  formed  in  the  right  iliac 
region.  For  this,  he  was  treated  by  an  allopathic  physician. 
On  November  18,  1885,  the  little  fellow  was  brought  to  my 
office  on  account  of  lameness  attended  with  pain  in  the  right 
groin.  Other  symptoms  presented  at  this  time  were  conjunc- 
tivitis (scrofulous),  pain  in  the  popliteal  space,  and  distress  in 
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epigastrium.  Rhus  tox.**  was  prescribed.  I  saw  him  again 
November  27th.  His  condition  had  not  improved.  Sulphur90 
was  then  prescribed,  and  with  like  result.  On  December  3d 
the  remedy  was  changed  to  Mercurius  vivutt*.  On  the  even- 
ing of  December  8th,  fever  appeared.  The  pulse  was  120; 
the  temperature  was  not  taken.  He  had  the  distress  at  the 
epigastrium  with  a  sensation  as  of  a  load  there.  He  vomited. 
The  ophthalmia  had  improved  somewhat.  The  vd^c*  of  the 
lids  were  also  inflamed,  and  there  were  three  or  four  hardened 
Btyes,  in  different  stages  of  development.  The  pain  in  the 
groin  was  unchanged.  There  was  some  tenderness  on  pres- 
sure <»ver  the  hip-joint.  Belladonna8*  was  ordered  to  he 
administered  every  two  hours  and  the  patient  put  to  bed.  On 
December  11th  the  temperature  was  103.2°  and  the  pnlse  120. 
I  then  placed  the  patient  on  the  floor  and  measured  his  limbs. 
The  right  leg  was  one-half  inch  shorter  than  the  left.-  The 
right  foot  was  everted  and  the  gluteo- femoral  crease  on  that 
side  was  obliterated.  There  was  quite  a  limp  in  walking. 
The  pain  was  not  much  aggravated  at  night.  He  now  began 
to  have  night  sweats.  At  this  visit  I  learned  that  lie  had 
received  a  severe  fall  just  before  he  began  to  complain  of  his 
present  series  of  symptoms.  Staph isagria3*  was  prescribed. 
ruder  its  action  improvement  began  at  onoe.  On  December 
13th,  his  temperature  was  102.5°;  and  on  December  15th 
100.6°.  From  this  time  onward  there  was  a  gradual  lowering 
of  the  temperature,  as  shown  at  each  visit,  until  January  13th, 
1886,  when  it  was  found  to  be  normal.  The  pain  in  the  groin 
passed  away,  as  did  also  the  swelling  and  tenderness  over  the 
hip-joint,  the  pain  in  the  popliteal  space,  the  heaviness  in  the 
epigastrium,  and  the  night  sweats.  The  gluteo-fe moral  crease 
reappeared,  and  the  apparent  lengthening  of  the  diseased 
member  passed  away.  The  ophthalmia  has  disappeared,  but 
the  edges  of  the  lids,  though  improved,  are  not  well  yet.  He 
is  now7  able  to  walk  without  limping;  in  fact,  he  appears  to  be 
well  in  every  particular  except  the  eye-lids  above-mentioned. 


A  STRICTLY  UNSCIENTIFIC  CURE  OF  FITS. 

BY  GEORGE  W.  WINTERBURN,  M.D.,  NEW  YORK. 

On  January  26th  of  this  year  of  our  Lord,  a  mahogany- 
colored  pickaninny,  about  twelve  months  old,  whose  parents 
live  on  Twenty-seventh  Street,  just  west  of  Sixth  Avenue,  fell 
out  of  its  high  chair,  and  landed  upon  its  head  and  face,  with 
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its  entire  twenty-one  pounds  of  accumulated  weight,  plus  the 
momentum  achieved.  The  result  was  a  bump,  not  altogether 
phrenological,  a  cut  and  bleeding  lip,  and  considerable  squawk- 
ing. After  the  immediate  consequences  of  the  accident  were 
overcome,  the  child  fell  into  a  deep  sleep,  from  which  it  could 
with  difficulty  be  awakened,  and  which  continued  almost  unin- 
terruptedly for  more  than  twenty-four  hours.  On  the  second 
day  after  the  fall  the  child  had  a  convulsion  ;  a  novelty  in  its 
terrestrial  experience.  Two  days  later  it  had  another,  more 
severe.  On  the  day  following  (January  31st)  it  had  another. 
From  this  time  they  continued  to  increase  in  frequency  and 
severity  until  February  20th,  when  the  entire  family  presented 
themselves  at  my  office.  The  convulsions  now  came  on  at 
irregular  intervals,  generally  three  or  four  each  day,  and  each 
attack  lasting  some  five  or  six  minutes.  Appetite  was  good, 
and  there  was  no  vomiting;  the  bowels  were  somewhat  torpid, 
but  not  constipated  ;  and  the  only  abnormal  symptoms  were 
" crossness,"  and  "crying  when  lifted  up,  as  if  it  hurt  him." 

I  gave  the  child,  then  and  there,  a  dose  of  Arnica200  (Car- 
roll Dunham),  and  put  up  six  powders  of  the  same,  one  to  be 
given  after  each  fit;  but  with  strict  injunctions  not  to  give 
anything  whatever  unless  it  did  have  a  fit.  The  last  convul- 
sion had  been  at  seven  o'clock  that  morning  (they  came  some- 
times during  sleep,  and  sometimes  when  the  child  was  awake), 
and  in  due  course  another  should  have  occurred  somewhere 
between  noon  and  two  o'clock  that  afternoon.  The  dose  of 
Arnica  was  given  about  ten  o'clock,  a.m.  The  child  slept 
quietly  through  the  afternoon  without  a  convulsion  ;  in  fact, 
it  has  not  had  one  since  it  was  given  that  single  dose  of 
Arnica200. 

On  February  24th,  the  mother  called,  with  the  child,  to 
report  progress.  Professor  F.  S.  Bradford  was  in  my  office, 
and  heard  the  story  of  the  mother,  that  the  child  was  now 
good-natured,  no  longer  cried  when  its  position  was  changed, 
had  not  had  a  fit  since  seven  o'clock  on  the  morning  of  the 
20th  inst.,  and  had  had  no  medicine  since  the  dose  I  gave  it. 

Here  is  a  state  of  things.  Scientism  has  decided  that  the  two 
hundredth  attenuation  of  a  drug  contains  no  element  of  that 
remedy,  and  is  as  inert  as  the  vehicle  with  which  it  is  made. 
And  the  scientific  physician  is  abroad  in  the  land.  Neverthe- 
less, this  wretched  pickaninny  conspires  with  Fate,  as  it  were, 
and  recovers  from  a  progressive,  nervous  complaint  just  in  the 
nick  of  time,  for  the  purpose  of  engendering  a  delusive  confi- 
dence in  a  transparently  unscientific  folly.     Or,  shall  we  say 
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that  the  doctor  psychologized  this  infant,  perhaps  unbeknownst 
to  himself \  or,  that  he  so  influenced  the.  mother's  mind,  that 
she,  through   the  subtle  chemistry  of  her  milk,  worked  this 

marvellous  cure;  or,  shall  we  admit  that  Carroll  Dunham 
was  right  in  asserting  that  the  two  hundredth  attenuation,  as 
prepared  by  him,  has  therapeutic  potency?  Let  the  scientists 
decide. 


CHARACTERISTIC  SYMPTOMS. 

BY  DB.   M08SA,  OF  CONSTANCE. 

(Translated  from  the  Horn.  Monatiblatier  of  January  and  February,  L884fby  Horace 
F.  Ivins,  M.D.,  Philadelphia.) 

Hahnemann  gives  us  in  his  Organon,%  153,  this  excellent 
advice,  when  searching  for  the  specific  homoeopathically  indi- 
cated remedy,  to  keep  one's  mind  fixed,  especially,  upon  the 
striking,  particular,  uncommon  and  characteristic  conditions 
and  symptoms — in  short,  characteristics — of  the  disease.  As 
one  sees  in  almost  every  affection,  and  in  almost  every  med- 
icine, some  general  and  uncertain  conditions,  as  for  example, 
loss  of  appetite,  headache,  debility,  uneasiness,  restless  sleep, 
it  is  better  to  give  less  attention  to  these  general  and  uncer- 
tain symptoms,  unless  they  are  particularly  prominent.  Pa- 
tients might  also  take  this  advice  when  sending  a  report  of  the 
symptoms  of  a  case  to  a  homoeopathic  physician,  if  requiring 
a  prescription. 

The  homoeopathic  physician  wTho  has  done  much  prescribing 
for  patients  at  a  distance,  well  knows  how  few  characteristic 
indications  he  can  gain  from  a  description  of  the  condition, 
even  though  pages  have  been  written  about  the  conditions 
existing,  and  he  rejoices  when  he  at  last  discovers  a  characteristic 
symptom,  and  cries  aloud  as  did  Archimedes  :  I  have  found  it. 
When  we  possess  one  such  characteristic  in  conjunction  with 
those  of  a  more  general  nature,  we  have  the  first  sure  indica- 
tion of  the  remedy  to  be  selected,  then  by  comparing  the  sev- 
eral remedies  which  are  very  similar  in  their  action,  we  can 
decide  upon  the  proper  remedy  for  the  case  in  question. 

The  difference  between  the  homoeopathic  and  allopathic 
method  of  selecting  a  drug  suitable  to  the  case  is  strikingly 
manifested  in  the  care  and  choice  with  which  not  only  the 
estimation  and  realization  of  the  disease  symptoms  are  inves- 
tigated, but  also  the  precise  indications  for  the  selection  of  the 
drug  symptoms. 

A  symptom  which  possesses  no  value  for  the  old  school, 
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whose  physiological  interpretation  of  the  knowledge  of  health 
and  disease  leaves  him  in  doubt,  that  is  to  say,  the  changes  in 
the  nerves  of  sensation  are  often  classed  by  the  allopat hist  with 
hypochondria  or  hysteria,  whereas  for  the  homoeopathist  they 
become  of  inestimable  value.  The  stone  which  they  cast  away 
may  become,  for  us,  a  corner-stone  of  therapeutic  treatment. 

Of  this  fact,  which  has  its  existence  in  the  foundation  of 
homoeopathy,  I  was  recently  vividly  reminded  while  read- 
ing an  interesting  case  which  was  published  in  the  Prager 
Monatsch.  fur  Homo.,  etc.,  Xlth  volume,  April,  1883,  and 
which  I  will  reproduce  for  my  readers.  The  journal  was 
formerly  published  by  Dr.  Altschul. 

Fran  v.  S-,  an  aged  lady,  wasted  almost  to  a  skeleton,  but 
still  active  in  looking  after  the  interests  of  her  lands,  of  quarrel- 
some disposition,  developed  ostensibly  as  a  consequence  of  a 
violent  fit  of  anger,  a  salty  taste  in  the  mouth  which  she  at 
first  attempted  to  overcome  by  rinsing  the  mouth  with  water, 
and  later  by  various  sweet  and  sour  decoctions,  but  all  in  vain. 
This  salty  taste  grew  stronger  and  more  troublesome  day  by 
day,  and  all  food,  even  highly  sweetened,  coffee  and  tea,  tasted 
so  salty  that  it  was  nauseating  to  her.  Even  the  most  appe- 
tizing food,  such  as  is  usually  prepared  with  salt,  tasted  like 
herring  brine.  In  order  to  lessen  the  caustic  sensation  of  the 
lips,  she  held  between  them  a  linen  rag  which  she  frequently 
wet  with  water. 

After  she  had  been  treated  for  two  months  by  three  differ- 
ent physicians,  and  they  had  prescribed  every  kind  of  bitter 
and  other  remedies  without  any  success,  she  decided,  as  she  said, 
to  try  homoeopathy  before  she  died. 

Dr.  Schleisteher,  whom  she  consulted,  found  the  lips  pale- 
red,  the  entire  mucous  membrane  of  the  mouth  and  tongue 
gray-white,  as  though  macerated  in  vinegar ;  the  teeth  were 
all  gone.  The  pharyngeal  mucous  membrane  was  also  pale, 
almost  dry  ;  the  saliva  was  tenacious,  thick,  scanty  and  of  such 
a  salty  taste,  that  even  the  water  in  which  she  dipped  the 
linen,  became  as  saline  as  though  a  large  quantity  of  table  salt 
had  been  mixed  with  it.  Chewing  and  speaking  did  not  in- 
crease the  secretion  of  saliva.  After  drinking,  the  salty  taste 
was  somewhat  diminished,  but  returned  almost  immediately. 
Water  held  in  the  mouth  assumed  instantly  the  salty  taste; 
rinsing  the  mouth  gave  no  relief.  Swallowing  was  difficult, 
and  the  larynx  felt  as  if  constricted;  a  troublesome  sensation 
of  dryness  in  the  pharynx.  She  had  a  good  appetite,  and  was 
sometimes  even  ravenous,  but  nothing  tasted  good,  and  when 
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eating  often  had  a  distaste  for  food.  Great  thirst  for  cold 
water:  stool  only  once  in  four  or  five  days,  hard,  crumbly; 
sleep  little  and  very  restless.      Pulse  small  and  58  per  minute. 

])r.  Sehleisteher  gave  first  of  all,  Carbo  veg.  one  drop  of  the 
6th  in  water,  every  four  hours,  but  as  after  three  days'  use 
no  improvement  was  noticeable,  he  studied  the  Materia  Medica 
diligently  and  found  that  the  majority  of  the  symptoms  were 
recorded  under  Alumina,  clay.  The  patient  then  received  five 
pellets  of  Alumina  6th,  every  four  hours.  In  four  days  she 
could  swallow  easier,  the  aversion  to  food  had  disappeared, 
because  the  salty  taste  of  the  saliva  was  so  slight.  The  food 
usually  prepared  with  salt,  was  now  prepared  without  and 
tasted  natural. 

After  two  weeks'  use  of  the  medicine — gradually  lessening 
the  dose — the  normal  taste  returned,  and  even  her  sugared 
drinks  again  tasted  good. 

Here  we  have  a  series  of  characteristic  symptoms  objective 
as  well  as  subjective,  but  above  all  stands  the  salty  taste  of  the 
saliva  and  food.  It  was  not  alone  the  sensation  of  the  patient, 
but  it  had  its  existence  in  the  real  increase  of  salt  in  the 
saliva. 

This  is  a  very  exceptional  case,  that  may  never  be  repeated 
in  medical  literature.  This  prominent  symptom  first  led  to 
the  choice  of  Carbo  veget.  which  has  in  its  proving  a  marked 
salty  taste  in  the  mouth  and  of  the  food.  It  should  have^given 
relief  if  longer  given.  Under  Alumina,  I  find  only  indicated 
a  sour-salty  taste,  during  one  day  of  the  proving  ;  but  the  con- 
dition of  the  saliva,  the  great  dryness  of  the  mouth  and  throat, 
the  sensation  of  constriction  in  the  larynx,  the  sluggishness 
of  the  alimentary  canal  which  depended  upon  the  desicca- 
tion of  the  alimentary  mucous  membrane,  even  the  original 
cause — together  with  the  violent  anger  attended  by  excitement 
— we  find  well  marked  under  this  remedy,  consequently  it  was 
well  chosen. 

Several  years  ago  I  treated  a  lady  suffering  from  a  severe 
foetid  ulceration  of  the  mouth ;  the  gums  were  swollen,  bled 
easily  from  contact;  the  tongue  heavily  coated,  salivary  secre- 
tion increased;  all  drinks  and  food,  even  the  mildest,  seemed 
to  her  oversalted.  Several  five-pellet  doses  of  Carbo  veg.  30th 
soon  relieved. 

Likewise  an  elderly  maiden  who  suffered  from  hseraatemesis, 
and  who  was  treated  allopathically  until  she  was  at  the  point 
of  death,  complained  of  immoderate  salty  taste  of  everything 
taken.  In  this  case,  next  to  Nux  vom.,  Carbo  veg.  was  of 
most  service. 
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There  is,  besides  these,  a  number  of  remedies,  which  have 
produced  the  salty  taste,  all  of  which  may  be  included  in  this 
class  of  affections. 

We  find  salty  saliva  under  both  Antimonium  crud.  and 
Hyoscyamus. 

Merc.  sol.  Hahn.:  salty  taste  in  mouth,  but  especially  on  the 
lips,  on  the  tongue  for  several  days  at  a  time;  from  the  sub- 
limate it  appeared  in  the  mouth  two  hours  after  the  proving 
was  begun.  From  Nux  vom.  one  prover  soon  noticed  a  salty 
taste  on  the  tongue;  from  China  a  salty  and  sweet-salty  taste 
appeared.  From  Antimon.  tart,  a  salty  taste;  from  Sulph. 
early  in  the  morning,  after  the  mouth  had  been  very  dry,  better 
after  eating.  Calc.  carb. :  salty  taste  in  the  mouth  and  much 
thirst.  Baryta  carb. :  salty  taste  in  mouth  and  throat.  Carbo 
veg. :  increase  of  annoyance  from  anything  salty  ;  also  Arsen., 
Calcarea,  and  Lycopodium. 

Turning  now  to  other  secretions,  the  salty  condition  of  these 
appears  to  us  important  in  diseases  of  the  pharynx  or  larynx, 
particularly  of  the  oesophagus  and  trachea.  The  mucus  is  salty 
in  Bovista,  Cocculus,  Lycopodium,  Sambucus,  Sepia;  again  a 
salty,  sometimes  slimy,  sometimes  muco-purulent  expectora- 
tion, in  Am  bra,  Lycopodium,  Magnesia  carb.,  Natrum  carb., 
Pulsatilla,  Phos.,  Sepia,  Stannum, — from  Natrum  mur., 
strange  to  say,  none  of  these  symptoms  are  noticed  ;  this  indi- 
cates that  the  aforesaid  appearance  is  to  be  ascribed  rather  to 
a  nervous  irritability  than  to  a  real  chemical  alteration  of  the 
secretions. 

The  deeper  we  delve  into  the  depths  of  the  homoeopathic 
Materia  Medica  pura  the  more  jewels  we  find.  That  is  made 
clear  to  us  by  the  venerable  von  Bonninghausen,  who  under- 
stood, as  did  few  others,  how  to  read  between  the  lines  of  our 
medical  literary  treasures.  In  his  Glossary  (?)  \_Glossen]  on 
the  aphorisms  of  Hippocrates  we  find  many  excellent  discov- 
eries which  he  has  made.  He  relates  the  ileus-like  suffering 
which  he  himself  endured,  and  of  which  he  fortunately  cured 
himself  by  the  aid  of  the  remedy  of  his  discovery — Thuja. 
The  seat  of  the  uncommonly  painful  disease  was  the  right 
hypogastrium  ;  for  fourteen  days  there  had  been  no  stool.  The 
circumstance  which  called  his  attention  to  the  use  of  Thuja 
was  the  absence  of  perspiration  on  all  save  the  uncovered 
portions  of  the  body,  where  it  was  very  marked,  while  the 
covered  parts  were  dry  and  hot.  A  small  amount  of  the 
remedy  in  the  30th  potency  produced,  as  he  relates,  in  five 
minutes  an  alleviation  of  the  pain,  and  in  ten  minutes  a  free 
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passage,  and  immediately  after  a  refreshing  sleep,  from  which 
lie  awoke  the  following  morning  as  one  new  horn. 

That  was  a  fine  master-stroke,  one  will  say;  hut  the  pious 
man  thinks;  who  sincerely  seeks  God  will  prosper.  By  the 
peculiarity  of  the  perspiration  alone,  von  Bonninghausen  has 
brought  to  light  several  characteristics,  from  these  provings, 
which  ho  has  found  verified  in  practice.  If  the  perspiration 
— in  consumptives — appears  immediately  on  the  patient's 
going  to  sleep,  but  ceases  soon  afterwards  during  sleep,  Arsen. 
is  indicated;  but  if  it  continues  unchecked  during  the  entire 
sleep,  Phos.  j  if  it  appears  only  when  awaking,  and  changes 
to  dry  heat  so  soon  as  the  patient  sleeps,  tin's  is  an  indication 
for  Sambucus.  Further  he  has  stated  that  if  the  perspiration 
appears  on  the  genitals,  as  it  often  does  from  those  weakened 
by  onanism,  it  is  characteristic  of  Sepia  if  the  perspiration  ap- 
pears less  marked  during  motion  than  directly  afterwards  at 
the  time  of  the  rest  which  follows. 

What  M'gnificance  motion  or  rest  has  on  the  amelioration 
or  aggravation,  of  an  affection,  so  far  as  indicating  the  choice 
of  a  remedy  is  concerned,  is  already  well  known.  But  we  will 
satisfy  ourselves  with  some  characteristic  indications  as  to  the 
saliva  and  perspiration  as  explanations  for  that  which  we  re- 
ferred to  at  the  beginning.  Finally,  let  me  warn  you  not  to 
forget  or  undervalue  the  general  and  collective  conditions  of 
the  disease  in  your  zeal  to  determine  the  special  and  individual 
ones. 


CONSTIPATION  IN  TYPHOID  FEVER. 

BY  PEMBERTON  DUDLEY,  M.D.,   PHILADELPHIA,  PA. 

(Read  before  the  Homoeopathic  Medical  Society  of  Philadelphia  Countv,  February 

nth,  1886.) 

The  occurrence  of  constipation  in  typhoid  fever,  and  par- 
ticularly in  its  earlier  stages,  is  not  a  very  rare  symptom.  The 
sluggish  condition  of  the  bowels  may  precede  the  apparent  or 
visible  onset  of  the  disease,  may  persist  for  some  time  after 
the  disease  is  well  established,  and  may  even  follow  the  malady 
throughout  its  course.  It  usually  happens,  though,  that  the 
condition  gives  way  at  some  time  during  the  disease,  and  is 
followed  by  diarrhoea  more  or  less  profuse  and  exhausting.  . 

Both  constipation  and  diarrhoea  are  regarded  with  intense 
interest  by  the  physician,  because  of  the  exhaustion  consequent 
upon  the  latter  symptom,  but  also,  and  very  largely,  because 
these  symptoms  are  believed  to  furnish   significant  indications 
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respecting  the  existence  and  progress  of  the  characteristic  in- 
testinal lesions.  It  is  especially  in  relation  to  the  latter  point 
that  I  wish  to  speak. 

The  presence  of  a  persistent  and  profuse  diarrhoea  in  typhoid 
fever  is,  to  the  attendant,  always  an  occasion  of  serious  con- 
cern, because  this  condition,  far  more  than  constipation,  is 
believed  to  indicate,  or  possibly  to  aggravate,  the  inflammatory 
and  ulcerative  lesions  of  the  intestinal  tissues.  Constipation 
is,  therefore,  universally  regarded  as  a  favorable  prognostic 
sign,  and  the  early  suppression  of  diarrhoea  an  object  of  earnest 
endeavor.  Yet  constipation,  one  would  think,  might  have 
almost  as  serious  a  significance  in  some  typhoid  fevers  as  it 
certainly  lias  in  acute  inflammations  of  the  deeper  intestinal 
tissues  and  in  peritonitis. 

There  are  two  things  that  must  be  noted  in  intestinal  inflam- 
mations: First,  that  where  the  lesion  involves  either  the  mus- 
cular layer  or  the  peritoneum,  there  may  be,  and  frequently  is, 
an  almost  entire  arrest  of  peristalsis,  particularly  when  the 
inflammation  is  quite  extensive  :  and  secondly,  that  these  deeper 
inflammations  are  not  nearly  always  attended  with  either  in- 
tense pain  or  intense  tenderness  ;  indeed,  in  numerous  instances, 
both  these  symptoms  are  entirely  absent.  How  many  a  case 
of  peritonitis  has  thus  misled  the  diagnostician,  and  revealed 
its  presence  only  through  an  autopsy.  And  numerous  cases 
of  extensive  lesions  of  the  muscular  and  mucous  coats  have 
likewise  concealed  their  presence  behind  this  absence  of  pain 
and  this  arrest  of  peristalsis. 

It  is  well  known  that  the  characteristic  enteric  lesions  of 
typhoid  fever  may  involve  a  very  small  proportion  of  the 
mucous  structures  (indeed,  they  may  be  almost  entirely  ab- 
sent), or  they  may  extend  over  a  large  surface.  It  is  also 
admitted  that  the  higher  up  in  the  intestinal  tract  a  lesion 
occurs,  other  things  being  equal,  the  less  likelihood  is  there  of 
diarrhoea.  Next  we  must  remember  that,  while  it  often  hap- 
pens that  ulceration  and  its  preceding  inflammation  may  begin 
near  the  free  surface  of  the  mucous  membrane,  and  gradually 
extend  to  the  subjacent  tissues,  it  may  also  happen  that  nearly 
or  quite  the  whole  thickness  of  the  intestinal  wall  may  be 
rapidly,  or  simultaneously,  brought  under  the  inflammatory 
action.  Suppose,  now,  that  this  latter  condition  should  exist 
— the  lesion  deep  enough  to  involve  the  mucous,  the  muscular, 
and,  perhaps,  even  the  peritoneal  layer,  and  that  a  large  tract 
of  the  intestine  should  be   involved — in  such  a  case  there  is 
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Btrong  probability  of  a  complete  arrest  of  peristaltic  move- 
ment, with  constipation  as  an  attendant, and, moreover, a  more 
rapid  destruction  than  usual  of  the  tissues  involved. 

On  Monday,  December  21st,  1885,  I  was  called  to  Miss 
Katie  S.,iet.  17,  a  pupil  of  the  Girls'  High  School,  black  hair, 
clear  complexion,  and  who  had  evidently  been  in  the  enjoy- 
ment of  fair  health.  For  several  weeks  she  had  complained 
of  an  almost  constant  sense  of  fatigue,  particularly  on  rising, 
but  no  other  marked  symptoms  were  observed.  I  found  the 
temperature  and  pulse  somewhat  elevated,  bowels  quiet,  slight 
thirst,  tongue  clean  and,  I  thought,  not  too  red,  no  headache, 
some  sense  of  muscular  fatigue,  and  a  somewhat  marked  ten- 
derness in  the  epigastric  region,  but  in  no  other  portion  of  the 
abdomen.  During  the  following  days  the  pulse  ranged  from 
104  to  116,  and  the  temperature  from  102°  to  103.5° — in  one 
instance  it  reached  104°.  The  skin  was  dry,  tongue  dry,  and 
subsequently  red  and  fissured,  lips  dry  and  red,  and  these  con- 
ditions of  the  mouth  continued  three  or  four  days,  and  then 
made  a  decided  change  for  the  better.  At  the  same  time,  the 
gastric  soreness  subsided,  and  finally  disappeared  altogether; 
this  latter  was  about  the  eighth  day.  But  the  temperature  and 
pulse  exhibited  no  change.  The  appetite  was,  of  course,  poor, 
though  nourishment  was  taken  at  regular  intervals,  and  ap- 
parently digested.  My  diagnosis  was  "  gastric  fever."  There 
was  no  coating  on  the  tongue,  no  sordes  on  the  teeth  and  gums, 
no  headache,  no  delirium,  no  cough,  no  epistaxis,  no  diarrhoea, 
no  tympanites,  no  characteristic  eruptions,  no  gurgling  in  the 
iliac  region,  and  positively  no  sensitiveness  to  pressure  over  any 
portion  of  the  abdominal  surface,  except  in  the  gastric  region 
as  above  mentioned.  I  made  frequent  efforts,  as  I  expressed 
it  to  one  of  her  friends,  "  to  find  typhoid  fever,"  but  was  en- 
tirely unable  to  do  so,  though  I  was  not  unaware  that  the 
continued  high  temperature,  after  the  subsidence  of  the  local 
symptoms,  might  possibly  indicate  serious  lesions  somewhere. 
On  the  night  of  the  ninth  day  restlessness  supervened,  with 
anxious  expression  of  the  face,  delirium,  followed,  early  on  the 
morning  of  the  tenth,  by  a  free  and  unremitting  intestinal 
haemorrhage,  which,  in  five  hours,  ended  my  patient's  life. 

Is  it  not  probable  that  the  case  was  one  in  which  the  local 
intestinal  lesions  gave  rise  to  the  same  symptoms  and  condi- 
tions that  we  so  often  find  in  non-typhoid  inflammations  of 
muscular  and  other  structures  of  the  bowels? 

VOL.  VIII.— 16 
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ON  THE  OVERGROWTH  OF  SURGERY  IN  GYNECOLOGY  AND 
OBSTETRICS. 

BY  J.   NICHOLAS   MITCHELL,  M.D.,   PHILADELPHIA,   PA. 

(Read  before  the  Philadelphia  County  Homoeopathic  Medical  Society.) 

Ox  looking  over  the  journals  of  the  Old  School  of  a  few 
years  ago,  and  searching  particularly  into  matters  referring  to 
the  diseases  of  women,  the  reviewer  will  be  rewarded  by  find- 
ing, that  the  great  panacea  for  the  sufferings  of  women  during 
their  menstruation  was  to  cut  open  the  cervical  canal.  Every- 
body apparently  had  tried  or  was  trying  it.  Here  and  there 
could  be  found  an  opponent,  but  most  were  its  advocates.  It 
was  the  fashion.  Passing  on  to  a  few  years  later,  it  will  be 
found  that  there  came  forth  an  edict  from  one  of  the  great 
authorities  that  laceration  of  the  cervix  was  the  cause  of  most 
of  the  difficulties  that  woman  is  subject  to,  and  from  that  time 
thejournals  began  to  change  and  the  proceedings  of  society 
meetings  to  alter  their  tone.  The  fashion  had  changed.  First  the 
great  operators  reported  their  operations,  then  the  lesser  lights 
took  it  up,  and  finally  it  became  so  well  known  to  woman  her- 
self, that  after  every  labor,  the  poor  creature,  tired  and  worn 
out  with  her  efforts  as  she  was,  instead  of  asking  the  time- 
worn  question,  "  Is  the  baby  all  right  ?"  true  to  her  instincts 
of  accepting  the  last  fashion,  gasped  out  with  her  first  return- 
ing breath,  "  Am  I  torn  ?  "  Judging  simply  from  the  litera- 
ture as  found  in  the  journals,  at  this  time,  one  could  but 
determine  that  the  repairing  of  lacerations  following  labor,  to 
say  nothing  of  those  resulting  from  the  erring  knife  of  the 
surgeon  during  the  cutting  epoch,  was  the  main  duty  of  the 
gynecologist.  Let  this  reviewer,  however,  carry  on  his  inves- 
tigations for  a  few  years  later,  bringing  them  down  to  our  own 
times,  and  he  will  find  cause  for  still  more  wonder.  He  will 
discover  in  these  later  days  that  the  uterus  apparently  has  but 
little  to  do  with  the  sufferings  of  poor  woman.  (Understand, 
I  am  speaking  of  the  literature  as  found  in  the  journals,  not 
that  in  works  devoted  to  this  specialty.) 

A  new  idea  has  grown  !  a  new  prophet  has  spoken  !  a  new 
fashion  has  been  inaugurated.  That  which  stamps  the  great- 
ness of  a  man,  in  these  later  days,  is  his  ability  to  report  that 
he  has  opened  up  the  abdomen  of  a  woman  and  has  removed 
therefrom  her  ovaries  and,  according  to  one  great  authority, 
that  not  sufficing,  her  Fallopian  tubes  likewise.  Not  satis- 
fied, as  of  old,  with  operating  for  ovarian  tumors,  the  present 
calls  for  this  operation  for  all  varieties  of  troubles,  whether 
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disease  of  the  ovaries  and  tubes  l>e  certainly  diagnosticated  or 
not,  so  that  it  makes  one  half  believe  that  the  law  to  the  gynae- 
cologist of  the  present  day  reads  like  the  whist  player's 
famous  rule  ;  when  in  doubt — cut  open  the  abdomen  and  re- 
move something.  It"  nothing  can  be  found  to  remove,  sew 
vour  patient  up  again,  no  harm  can  result  from  such  a  small 
operation.  One  authority,  in  a  recent  work,  speaking  of  the 
removal  of  the  ovaries,  says,  that  he  always  removes  both  ovaries 
whether  they  are  both  diseased  or  oidy  one,  in  sterile  women. 
Besides  giving  his  own  reasons  for  such  a  proceeding,  he  adds 
this  as  a  legitimate  reason  ;  because  he  has  found  so  many  of 
his  patients,  when  he  had  removed  but  one  ovary,  regretting  it 
as  they  feared  lest  the  other  might,  some  day,  become  diseased. 
This  serves  to  demonstrate  how  thoroughly  woman  can  adapt 
herself  to  the  changes  of  fashion.  It  also  makes  one  wonder 
that  this  same  surgeon  does  not  propose  to  perform  this  opera- 
tion upon  all  new-born  female  babies  as  a  prophylaxis  to  all 
the  ills  they  might  possibly  suffer  from. 

This  same  operator  when  speaking  of  the  advantages  of 
Battey's  operation,  says  with  great  unction  :  u  This  operation 
in  no  wise  unsexes  a  woman  or  changes  her  appearance  or 
character.  It  simply  brings  a  change  of  life,  etc.  Her  in- 
stincts ami  affections  remain  the  same,"  etc.,  etc.  In  fact  after 
reading  what  he  says,  one  feels  inclined  to  think  that  the  ope- 
ration is  one  to  be  longed  for  by  women,  that  it  is,  as  it  were, 
a  kind  of  a  finishing  touch  and  an  added  polish. 

In  turning  to  the  study  of  obstetrics  in  our  journals  of  the 
present  day,  we  find  the  same  longing  after  big  operations. 
The  reports  of  casesabound  where  forceps  version,  craniotomies, 
and  Caesarian  section  are  performed.  We  find  that  some,  not 
satisfied  with  the  removal  of  the  child  by  this  latter  operation, 
now  advocate  the  removal  of  the  uterus  and  its  appendages 
likewise.  In  the  Old  School  literature  of  a  few  years  ago,  the 
treatment  of  puerperal  diseases  seemed  to  be  reduced  to  the 
simplest  method  in  the  world.  Use  your  thermometers,  said 
the  authorities,  if  fever  comes  and  a  high  temperature  super- 
venes, give  an  antipyretic  !  In  quinine,  in  large  doses,  say  from 
15  to  30  grains  or  more,  you  will  find  your  remedy.  After 
its  administration  dowrn  will  go  your  temperature  !  Behold 
and  see  how  simple  and  how  beautiful !  If  the  temperature 
again  rises  give  some  more  quinine.  The  best  criticism  of  this 
apparently  easy  method  of  treatment,  can  be  found  in  these 
immediately  later  days,  when  many  eminent  and  experienced 
authorities  are  advising  against  the  large  doses  of  the  past ; 


244  The  Hahnemannian  Monthly.  [April, 

when  new  antipyretics  are  being  sought  after  in  Salicylic  acid, 
Kairin,  Resorein,  Thallin  and  Antipyrin.  A  still  stronger  ar- 
gument is  found,  in  the  fear  that  obstetricians  have  of  puer- 
peral fever,  since,  now  they  advise  their  patients  to  be  treated 
during  labor  as  antiseptically  as  though  undergoing  not  one  of 
nature's  laws  but  some  major  surgical  operation. 

In  this  brief  method  I  present,  not  unfairly,  as  I  believe, 
the  kind  of  literature  presented  to  us  in  this  present  generation. 
Any  article  treating  of  these  minor  ills  of  women  that  we  en- 
counter in  our  daily  practice,  seems  too  puerile  to  publish. 
The  results  of  such  literature  upon  the  coming  man,  the  physi- 
cian of  the  future,  the  student  of  the  present,  can  but  be  detri- 
mental. It  must  impress  upon  his  mind,  that  to  be  great  and 
famous  he  must  do  all  these  things,  and  his  hero  frequently  is 
the  man  among  his  acquaintances  who  has  most  frequently 
done  them.  This  was  brought  home  to  me  recently.  A  stu- 
dent asked  me  how  many  times  I  had  done  the  Caesarian  section, 
and  I  could  see  how  Rapidly  I  fell  in  his  estimation  when  I 
replied  that  I  had  never  done  it.  As  a  mild  matter  of  self 
defence,  I  told  him  that  he  reminded  me  of  a  patient  whom  I 
attended  in  her  first  confinement,  who  confided  to  me  that 
when  she  was  a  girl  she  thought  that  the  way  women  had  their 
babies  was,  that  the  umbilicus  began  to  dilate  and  when  it  had 
opened  to  its  utmost  the  physician  cut  it  and  drew  out  the 
baby. 

Returning,  however,  to  our  imaginary  reviewer  of  the  jour- 
nals, let  us  imagine  him  to  turn  over  the  back  files  of  the 
homoeopathic  journals.  What  will  he  find  there?  During 
the  epoch  of  cutting  open  the  cervix,  does  he  find  the  opera- 
tion recommended  ?  I  trow  not.  On  the  contrary,  he  will  find 
■it  most  strenuously  opposed;  he  will  find  the  journals  full  of 
cases  illustrating  the  cure  of  dysmenorrhoea  and  of  other  female 
ills,  by  the  homoeopathic  remedy  and  by  it  alone.  As  he  brings 
his  reading  down  to  thesewing-up  age,  however,  he  will  find,  at 
first,  here  and  there  isolated  cases  reported,  then  societies  taking 
it  up  for  discussion,  until  at  last  the  homoeopathic  gynaecologist 
had  apparently  come  to  look  upon  this  operation  as  the  great 
thing  he  had  been  ordained  to  do.  And  now,  in  these  im- 
mediately later  days,  he  will  find  creeping  into  the  journals, 
descriptions  of  Battey's  and  Tait's  operations,  so  that  one  can 
safely  prophesy  that  it  will  soon  abound.  Gradually  there  have 
dropped  from  our  literature  all  clinical  cases.  All  is  surgery. 
Once  in  a  while  we  find  some  one  writing  apparently  with  the 
spirit  of  old.     We  find  some  one  perchance  speaking  against 
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pessaries,  but  in  looking  further  on  in  the  article,  we  find  that 
rubber  pessaries  are  what  the  writer  means,  for  in  place  of  the 
robber  pessary,  which  he  decries  as  contrary  to  the  principles 

of  Hahnemann,  lie  fills  the  vagina  more  or  less  full  of  pledgets 
of  cotton.  Perhaps  we  read  a  heading  of  an  article  advocat- 
ing a  certain  remedy  in  certain  diseases,  we  eagerly  look 
through  the  article  for  the  symptoms  indicating  the  remedy, 

for  a  history  of  its  proving,  perchance,  if  it  is  a  new  remedy. 
It  may  he  our  interest  is  still  more  whetted  by  having  noticed 
the  magic  2°  sign,  and  we  are  thereby  still  further  led  on  to 
look  for  and  reach  after  the  specified  symptoms.  Shades  of 
Hahnemann!  As  we  get  further  on,  we  find  no  symptoms 
given,  but  find  the  disease  is  treated  by  name  and,  perchance, 
that  Baptisia,  Hydrastis,  Sanguinaria  or  some  other  drug  has 
hern  applied  to  the  os  and  vagina,  while  this  without-men- 
tioned-svmptoms  remedy  is  given  in  the  2°  by  the  mouth  and 
the  cure  claimed  for  it. 

In  homoeopathic  journals  of  late  years,  I  have  sought  for 
but  have  found  but  few  cases  of  puerperal  diseases  reported  as 
treated  by  the  homoeopathic  remedy  alone.  Such  as  have 
come  under  my  eye  have  not  been,  in  many  cases,  reported  with 
sufficient  clearness  to  give  them  claim  for  scientific  accuracy. 
Most  of  the  cases  seem  to  be  looked  upon  from  the  standpoint 
of  the  Old  School  obstetrician,  and  antipyretics  and  antiseptics 
are  the  remedies  advocated,  with  here  and  there  an  homoeo- 
pathic prescription.  These  cases,  like  those  referred  to  where 
pessaries  are  decried  while  cotton  is  advocated,  and  where  the 
potentized  remedy  is  prescribed  by  the  mouth,  while  crude 
drugs  are  applied  to  the  os,  makes  one  wonder  somewhat 
whether  Holmes'  suggestion,  that  ministers  are  often  like  birds 
supplied  with  a  nictitating  membrane,  by  which  they  can  keep 
out.  not  all,  but  part  of  the  light,  may  not  apply  to  some  of 
us  homoeopathic  physicians. 

Finally,  I  would  not  have  it  appear  that  I  thoroughly  con- 
demn or  ridicule  the  operation  I  have  referred  to,  nor  that  I 
lay  claim  to  such  purity  in  practice,  as  to  authorize  me  to 
criticize  the  individual  practice  of  any  one.  As  is  well  known 
I  operate  and  hold  myself  ready  to  operate,  which  of  itself 
would  contradict  any  apparent  ridicule  on  my  part.  I  have 
no  doubt  that  there  are  many  occasions  where  lacerations  of  the 
cervjx  have  to  be  repaired  ;  I  have  no  doubt  that  ovarian 
tumors  should  be  removed  by  operation  ;  and  I  believe  that 
there  are  diseased  conditions  of  the  ovaries  and  Fallopian  tubes 
that  call  for  Battey's  or  Tait's  operation  ;  but   I  do  protest 
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against  the  tendency  of  the  present  day  to  the  too  frequent 
resort  to  these  operations,  to  them  too  frequently  being  the 
subject  matter  in  our  journals  and  to  the  apparent  neglect  of 
the  study  of  medicines  in  the  diseases  of  women.  The  ques- 
tion must  force  itself  forward,  Are  the  homoeopathic  remedies 
useful  in  the  diseases  of  women  ?  If  they  are,  it  will  be  of 
great  service  to  truth  and  to  science  that  the  cases  treated  by 
them  be  published,  not  simply  giving  a  bald  statement  of  the 
disease  by  name,  but  the  peculiar  symptoms,  with  the  course 
of  the  disease  from  day  to  day  if  acute,  with  temperature  and 
pulse  charts,  or  from  week  to  week  or  from  month  to  month  if 
chronic. 

And  as  a  final  exposition  of  my  meaning,  I  will  quote  a 
remark  of  Dr.  A.  J.  C.  Skene  :  "  In  the  crop  of  gynaecolo- 
gists coming  up  at  this  present  day,  wTe  find  nearly  all  of  them 
thirsting  for  fame  by  operations  like  hysterotomy  and  ovari- 
otomy. It  would  be  well  if  there  were  more  who  could  be 
called  physicians." 

FERRUM  IODATUM  IN  UTERINE  DISEASES. 

EY   ISAAC  G.  SMEDLEY,   31. D.,   PHILADELPHIA. 

(Read  before  the  Philadelphia  County  Homoeopathic  Medical  Society.) 

The  object  of  this  paper  is  to  revive  in  the  minds  of  the 
profession  a  very  valuable  remedy  in  uterine  therapeutics,  and 
one  we  rarely  see  in  print  or  hear  spoken  of  in  discussions, 
that  is  Ferrum  iodatum.  In  1850,  Dr.  Henry  Preston  read 
a  paper  on  this  remedy  in  uterine  disease  before  the  Rhode 
Island  Homoeopathic  Society,  and  in  the  July  number  of  the 
British  Journal  of  Homoeopathy  for  1867,  appeared  an  article 
from  his  pen  on  Fer.  iod.  in  uterine  displacements.  Dr. 
Hughes  makes  reference  to  this  paper  in  his  lectures  on  Materia 
Mediea  before  the  London  School  of  Homoeopathy.  In  Allen's 
Materica  3fedica,  appear  a  few  general  symptoms  of  this  drug, 
but  none  on  its  special  uterine  action. 

With  these  few  exceptions,  I  know  of  no  printed  authority 
on  the  subject,  and  I  hope  that  this  paper  may  elicit  some 
experiences  of  this,  in  my  hands,  most  valuable  remedy.  The 
late  lamented  Prof.  Farrington  made  provings  of  the  drug  on 
four  different  subjects,  and  developed  the  following  symptoms, 
kindly  furnished  me  by  Prof.  Betts,  who  has,  I  know,  fre- 
quently used  the  remedy,  from  a  number  of  talks  with  me  on 
the  subject,  and  who  will,  I  trust,  give  us  some  valuable  hints 
on  it  to-night. 
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The  symptoms  which  Prof.  Farrington  found  it  to  produce 

were : 

"  Bearing-down  pains  in  pelvis,  with  feeling  as  if  the  uterus 
descended  so  as  to  be  pushed  up  when  sitting. 

"  Starchy  leucorrhoea. 

"  Pressure  on  the  rectum. 

"Menses  were  more  painful  than  usual." 

Prof.  Betts  finds  it  most  useful  in  pale,  anaemic,  and,  espe- 
cially, scrofulous  subjects,  or  when  chlorosis  and  scrofulosis 
are  associated. 

Nearly  the  same  observation  was  made  by  Dr.  Preston, 
though  I  find  it  to  act  equally  well  in  other  cases. 

\t  is  a  favorite  remedy  of  Dr.  Neidhard,  I  understand,  in 
cases  of  prolapsed  uteri. 

The  most  prominent  clinical  symptoms  of  the  remedy  I  have 
found  to  be:  Bearing-down  pains,  weight  in  the  pelvic  region, 
sensation  as  if  something  were  being  pushed  up  when  sitting, 
and  pressure  on  the  rectum. 

The  pathological  conditions  favoring  it  are:  Enlarged  sub- 
involuted  uteri,  retroversion,  and  prolapsus. 

The  following  are  a  few  cases  selected  from  several  in  which 
its  administration  seemed  to  be  quite  beneficial: 

Mrs.  K.,  widow,  set.  38  years,  five  children,  first  consulted 
me  on  June  2d,  1883;  had  been  suffering  for  a  number  of 
years  with  a  uterine  affection, — in  fact,  ever  since  the  death 
of  her  husband,  whom  she  had  nursed,  and  whom  she  was 
compelled  to  lift  about.  She  had  backache,  bearing-down 
pains,  sensation  of  something  coming  down  in  the  pelvis,  which 
was  pushed  up  when  in  the  act  of  sitting.  Frequent  attacks 
of  diarrhoea,  accompanied  with  colicky  pains,  following  any- 
thing that  caused  fright  or  worry.  Physical  exploration 
revealed  the  perineum  lacerated  to  the  sphincter  ani,  the 
vagina  capacious  and  subinvoluted,  the  cervix  lacerated  bilat- 
erally, the  uterus  retroverted  and  subinvoluted,  the  sound 
showing  its  depth  to  be  three  inches,  and  a  prolapsed  ova«ry, 
the  great  bugbear  to  a  gynaecologist.  By  the  application  of 
glycerine  tampons,  tincture  of  iodine  to  the  cervix,  and  hot  vagi- 
nal douches,  the  uterus  was  reduced  to  the  normal  size,  but  the 
dilated  condition  of  the  vagina  and  the  torn  perineum,  together 
with  the  sensitive  prolapsed  ovary,  made  it  impossible  for  her 
to  wear  a  pessary,  and  so  the  backache  and  bearing-down  still 
remained.  Various  remedies  were  given,  but  finally  Eer.  iod.3x 
relieved  her  of  all  her  symptoms.     She  occasionally  returns 
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with  her  bowel  symptoms,  but  the  old  remedy  soon  makes  her 
all  right  again.  I  have  not  made  a  physical  examination  for 
over  a  year. 

Case  II.  Mrs.  H.,  set.  35  years,  married;  one  child,  7  years 
old.  A  seamstress  by  trade,  and  hence  compelled  to  run  a 
sewing-machine,  consulted  me  about  the  first  of  last  April 
complaining  of  backache,  bearing-down  pains,  profuse  men- 
struation, occurring  every  three  weeks;  flow  thick,  dark,  and 
clotted  ;  profuse  leucorrhceal  discharge,  whitish  and  glairy  in 
character,  indicative  of  a  cervical  catarrh,  together  with  a  full 
list  of  nervous  disorders  which  usually  accompany  uterine  dis- 
ease, most  prominent  of  which  were  palpitation  and  pain  in 
the  region  of  the  heart.  On  examination,  the  parts  were 
found  in  a  similar  condition  to  the  former  case.  The 
same  local  treatment  was  conducted  as  in  the  other,  until  the 
uterus  was  reduced  in  size,  and  with  her  it  was  also  impossible 
to  wear  a  pessary  comfortably.  During  the  early  stages  of  the 
treatment,  Bry.30,  and  later,  Nux  vom.30,  were  administered  as 
the  symptoms  indicating  those  remedies  made  their  appearance. 
Finally,  Fer.  iod.3x  was  given,  and  continued  until  her  symp- 
toms were  all  removed,  although  the  uterus  is  still  in  a  slightly 
retroverted  condition.  The  patient  continued  her  sewing  all 
through  the  treatment.  She  is  feeling  quite  well,  except  an 
occasional  backache  from  over-exertion,  which  a  few  doses  of 
the  remedy  soon  relieve. 

Other  cases  treated  have  shown  equally  good  results,  but 
the  foregoing  will  serve  to  illustrate  the  line  of  action  of  the 
remedy.  Thus  far  I  have  only  used  the  drug  in  the  3x  tritu- 
ration, but  it  is  possible  that  if  it  were  employed  in. a  higher 
attenuation  its  sphere  of  action  might  be  extended. 


A  CASE  OF  REMARKABLE  ASYMMETRY  OF  THE  LEGS. 

BY  CLARENCE   BARTLETT,  M.D.,  PHILA. 

Miss ,  set.  23  years,  consulted   me  at  the  Dispensary 

for  Nervous  Diseases  in  January,  1884.  She  requested  an 
opinion  respecting  a  deformity  of  which  she  was  the  subject. 
Since  birth,  the  right  lower  extremity  had  been  smaller  than 
the  left.  While  the  deformity  did  cause  some  alteration  in 
the  gait?  still  this  was  not  so  great  as  one  would  expect  to  see. 
The  following  were  the  measurements  of  the  two  legs : 
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Right.  Left. 

Circumference  of  thigh,   ....  17^  inches.       18 \  inches. 

Length  of  thigh, 16  "  16 

Circumference  of  calf,      ....  10|  "  121       " 

Length  of  leg, 9  "  1 1 1       " 

Length  of  foot, 7|  "  9 

[nstep, 11  11        " 

It  will  thus  be  seen  that  the  deformity  was  below  the  knees, 
that  is  in  the  legs  proper.  The  shape  of  the  right  lower  ex- 
tremity was  as  perfect  as  that  of  its  fellow.  Every  muscle 
was  perfectly  developed  and  responded  normally  to  both  fara- 
dism  and  galvanism.  Every  motion  and  every  function  of 
the  limb  were  normal.  She  denied  ever  having  an  attack  of 
any  trouble  simulating  palsy  during  infancy  or  since  that  time. 
Everything  in  the  case  pointed  to  the  correctness  of  Iter  claim 
that  the  deformity  was  congenital;  and  that  it  was  one  of 
development  and  not  from  disease. 


CORRESPONDENCE. 
FRAGARIA  VIKGINIANA. 

To  the  Editor  of  the  Hahnemannian  : 

Dear  Doctor. — The  article  by  Dr.  Horace  F.  Ivins,  pub- 
lished in  the  Hahnemannian,  on  the  effects  of  the  strawberry, 
leads  me  to  write  you  that  five  or  six  years  ago,  urticaria  was 
quite  prevalent  in  this  city  during  the  strawberry  season.  So 
much  so  that,  when  Dr.  P.  P.  Wells  broached  the  subject  at 
one  of  the  meetings  of  our  County  Medical  Society,  it  was 
learned  that  the  prevalence  of  the  eruption  was  noticeable  and 
had  been  observed  in  the  practices  of  several  of  the  physicians 
who  were  at  the  meeting.  This  circumstance  suggests  the 
probability  that  the  berry  is  more  irritating  some  seasons  than 
others. 

I  have  a  friend  who  cannot  eat  strawberries  without  the 
production  of  gastralgia  and  other  gastric  symptoms.  His, 
no  doubt,  is  a  case  for  the  trial  of  Dr.  Swan's  high  potency, 
on  the  isopathic  basis.     Unfortunately  for  my  desire  to  thus 

experiment,  he  is  allopathic  in  his  predilections 

Truly  and  fraternally, 

E.  Hasbrotjck. 

Brcx  klyn,  New  York,  March  14th,  1886. 
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lEtutfltial. 

Intubation  of  the  Larynx. — Any  new  measure  calcu- 
lated to  supplement  those  already  in  vogue,  for  alleviating  the 
sufferings  or  saving  the  lives  of  the  little  victims  of  diphther- 
itic or  of  membranous  croup  may  well  be  received  with  joy. 
Notwithstanding  the  benefits  derivable  from  homoeopathic 
medication  and  the  sometimes  successful  performance  of  tra- 
cheotomy, there  still  remains  much  to  be  longed  for  in  the 
treatment  of  these  affections.  In  1858  Bouchut,  and  since 
that  time  others,  have  endeavored  to  substitute  intubation  of 
.the  larynx  for  tracheotomy,  but  with  poor  success,  evidently 
due  to  the  faulty  construction  of  the  instruments  employed. 
Trousseau  gave  the  procedure  his  unqualified  condemnation. 
Experiments,  observations,  and  experience  of  a  recent  date, 
seem  to  put  this  operation  in  a  different  light  and  show  that  it 
is  an  invaluable  means  of  saving  life. 

The  credit  of  improving  the  instruments  and  manner  of 
operating  in  intubation  of  the  larynx  belongs  solely  to  Dr. 
Jos.  O'Dwyer,  of  New  York  city.  The  tubes  which  he  uses 
range  in  length  from  If  to  2J  inches.  Their  transverse  sec- 
tion is  elliptical  in  shape,  and  measures  Jx  \  of  an  inch  in  the 
largest  and  about  half  this  in  the  smallest.  At  the  upper  end 
of  each  tube,  is  an  eye  for  the  insertion  of  a  silk  thread  when 
the  tube  is  being  introduced.     The  use  of  this  thread  will  be 
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seen  later.  The  narrow  diameter  of  the  tube  is  made  to  occupy 
a  transverse  position  in  the  larynx  after  introduction.  To  in- 
sert the  tube,  an  instrument  known  as  the  applicator  is  used. 
The  tube  is  held  to  the  applicator  by  a  jointed  obturator,  the 
lower  extremity  of  which  is  perfectly  rounded  and  fits  exactly 
the  opening  in  the  lower  end  of  the  tube.  The  handle  of  the 
applicator  is  provided  with  a  thumb-piece  by  which  the  ob- 
turator may  be  released  after  the  tube  has  been  placed  in  posi- 
tion. For  removing  the  tube,  we  have  another  instrument 
called  the  extractor.  This  is  constructed  on  the  principle  of  a 
dilator.  To  remove  the  tube,  the  closed  blades  of  the  extractor 
are  passed  into  its  lumen.  They  are  then  separated  and  made 
to  press  so  firmly  against  the  sides  as  to  hold  it  securely  during 
its  removal. 

To  introduce  the  tube,  which  is  done  without  anaesthesia, 
Dr.  O'Dwyer  gives  the  following  directions:  "The  child  is 
held  upright  in  the  arms  of  a  nurse,  and  the  gag  inserted  in 
the  left  angle  of  the  mouth,  well  back  between  the  teeth,  and 
opened  widely  ;  an  assistant  holds  the  head,  thrown  somewhat 
backward,  while  the  operator  inserts  the  index  finger  of  the 
left  hand  to  elevate  the  epiglottis  and  direct  the  tube  into  the 
larynx.  The  handle  of  the  introducing  instrument  is  held 
close  to  the  chest  of  the  patient  in  the  beginning  of  the  opera- 
tion and  rapidly  elevated  as  the  eanula  approaches  the  glottis. 
As  soon  as  the  obturator  is  removed,  and  it  is  ascertained  with 
certainty  that  the  tube  is  in  the  larynx,  the  thread  which  is 
attached  for  the  purpose  of  removal,  should  it  be  found  to 
have  passed  into  the  oesophagus,  is  withdrawn,  but  at  the 
same  time  the  finger  is  kept  in  contact  with  the  tube  to  pre- 
vent its  being  also  withdrawn."  The  removal  of  the  tube  is 
accomplished  in  a  similar  manner,  but  here  an  anaesthetic 
should  be  used. 

This  being  the  operation  of  intubation  of  the  larynx,  as  pro- 
posed by  Dr.  O'Dwyer,  it  yet  remains  for  us  to  see  the  results 
obtainable  by  it  in  actual  practice.  Unfortunately,  Dr. 
O'Dwyer's  paper  (N.  Y.  Med.  Journ.,  vol.  xlii.,  No.  6)  does 
not  speak  of  his  clinical  experience  as  much  as  his  reader 
would  wish.  The  first  case  on  which  he  operated,  was  that  of 
an  infant,  aged  three  months,  and  in  the  suffocative  stage  of 
diphtheritic  croup.  The  child  was  given  immediate  relief,  but 
died  seventeen  hours  later  without  suffering.  The  second  case 
was  also  one  of  diphtheritic  croup  in  a  child  three  and  a  half 
years  of  age.  She  made  a  rapid  recovery  with  complete  restora- 
tion of  the  voice.     On  the  seventh  day  after  the  operation,  the 
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tube  was  expelled  after  a  fit  of  coughing,  but  was  not  inserted 
again,  although  the  cough  continued  croupy  for  several  days. 
During  all  the  time  that  this  little  one  had  the  tube  within 
her  larynx,  she  talked  frequently  with  her  attendants,  although 
in  a  voice  not  above  a  whisper.  In  a  third  case,  a  boy,  aged 
four  years,  the  tube  was  coughed  up  immediately  after  its  in- 
troduction. A  larger  one  was  inserted  and  retained.  Death 
ensued  twenty-four  hours  later  with  as  much  suffering  as  if 
an  operation  had  not  been  performed.  To  prevent  expulsion 
of  the  tubes  in  future,  Dr.  O'Dwyer  increased  the  narrow 
diameter  of  the  tube  at  the  centre  so  as  to  make  its  transverse 
section  at  this  point  almost  circular.  This  modification  he  has 
used  in  several  cases  and  has  so  far  proved  self-retaining. 

The  only  results  from  intubation  of  the  larynx  as  devised 
by  O'Dwyer  thus  far  published  come  from  Chicago.  On  Oc- 
tober 5th,  1885,  Dr.  F.  E.  Waxham  read  before  the  Chicago 
Medical  Society  {Journal  of  the  American  Medical  Association, 
October  24th,  1885)  a  report  of  five  cases  of  croup  (whether 
diphtheritic  or  not  is  not  stated).  Of  these,  one  died  and  one  re- 
covered, and  the  condition  of  the  others  was  such  that  recovery 
could  not  be  expected.  The  case  that  recovered  was  certainly 
in  as  precarious  a  condition  at  the  time  of  operation  as  any 
patient  ever  rescued  by  tracheotomy.  At  a  subsequent  meet- 
ing of  the  Chicago  Medical  Society  (February  1st,  1886),  Dr. 
Waxham  reported  further  that  he  had  then  operated  on  seven- 
teen cases,  eight  of  which  made  complete  recoveries.  The 
ages  of  the  patients  ranged  from  eleven  months  to  five  years. 
In  the  eight  cases  that  recovered,  false  membrane  was  observed 
in  every  instance. 

Dr.  E.  Fletcher  Ingals,  also  of  Chicago,  has  operated  in  two 
cases,  but  both  of  his  patients  died.  The  first  was  a  child  two 
years  old  in  the  last  stages  of  diphtheritic  laryngitis.  The 
relief  from  the  operation  was  as  complete  as  it  would  have 
been  after  tracheotomy.  The  child  died  easily  of  respiratory 
failure  thirty-six  hours  after  the  operation.  The  second  case 
was  a  strong  boy,  aged  five  and  a  half  years;  his  disease  was 
membranous  croup.  Relief  followed  the  operation,  but,  owing 
to  the  small  size  of  the  tube  employed,  was  not  as  complete  as 
would  have  been  obtained  by  tracheotomy. 

There  still  remains  one  more  published  case  of  intubation 
of  the  larynx  to  speak  of,  and  we  have  completed  our  resume 
of  the  clinical  aspect  of  the  subject.  The  patient  was  two  and 
a  half  years  old,  and  had  acute  catarrhal  laryngitis.  She  was 
operated  on  by  Dr.  A.  B.  Strong,  of  Chicago,  and  with  suc- 
cessful result. 
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The  experience  thus  far  at  our  disposal  certainly  shows  that 
intubation  of  the  larynx  is  as  valuable  a  procedure  in  acute 
laryngeal  stenosis  as  is  tracheotomy ;  future  observations  and 
increased  experience  may  show  it  to  be  even  more  so.  The 
advantages  claimed  for  it  over  tracheotomy  may  be  stated  as 
follows  : 

1.  Parents  will  permit  intubation  much  more  readily  than 
they  will  tracheotomy.  2.  The  operation  is  of  so  simple 
a  nature  that  it  may  be  performed  by  the  physician  with  a 
little  care  and  practice.  3.  It  can  be  performed  morequickly 
than  can  tracheotomy,  even  though  the  latter  operation  be 
done  by  means  of  the  improved  apparatus  now  sold  expressly 
for  that  purpose.  4.  It  is  the  best  operation  in  cases  of  diph- 
theritic and  membranous  croup  in  children  under  three  and  a 
half  years  of  age.  5.  There  is  no  wound  to  afford  a  source  of 
additional  infection.  6.  It  does  not  require  the  close  attention 
of  the  tracheotomy  tube.  7.  The  air  before  reaching  the  lungs 
is  warmed  in  passing  through  the  upper  air-passages.  8.  The 
patient  retains  the  ability  to  cough,  and  so  is  enabled  to  expel 
collections  of  mucus  from  the  trachea  and  bronchi.  This 
cannot  be  done  after  tracheotomy. 

As  to  the  disadvantages  of  intubation  of  the  larynx  it  may 
be  said  that  they  are  held  in  common  by  it  and  trache- 
otomy. The  causes  of  death  in  the  cases  so  far  treated  have 
been  the  same  as  in  others  operated  by  the  older  procedure. 
Experience  only  can  decide  as  to  the  field  that  intubation  of  the 
larynx  is  destined  to  occupy.  At  the  present  time  this  much 
may  be  said  for  it, — it  has  certainly  saved  the  lives  of  very 
young  children  for  whom  tracheotomy  would  have  been  only 
a  palliative  measure.  In  other  cases  where  the  physician  is 
aided  by  poor  nursing  on  the  part  of  the  attendant  it  is  by  all 
odds  the  safer  operation. 

The  result  obtained  by  Dr.  Waxham,  who  by  seventeen 
operations  saved  eight  lives,  is  a  most  excellent  showing, 
better  than  is  usually  obtained  by  tracheotomy.  The  text- 
books usually  give  as  the  percentage  of  recoveries  from  the 
latter  operation  about  one  in  three.  This,  however,  in  our 
opinion,  places  the  procedure  in  a  decidedly  too  favorable 
light;  one  recovery  in  ten  would  approach  nearer  the  truth. 
Occasionally  we  see  reports  in  our  journals  showing  the  re- 
markable success  achieved  by  individual  tracheotomists  ;  thus 
Dr.  Doughty,  of  New  York,  and  Dr.  Ransohoff,  of  Cincinnati, 
each  reports  having  saved  about  half  his  cases.  As  we  have 
already   intimated,   such    results   are    phenomenal.     Dr.   A. 
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Jacobi,  of  New  York,  on  the  other  hand,  reports  having  seen 
fifty  consecutive  tracheotomies  performed  for  diphtheritic 
croup  without  saving  a  single  life.  Still  other  operators  of 
note  have  met  with  such  poor  success  that  they  have  aban- 
doned the  operation  entirely  in  this  disease.  With  many 
eminent  physicians  also,  tracheotomy  stands  in  poor  favor, 
while  from  others  it  receives  unqualified  condemnation. 

Intubation  of  the  larynx  certainly  has  a  future  before  it. 
What  that  future  may  be,  let  our  readers  help  to  decide.  Dr. 
O'Dwyer's  instruments  are  manufactured  and  for  sale  by  H. 
Keller  of  No.  106  West  Thirty-seventh  Street,  New  York. 

The  management  of  the  patient  as  regards  feeding,  etc.,  is 
but  little  affected  by  intubation.  The  diet  should  be  as  little 
irritating  as  possible.  Should  there  be  any  danger  of  the  food 
entering  the  larynx  the  patient  may  be  fed  through  a  tube  in- 
troduced into  the  oesophagus  by  way  of  the  nose. 

The  Southern  Homceopathic  Medical  Association. 
— We  had  the  pleasure — and,  indeed,  it  was  a  pleasure — of 
attending  the  second  annual  meeting  of  the  above  named 
society  at  its  recent  session  in  the  city  of  New  Orleans.  In 
our  opinion  it  was  a  successful  one  in  a  number  of  important 
respects.  First,  the  attendance  was  better  than  we  expected ; 
we  counted  twenty-seven  physicians  in  the  hall  at  one  time, 
and  there  were  probably  between  thirty  and  forty  in  attend- 
ance during  the  meetings.  Secondly,  the  interest  manifested, 
marked  as  it  was  at  the  beginning,  seemed  to  increase  steadily 
until  the  close  of  the  session,  which  lasted  three  days.  Thirdly, 
the  papers  and  discussions  were  of  that  practical  sort  that 
speaks  of  earnest,  conscientious  work  on  the  field,  and  which 
.constitutes  the  best  feature  of  any  well-conducted  medical 
society.  The  discussions  were  earnest  and  courteous,  and 
were  participated  in,  we  believe,  by  every  physician  present. 
Fourthly,  there  was  developed  during  the  session  evidence  of 
an  unexpectedly  strong  feeling  of  professional  unity  and  per- 
sonal friendship  amongst  those  present — a  feeling  which 
promises  much  for  the  advancement  of  Homoeopathy  in  the 
South,  and  bodes  ill  success  for  its  enemies.  Lastly,  but  by 
no  means  least,  the  social  features  of  the  occasion  were  most 
delightful.  Dr.  Belden  and  his  accomplished  wife  and  daugh- 
ters entertained  the  physicians  at  their  beautiful  residence  on 
St.  Charles  street  on  the  evening  of  the  second  day  of  the 
convention.  The  occasion  was  one  we  shall  long  and  pleas- 
antly remember.     Dr.  Walter  Baily,  Jr.,  and  Mr.  T.  Engel- 
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bach,  the  pharmacist  (who,  by  the  way,  is  exceedingly  popular 
with  the  New  Orleans  physicians),  spared  no  efforts  to  make 
the  occasion  enjoyable  to  the  visiting  physicians,  and  their  suc- 
cess in  that  direction  was  remarkable. 

Just  one  word  more.  Those  of  ns  who  have  felt  the  least 
tear  that  the  formation  of  the  Southern  Homoeopathic  Asso- 
ciation had  grown  out  of  any  spirit  of  indifference  or  disaffec- 
tion toward  the  American  Institute  of  Homoeopathy  may 
dismiss  our  apprehensions  at  once  and  entirely.  We  kept  our 
eyes  and  ears  wide  open,  and  talked  freely  with  all  the  physi- 
cians present;  but  we  heard  not  one  expression  or  intimation 
from  any  one  of  them  which  indicated  any  lack  of  interest  in, 
or  attachment  to,  the  American  Institute.  While  our  Southern 
brethren  won  Id  be  triad  to  have  the  Institute  meet  with  them 
occasionally,  yet  they  recognize  the  necessity  that  has  kept  its 
meetings  farther  north,  and  few,  if  any  of  them,  are  finding 
fault  with  it.  We  have  little  need  of  concern  on  that  score. 
They  think  as  much  of  the  Institute  as  we  do,  judging  from 
their  expressions  in  reference  to  it. 

We  expected  to  publish  in  this  number  a  report  of  the  Xew 
Orleans  meeting,  from  advance  sheets  of  the  Southern  Journal 
of  Homoeopathy,  but  at  the  time  of  going  to  press  the  copy  had 
not  arrived. 


Notes  antr  (Comments, 


A  New  Journal  called  Death,  devoted  to  suicide,  homicide,  fnnernla, 
etc.,  is  soon  to  be  published  in  Chain bersburg,  Pa.  In  the  way  of  comicali- 
ties it  will  get  away  with  Life  every  time. 

The  Homceopathic  World,  for  March,  comes  to  us  well  saturated  with 
sea-water,  the  result  of  the  Oregon  disaster.  Fortunately  for  us,  its  sea-bath 
has  not,  beyond  the  thorough  drenching  it  received,  damaged  it  a  particle. 

Some  Time  Ago,  a  French  journal  told  its  readers  that  Americans  made 
artificial  oysters.  Not  to  be  outdone  by  foreign  ingenuity,  the  Union  Phar- 
maceutique  advertises  that  a  certain  French  oyster  dealer  offers  both  ferru- 
ginous and  tar  oysters  for  sale. 

"  My  Poor  Man,"  said  the  doctor,  "  you  are  dangerously  ill.  Is  there  any 
word  you  want  to  send  to  your  friends?"  "  Am  I  really  so  ill  ?"  asked  the 
sufferer.  ''Alas!  lean  offer  you  no  hope."  "Very  well,  then,"  said  the 
sick  man,  "just  telephone  for  another  doctor." — Med.  and  Surg.  Rep. 

The  Southern  Journal  of  Homoeopathy  has  put  on  a  new  suit  of 
type  and  otherwise  improved  its  "  personal "  appearance.  We  begin  to 
agree  with  its  editor  in  the  opinion  that  it  is  "a  handsome  journal."  Its 
success  as  a  periodical  of  our  school  is  almost  phenomenal,  and  so,  also,  is 
the  good  it  is  doing. 

Dr.  Joseph  Holt,  President  of  the  Louisiana  State  Board  of  Health,  has 
resigned.     He  may  be  said  to  represent  the  "  germicide  method  "  as  applied 
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to  quarantine  and  in  opposition  to  the  old  "detention  and  non-intercourse" 
method.  Thus  far  his  new  method  has  met  with  no  failure,  and  his  resig- 
nation is  to  be  greatly  regretted. 

A  Terrible  Operation. — From  the  New  York  Medical  Journal  we 
learn  that  a  German  surgeon,  in  a  case  of  extensive  carcinoma,  "  divided 
the  clavicle  at  the  junction  of  its  inner  and  middle  third.  Raising  the 
acromial  end,  and  dividing  the  subjacent  structures,  hard  sclerotic  tissue 
was  found  surrounding  the  subclavian  vessels.  The  artery  and  vein  were 
tied  separately  near  the  scaleni,  after  separating  with  much  difficulty  the 
lymphatic  glands  infiltrated  with  carcinomatous  tissue,  which  was  continu- 
ous with  the  hardened  ulceration  in  the  chest  and  strongly  adherent  to  the 
rib.  This  procedure  occupied. an  hour,  and  it  was  followed  by  amputation 
of  the  arm  and  excision  of  the  scapula  and  of  considerable  portions  of  the 
second,  third  and  fourth  ribs."  The  patient  did  not  qet  well,  but  the  surgeon 
survives, — hemp  does  not  appear  to  be  plentiful  in  Germany. 

Chicago  has  another  new  medical  journal.  It  is  managed  by  men  sup- 
posed to  be  homoeopaths,  yet  its  principles  seem  to  be  based  on  the  same 
platform  as  that  of  our  E.  C.  the  New  York  Meiical  Times,  inasmuch  as  it 
states  in  its  salutatory  that  it  believes  that  disease  is  sometimes  cured  by 
"  similiars,"  sometimes  by  "  contraries,"  and  sometimes  by  neither.  It  is  ap- 
propriately called  the  Medical  Current.  Whichever  way  the  tide  of  medical 
opinion  Hows,  there  will  the  journal  be.  This  reminds  us  very  much  of  the 
country  schoolmaster  who  was  asked  as  to  the  political  standing  of  the  Board 
of  Directors,  and  gave  the  following  reply:  "  It  will  have  to  be  mighty 
smart  if  it  can  change  its  politics  quicker  than  I  can." 

A  Diagnosis  Indeed  ! — One  of  our  patients,  affected  with  epilepsy,  con- 
sulted a  St.  Louis  quack  by  mail,  and  received  from  him  the  following  re- 
ply. It  is  so  replete  with  information,  that  we  reproduce  it  here  for  the 
benefit  of  our  readers. 

'*  Dear  Sir  :  Yours  at  hand.  I  herewith  desire  to  inform  you  that  the 
patients  complaint  is  semi-catalepsy  (eclempsie-minor).  This  sickness  dif- 
fers from  the  so-called  epilepsy,  and  is  much  easier  cured. 

"The  eclemsie  convulsionem,  or  spells  are  caused  by  an  undue  amount 
of  blood  rushing  to  the  head  and  heart.  The  blood  being  the  positive  cause 
of  the  spells — although  the  base  of  the  sickness  is  seated  in  the  gray  mar- 
row of  the  nerves  centre.  The  patient  has  a  swelling  below  the  stomach, 
which  obstructs  a  bloodvessel  leading  from  the  liver  to  the  spleen,  and 
causes  this  rush,  the  cause  of  this  sickness  is  malarial  uremie  blood  poison- 
ing— the  urine  passing  into  the  patient's  blood.  This  will  have  to  be  cured 
through  an  eruption,  which  is  soon  brought  about,  after  which  the  patient 
is  as  well  as  ever." 


jjleto  publications. 

Archives  of  Gynaecology,  Ohstetrics  and  Pediatrics.  Published 
bi-monthly  by  Leonard  &  Co.,  141  Broadway,  New  York.  Subscription, 
$3.00  per  annum. 

To  specialists  andto  general  practitioners  alike  this  journal  is  one  of  in- 
terest. It  does  not  aim  to  present  original  articles.  It  simply  gives  a  com- 
plete resume'  of  the  current  literature  on  gynaecology,  obstetrics  and  pedia- 
trics. The  editor  of  the  Archives  does  not  hesitate,  when  he  finds  a  good 
thing  in  homoeopathic  literature,  to  make  an  abstract  of  it  in  his  journal, 
and  give  credit  for  the  same. 

Each  number  contains  104  pages.     The  copy  before  us  is  well  printed. 
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We  think,  however,  that  cut  edges  would  greatly  increase  the  convenience 
of  handling  it. 

THE  Field  and  Limitation  of  the  Operative  Sirgery  of  the 
Human  Brain.  Bv  John  B. Roberts, M.D.  Philadelphia:  P.Blakiston 
&Co.     L886.     Pp.80. 

Dr.  Roberts's  essay  on  the  surgery  of  the  brain,  of  which  the  above  is  a 
reprint,  was  read  before  the  American  Surgical  Society.  It  developed  a  long: 
hut  intensely  interesting  discussion.  The  author  makes  a  most  earnest  plea 
for  the  further  extension  of  operative  surgery  of  the  brain,  and  gives  the 
following  as  his  platform  of  principles:  1.  The  complexus  of  symptoms 
called  compression  of  the  brain  is  due,  not  so  much  to  displacing  pressure 
exerted  on  the  brain  substance,  as  it  is  to  some  form  or  degree  of  intra-cra- 
nial  inflammation.  2.  The  conversion  of  a  closed  (simple)  fracture  of  the 
cranium  into  an  open  (compound)  fracture  by  an  incision  of  the  scalp  is, 
with  improved  methods  of  treating  wounds,  attended  with  very  little  in- 
creased risk  to  life.  3.  The  removal  of  portions  of  the  cranium  by  the 
trephine  or  other  cutting  instruments  is,  if  properly  done,  attended  with 
but  little  more  risk  to  life  than  amputation  of  a  finger  through  the  metacar- 
pal bone.  4.  In  the  majority  of  cranial  fractures,  the  inner  table  is  more 
extensively  shattered  and  splintered  than  the  outer  table.  5.  Perforation 
of  the  cranium  is  to  be  adopted  as  an  exploratory  measure  almost  as  often 
as  it  is  demanded  for  therapeutic  reasons.  6.  Drainage  is  more  essential  in 
wounds  of  the  brain  than  in  wounds  of  other  structures.  7.  Many  regions 
of  the  cerebral  hemispheres  in  man  may  be  incised  and  excised  with  com- 
parative impunity.  8.  Accidental  or  operative  injuries  to  the  cerebral  mem- 
branes, meningeal  arteries  or  venous  sinuses,  should  be  treated  as  are  simi- 
lar lesions  of  similar  structures  in  other  localities.  9.  The  results  of  the 
study  of  cerebral  localization  are  more  necessary  to  the  conscientious  sur- 
geon than  to  the  neurologist.  These  propositions  the  author  then  proceeds 
to  consider  in  detail.  The  second  chapter  he  devotes  to  the  subject  of  cere- 
bral localization,  while  the  third  and  last  details  the  surgical  treatment  of 
intercranial  disease.     Throughout,  the  subject  is  well  presented. 
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Hydrastis  Canadensis  in  Uterine  Hemorrhage. — Dr.  Nikolai 
A.  Jivopistzeff  states  his  experience  of  the  therapeutic  effects  of  fluid 
extract  of  Hydrastis  Canadensis,  which  he  has  administered  in  over  twenty 
cases  of  uterine  haemorrhage  of  various  descriptions,  that   the  hest  results 

from  Hydrastis  were  obtained  in  cases  of  chronic  and  subacute  haemor- 
rhage depending  on  an  inflammatory  condition  of  the  uterine  tissues  and 
surrounding  pelvic  organs,  as  well  as  on  displacements  of  the  womb.  In 
other  words,  successful  results  from  the  use  of  Hydrastis  may  be  expected 
only  in  cases  where  the  uterus  is  firm,  enlarged,  and  tender;  where  its  mu- 
cous membrane  is  inflamed,  softened,  or  even  ulcerated;  or  where  there  is 
some  exudation  around  the  womb.  In  all  other  cases,  success  is  more  or 
less  doubtful.  Thus,  in  cases  of  uterine  fibroids  and  cervical  cancer,  the 
Hydrastis  treatment  utterly  failed  to  control  the  bleeding.  Dr.  Jivopistzeff 
confirms  the  statement  that  Hydrastis  produces  a  favorable  influence  on 
dyspepsia,  which  often  accompanies  diseases  of  the  female  sexual  sphere. 
Under  the  treatment,  digestion  improves,  gastric  pain  and  tenderness  dis- 
appear. The  medicine  was  given  in  twenty  minim  doses,  four  times  a  day. 
— Archives  of  Gyncecology ,  February,  18SG. 

Test  for  HEMATURIA. — Luchini  {Bollet.  Farm.)  recommends  the  fol- 
lowing method  for  the  determination  of  the  presence  of  blood  in  the  urine : 
To  three  drachms  of  the  suspected  urine  are  added  one  drop  of  strong 
acetic  acid  and  one  drachm  of  chloroform  ;  after  agitation,  the  chloroform, 
which  sinks  to  the  bottom  of  the  tube,  will  be  more  or  less  tinged  with  red 
if  blood  in  noteworthy  amount  be  present  in  the  urine. — Medical  News,  Jan- 
uary 9th,  1836. 

A  New  Operation  for  the  Alleviation  of  Persistent  Deafness. 
— The  operation  referred  to  in  the  above  title,  consists  in  puncturing  or 
incising  the  drum  membrane  in  from  five  to  ten  different  places.  Simple 
punctures  are  made,  or  the  drum  membrane  is  slit  in  various  directions. 
The  operation  is  repeated  as  soon  as  the  openings  in  the  drum  membrane 
have  healed.  The  size  and  freedom  of  the  incisions  must  be  determined 
after  the  first  operation  for  each  case.  For  the  operation,  Dr.  William  H. 
Bates  employs  a  Graefe  cataract-knife  with  a  long  shank.  It  is  important  that 
the  knife  be  sharp, and  to  make  this  certain  he  often  uses  a  freshly-sharpened 
knife  for  each  puncture.  Pain  was  avoided  by  this  precaution.  Cocaine 
was  not  necessary  when  the  knife-blade  was  in  proper  condition.  The  result 
of  this  operation  is  to  leave  a  number  of  cicatrices  in  the  drum  membrane ; 
the  subsequent  contraction  of  these  producing  a  tension  by  which  the  mem- 
brane is  drawn  out.  The  membrane  frees  itself  from  adhesions  in  this  man- 
ner, and  in  many  cases  loosens  the  anchylosed  ossicles.  Dr.  Bates  then  re- 
lates the  histories  of  four  cases  of  persistent  deafness  in  which  marked 
improvement  followed  the  above-described  operation.  In  the  last  case,  that 
of  a  deaf-mute,  the  improvement  was  such  as  to  enable  her  to  hear  conversa- 
tion, and  thereby  to  learn  to  speak. — Medical  Record,  January  23d,  1886. 

Removal  of  Foreign  Bodies  From  the  Nose. — The  presence  of  a 
foreign  body  in  the  nose  is  usually  attended  with  marked  swelling  of  the 
neighboring  mucous  membrane.  Its  extraction  by  any  of  the  means  in 
common  use  is  accompanied  with  pain,  often  of  great  severity,  and  is  often 
followed  by  copious  haemorrhage.  The  swelling  offers,  of  course,  a  serious 
obstacle  to  the  extrusion  of  a  hard  body,  while  one  which  has  increased  in 
size  from  the  imbibition  of  water  becomes  all  the  more  firmly  impacted. 
Haemorrhage  and  pain  during  the  attempts  at  removal  are  serious  compli- 
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cations.  The  use  of  Cocaine  in  these  cases  overcomes  all  the  difficulties; 
for,  applied  to  the  nose,  the  mucous  membrane  becomes  strongly  retracted, 
the  sensibility  to  pain  is  lost,  and  the  bV>od  vessels  exsanguinated.  Thin. 
the  calibre  of  the  fossa  is  greatly  widened,  the  irritation  and  consequent 
resistance  done  away  with,  haemorrhage  prevented,  and  the  removal  of  the 
foreign  body  thereby  greatly  facilitated.  To  carry  out  the  method,  the 
occluded  nostril  should  first  be  cleansed  with  a  spray  or  a  gentle  current  of 
some  lukewarm  alkaline  solution,  after  which  a  four  per  cent,  solution  of 
Cocaine  should  he  applied  to  the  mucous  membrane.  When  its  effect  has 
become  complete,  the  extrusion  of  the  body  should  he  attempted  by  direct- 
ing the  patient  to  blow  forcibly  through  the  affected  nostril.  Failing  in 
this,  it  should  he  drawn  out  by  some  suitable  instrument. —  Medical  /. 
January  23d,  188G. 

Resection  of  Joints  in  Infantile  Paralysis.— In  three  cases  of 
infantile  paralysis,  witli  deformity,  Dr.  A.  M.  Vance  excised  the  knee  joint 
in  two,  and  the  ankle  joint  in  one,  with  the  result  of  giving  the  patients  a 
Serviceable  though  still'  limb  in  place  of  a  useless  one. — Annals  of  6'<< 
January,  1886. 

Deafness  After  Confinement. — Dr.  Currier,  of  New  York,  reports  a 
ease  of  deafness  in  a  young  woman,  occurring  two  days  after  a  normal  con- 
finement. This  condition  became  permanent.  On  examination,  her  hear- 
ing distance  was  found  to  he  six  inches,  the  normal  being  forty  inches  with 
the  watch,  ami  the  tympanum  was  found  perforated  to  the  right  of  t lie  umbo. 
The  surface  of  the  tympanum  was  white  and  thickened,  as  though  new 
material  had  heen  deposited.  No  other  cause  than  the  labor  could  he 
elicited. — N.  Y.  Medical  Journal,  January  30th,  188(5. 

Subcutaneous  Cold  Abscesses  in  Scrofulous  Children  in  Their 
Relation  to  Tuberculosis. — Koch's  investigations  showed  that  tuber- 
cular disease,  wherever  located,  depended  for  its  cause  upon  the  presence 
of  the  spore  bacillus  tubercuiosis,  this  being  the  evidence  when  found,  of  the 
tuberculous  character.  To  determine  whether  or  not  the  subcutaneous  cold 
abscesses  in  scrofulous  children  were  of  a  tuberculous  nature,  Giesler  made 
numerous  examinations  of  the  discharges  under  the  microscope  with  most 
powerful  lenses,  but  only  a  single  bacillus  was  found.  Seven  cases  were  then 
selected,  and  with  material  which  was  obtained  from  them,  inoculation  was 
practiced  upon  guinea-pigs  and  puppies,  both  by  subcutaneous  and  intra- 
peritoneal application.  In  all  cases,  only  negative  results  were  obtained,  and 
the  conclusion  was  reached  that  abscesses  of  this  character,  of  circumscribed 
development,  and  developing  from  granulation  tissue,  do  not  depend  upon 
the  bacillus  tuberculosis.  They  are  manifestations  of  scrofula. — Arch.  Pedi- 
atrics, January,  188G. 

Dr.  Delmis  on  the  Treatment  of  Cough. — In  the  affections  of  the 
respiratory  apparatus, cough  is  the  first  and  almost  constantly  present  symp- 
tom complained  of  by  patients.  It  may  present  itself  as  a  modality,  but  it 
is  always  painful.  In  pneumonia,  bronchitis,  pleurisy,  etc.,  the  patients 
bear  bravely  the  oppression,  the  fever,  and  the  stitch  in  the  side  ;  but  that 
which  fatigues  them  is  the  cough,  of  which  they  speak  and  complain,  to  the 
physician,  without  cessation,  and  of  whom  they  ask — above  all  things — to 
be  relieved  as  quickly  as  possible.  It  is  the  cough  which,  by  its  continua- 
tion and  the  frequency  of  its  paroxysms,  gives  rise  to  the  complications  of 
whooping-cough  and  laryngitis.  A  simple,  bronchial  catarrh — with  healthy 
lung  tissue — may,  under  its  influence,  become  very  serious  in  an  enfeebled 
patient. 

It  causes  him  to  be  troubled  and  anxious  ;  prevents  sufficient  nourishment 
and  finally  occasions — on  this  account — progressive  emaciation,  and  often 
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phthisis.  It  is,  therefore,  indispensable  for  the  practitioner  not  to  lose  sight 
of  this  symptom  which  may  become  a  formidable  complication. 

But,  bow  shall  we  combat  it  successfully?  M.  GeYaudel  lias  solved  this 
problem  in  a  way  as  simple  as  it  is  practical,  by  the  use  of  tar,  the  incon- 
testable efficacy  of  which — in  all  affections  of  the  air-passages — cannot  be 
doubted  by  any  one.  The  tar  is  reduced  to  a  state  of  molecular  division,  so 
that  the  normal  temperature  of  the  mouth  suffices  to  allow  it  to  pass  into  a 
gaseous  ^tate.  This  gas,  mingling  with  the  inspired  air,  serves  to  modify 
the  catarrhal  affection. 

Geraudel's  pastels  act  only  through  the  vapors  of  tar,  which  are  thus 
carried  directly  even  to  the  smallest  bronchioles.  They  contain  no  other 
medicament;  it  is  this  which  clearly  distinguishes  them  from  all  other  sim- 
ilar productions,  which — in  order  to  produce  a  sedative  effect — contain  more 
or  le>-<  of  some  narcotic  substance,  such  as  Opium  or  Morphine.  Therefore, 
they  can  be  taken  in  full  doses  without  any  inconvenience.  Even  in  chil- 
dren, they  produce  no  unfavorable  symptoms. 

These  pastels  act  promptly  and  well.  They  give  the  patient  rest,  and  favor 
hrematosis  by  diminishing  the  frequency  of  the  paroxysms. 

This  is  an  excellent  remedy,  the  value  of  which  patients  highly  appre- 
ciate. It  is  daily  gaining  a  more  extended  place  in  familiar  therapeutics. — 
Le  Progres  Medical,  February  20th,  1886.  H.  F.  I. 

Trigeminal  Cough. — Dr.  Wille  (Schmidt's  Jahrbiicher,  No.  7,  1885; 
Deutsch.  med.  Woch.)  draws  attention  to  trigeminal  cough,  a  name  first  given 
by  Schadewald  to  a  troublesome  cough  unattended  by  any  disease  of  the 
respiratory  organs.  The  cough  is  incessant  night  and  day,  and  is  brought  on 
from  the  change  of  warm  to  cold,  or  vice  vers'i,  and  strong  smells.  Sneezing 
and  snuffling  are  constant  concomitants,  and  can  be  brought  on  artificially 
at  any  time,  as  Schadewald  has  pointed  out,  by  the  most  careful  probing  of 
the  nasal  passages.  The  cough  is  due  to  a  pathological  reflex  action  of  the 
trigeminal  nerve.  It  is  closely  allied  to  the  normal  function  of  those 
branches  of  that  nerve  that  supply  the  nasal  cavity,  which,  under  slight 
stimuli,  produce  sneezing.  The  paroxysms  of  trigeminal  cough  have  a 
marked  resemblance  to  the  attack  of  pure  neurotic  asthma,  but  the  acme  of 
the  latter  differs  in  duration  and  in  the  character  of  the  respiration.  It  is 
remarkable  that  authors  who  have  treated  asthma  by  cauterization  of  the 
swollen  turbinated  bones  with  good  results,  have  never  mentioned  the  close 
kinship  between  neurotic  asthma  and  the  changed  reflex  action  of  the  nasal 
branches  of  the  trigeminus.  In  accordance  with  the  starting  point  of  the 
cough,  one  may  divide  it  into  nasal,  pharyngeal,  and  auricular.  The  cough 
induced  by  changes  in  the  external  ear-passages  is  not  a  vagus  cough,  as 
has  been  hitherto  held,  inasmuch  as  that  part  is  supplied  by  the  auriculo- 
temporal, a  branch  of  the  trigeminus.  The  nasal  variety  is  the  most  fre- 
quent of  the  three.  In  all  cases  of  obstinate  coughing  in  which  no  organic 
lesion  of  the  respiratory  organs  is  to  be  found,  a  trigeminal  neurosis  should 
be  looked  upon  as  the  cause.  Dr.  Wille  holds  that  the  swelling  of  the 
turbinated  bones  has  nothing  to  do  with  the  cough,  as  held  by  many  authors. 
Even  polypi  do  not  play  an  important  role.  If  there  is  no  neurosis  of  the 
trigeminus,  there  will  be  no  paroxysmal  cough,  even  in  the  presence  of 
those  growths.  Treatment  that  is  not  directed  to  the  neurosis  will  be  of  no 
service.  To  obtain  a  good  result,  it  is  not  necessary  that  the  nasal  cavity 
be  cauterized  by  every  tyro;  the  mere  occasional  passing  of  a  sound,  a  little 
roughly,  into  the  nasal  passages  so  as  to  draw  a  little  blood,  is  all  that  is  re- 
quired. The  efficacy  of  potassium  iodide  in  neurotic  asthma  is  explained 
by  the  supersecretion  of  the  nasal  mucous  membrane  that  that  remedy  pro- 
ducer This  increase  of  secretion  washes  away  any  irritating  matter  that 
may  be  affecting  the  neurotic  nasal  branches.  The  best  treatment  for  trige- 
minal neurosis,  is  weak  currents  of  electricity.     In  mild  cases,  nasal  douches 
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with  steam  and  the  internal  administration  of  potassium  iodide  are  suffi- 
cient.—.Y.  )'.  Medical  Journal,  February  6th,  181 

Double  Comedo,  Due  to  a  Hitherto  Undescribed  Anomaly  of 
the  Sebaceous  Ducts. —  Dr.  Ohroan-Dumesnil  describes  two  cases  of 
double  comedo.     Both  patients  were  of  Jewish  extraction,  and  both  had 

had  syphilis.  In  loth  cases,  the  unusual  eruption  occurred  on  the  back, 
which  was  also  well  covered  with  acne.  The  comedones,  in  both  cases,  were 
well  niarkt  d,  the  skin  not  being  elevated  at  the  sites  where  they  existed.  The 
distribution  of  these  comedones  was  all  over  the  back,  though  inclined  to  he 
discrete.  One  peculiarity  of  the  distribution  was,  that  many  of  them  were 
apparently  in  pairs,  the  distance  between  such  varying  from  one-eighth  or 
less  to  about  three-sixteenths  of  an  inch.  If  the  skin  between  the  two 
points  was  carefully  examined,  it  felt  as  if  there  was  something  beneath  of 
a  cylindrical  shape,  of  a  diameter  a  little  in  excess  of  that  of  an  ordinary 
pin,  and  apparently  lying  horizontally.  By  bringing  somewhat  firm  lateral 
pressure  upon  one  of  the  comedones  in  the  direction  of  the  other,  the  latter 
projected  somewhat,  and,  by  continuing  the  pressure,  both  follicles  were 
emptied,  and  a  double  "  comedo"  was  the  result  ;  that  is  there  was  hut  one 
plug,  and  that  was  hlack  at  both  extremities  Taking  a  fine  probe  and 
introducing  at  one  opening,  it  was  found  that  it  appeared  at  the  other  open- 
in^.—  Journal  of  Cutaneous  and  Venereal  Diseases,  February,  1886. 

Chronic  Caffeinism. — Guelliot  says  that  Coffee,  taken  in  large  and 
repeated  doses,  produces:  1st.  In  man,  loss  of  sexual  appetite,  and  impo- 
tence. 2d.  In  woman,  leucorrhcea  ;  its  action  upon  menstruation  is  slight, 
and  it  has  no  effect  upon  fertility  and  pregnancy. — Analeptic,  January,  1886. 

Acute  Tuberculosis  SrrrosED  to  have  Originated  from  Arsen- 
ical Poisoning. — Dr.  T.  M.  Holmes  reports  the  case  of  a  negress,  aged  7 

years,  who  was  poisoned  with  Arsenious  acid.  She  recovered  from  the 
acute  symptoms,  hut  never  was  in  good  health  afterwards,  although  she  had 
been  in  perfect  health  prior  to  the  poisoning.  Her  family  history  was  ex- 
cellent, no  relative  having  died  of  phthisis.  On  seeing  her  a  few  weeks 
after  the  poisoning,  Dr.  Holmes  found  her  with  high  fever,  a  hacking  cough, 
difficult  breathing,  great  emaciation,  feeble  pulse,  constipated  bowels,  etc. 
She  only  lived  a  few  days.  An  autopsy  showed  a  tubercular  condition  of 
all  the  abdominal  viscera. — Atlanta  Med.  and  Surg.  Journal,  February,  1886. 

Chorea  and  Typhoid  Fever. — That  typhoid  fever  may  abolish  chorea 
is  a  well-known  fact.  It  does  not  seem  to  he  so  generally  known  that 
typhoid  fever  may  originate  chorea.  Rilliet  and  Barthez  (Lancet)  have 
observed  the  development  of  chorea  in  a  patient  who  was  ataxic  after  typhoid 
fever.  Benedict  has  also  described  a  tremor  of  the  head  with  unilateral 
convulsions.  Nothnagel  and  Ebstein  have  witnessed  choreiform  disorders 
consecutive  to  pyogenic  fever.  But  if  chorea  may  be  regarded  as  of  rare 
occurrence  during  convalescence  from  typhoid  fever,  it  is  extremely  rare 
during  the  actual  course  of  the  disease.  Piper  has  recorded  the  case  of  a 
girl,  aged  sixteen,  who  was  attacked  with  typhoid  fever,  from  the  first  c(  m- 
mencement  of  which,  involuntary  movements  of  a  foot  were  observed.  On 
the  ninth  day,  however,  chorea  was  fully  established,  apparently  as  the 
result  of  a  violent  emotion  caused  by  the  receipt  of  the  news  that  her  mother 
had  just  died  from  enteric  fever.  From  the  description,  it  would  appear  that 
the  chorea  was  general  and  severe.  It  lasted  altogether  ten  days,  and 
during  the  whole  time  considerable  pyrexia  was  present.  The  fever  ran  a 
normal  course  and  convalescence  ensued  naturally.  There  was  a  systolic 
murmur  of  obscure  character,  which  finally  disappeared.  The  dependence 
of  the  chorea  on  the  cardiac  lesion  was  regarded  as  out  of  the  question. — 
Medical  Record,  February  6th,  1886. 
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T»E  GELSEMIUM  Habit. — Dr.  H.  C.  Caldwell  reports  tlie  peculiar  case 
of  a  man  who  became  addicted  to  the  use  of  Gelsemium.  In  an  attack  of 
rheumatism  he  took  large  doses  of  the  fluid  extract  of  Gelsemium,  which 
on  followed  by  relief,  and  the  next  day  was  repeated  under  similar 
circumstances  with  the  same  result.  Using  it  for  some  time  in  this  way,  he 
became  addicted  to  the  habit,  and  finally  used  as  much  as  a  fluid  ounce  of  the 
extract  at  one  dose.  lie  became  pale,  emaciated,  restless,  and  uneasy,  and 
was  a  subject  of  hallucination.  This  condition  continued  to  increase  until 
lie  became  finally  almost  idiotic,  and  the  dose  being  daily  increased,  until 
after  a  year,  he  sank  into  a  condition  of  hopeless  idiocy,  and  died  in  a  stupor 
induced  by  this  drug. —  Therapeutic  Gazette,  January,  18S6. 

Local  Effects  of  Brucine — From  experiments  made  with  a  five  per 
cent,  solution  of  Brucine,  Dr.  R.  \V.  Seise  arrives  at  the  following  conclu- 
sion :  1.  He  has  twice  applied  the  solution  by  means  of  a  tuft  of  cotton  on  a 
cotton  holder  to  painful  furuncles  of  the  external  auditory  canal.  In  both 
cases,  marked  relief  was  noticed  in  from  two  to  four  minutes,  which  lasted 
for  some  hours,  when  the  pain  slowly  returned  as  before.  Skin  in  the-e  cases 
not  broken.  2.  In  cases  of  painful  suppurative  otitis  of  the  middle  ear  the  solu- 
tion gave  some  relief  in  all  cases,  very  marked  relief  from  pain  lasting  for 
a  number  of  hours,  in  one-third  the  cases.  In  these  patients  the  solution 
was  passed  on  the  cotton  down  to  the  fundus  of  the  canal,  and  the  raw  and 
often  bleeding  surface  carefully  and  thoroughly  mopped.  3.  He  has  used 
the  Brucine  solution  a  number  of  times  in  sensitive  conditions  of  the  audi- 
tory canal  to  render  the  use  of  instruments  painless.  Iu  about  one-half  the 
cases  it  reduced  the  sensitiveness  of  the  canal,  while  in  the  other  half  no 
results  of  any  importance  were  obtained.  4.  He  has  also  found  Brucine 
useful  in  lessening  or  entirely  abolishing  the  pain  and  burning  caused  by 
applications  of  Iodine,  Nitrate  of  silver,  and  the  like  to  the  mucous  mem- 
brane of  the  throat  and  nasal  passages.  5.  In  one  or  two  cases  of  bum*,  the 
solution  has  proved  valueless.  6.  Painted  along  the  line  of  incision,  before 
opening  a  shallow  abscess,  it  did  no  good  whatever,  the  patient  suffering  as 
much  as  usual.  7.  Used  on  the  external  surface  of  the  body,  the  live  per 
cent,  solution  has  proved  of  no  value  whatever. —  Therapeutic  Gazette,  January 
loth,  1886. 

The  Viscera  in  Epilepsy. — M.  Vulpian  has  communicated  the  results 
of  certain  experiments  undertaken  with  the  view  of  explaining  the  effects 
produced  upon  the  action  of  viscera  by  epileptic  seizures.  He  has  induced. 
fits  of  this  kind  in  the  dog  by  stimulating  certain  points  of  the  sigmoid  flex- 
ure. A  few  seconds  after  the  convulsions  began,  the  heart-beats  and  the 
respiratory  rhythm  became  slower,  the  latter  even  to  absolute  cessation, 
which  was  ascribed  by  M.  Vulpian  to  a  special  excitation  of  the  respiratory 
centre,  analogous  to  that  produced  by  faradization  of  the  central  end  of  the 
pneumogastric  or  superior  laryngeal  nerve.  In  the  dog,  also,  as  in  man, 
there  is  increase  of  the  salivary  secretion  during  the  attacks.  The  amount 
of  bile  excreted  is  also  in  excess  of  normal,  while  the  passage  of  urine,  on 
the  contrary,  is  arrested.  In  a  curarized  animal,  it  is  possible  to  provoke 
epileptic  attacks,  which  are  limited  in  their  manifestations  to  the  internal 
organs.  The  phenomena  then  apparent  do  not  differ  from  those  observed 
in  the  same  regions  during  ordinary  attacks  of  epilepsy.  After  the  paralysis 
of  the  motor  nerves  of  the  voluntary  muscles,  the  effects  of  stimulation  of 
the  nervous  centres  continue  to  travel  along  the  still  available  visceral 
nerves,  and  to  give  rise  to  modifications  of  heart  action,  contractions  or  dila- 
tations  of  vessels,  and  of  the  pupils,  contractions  of  the  intestines  and 
Madder,  alterations  of  secretion,  and  the  like. —  Quarterly  Compendium  of  the 
Medical  Sciences,  January,  I8S6. 
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I ; i  i  i.i  x  Oct  lab  Symptoms  in  Nasal  Affections. — In  his  consid- 
eration of  this  subject,  I >r.  E,  <  rruening  excludes  ocular  affections  due  t<»  an 
extension  of  catarrhal  disease  of  the  Schneiderian  membrane.    There  are 

in  addition  to  these,  certain  ocular  symptoms  which  may  find  their  source 
in  certain  alterations  of  the  n;is;d  structures.  Nasal  disease  has  given  rise 
to  asthma,  hemicrania  and  supra-  and  infra-orbital  neuralgia.  Reflex  ocu- 
lar symptoms,  for  instance,  lachrymation,  conjunctival  hyperemia,  photo- 
phobia, may  be  readily  obtained  by  touching  certain  pails  of  the  Schneide- 
rian membrane  with  a  probe,  and  vice  versa;  reflex  nasal  symptoms,  for 
instance,  sneezing,  may  be  evoked  by  exposing  certain  irritable  eyes  to  a 
bright  light.  Now  a  certain  group  of  ocular  symptoms,  namely,  lachryma- 
tion, sensitiveness  to  ordinary  light,  and  redness  of  the  eyes,  arc  presented 
by  many  patients,  and  yet  an  examination  of  the  eyes  reveals  no  anomaly. 
In  many  of  these  cases  the  trouble  may  he  a  reflex  from  nasal  disturbance, 
the  nasal  trouble  frequently  being:  of  a  mild  character.  In  fact,  obstinate 
eye  symptoms  may  exist  and  be  dependent  on  disease  in  the  nasal  pass 
without  tic  presence  of  any  subjective  nasal  symptoms.  To  illustrate  his 
remarks.  Dr.  Gruening  reported  several  cases  in  which  treatment  directed  to 
the  eves  failed,  while  that  directed  to  the  nose  succeeded. — Mutual  Record, 
January  80th,  1886. 

Influence  of  Glass  upon  the  Decomposition  of  Medicinal 
Solutions. — It  has  perhaps  never  occurred  to  physicians  that  the  discolor- 
ation, or  occurrence  of  precipitates  in  certain  solutions,  is  due,  sometimes,  to 
the  chemical  quality  of  the  glass  containing  the  medicine.  E.  Mylins  has 
directed  attention  to  this  fact  in  the  Pharmacevt  Central  hulle,  and  ascribes 
it  to  the  quantity  of  alkalies,  soluble  not  only  in  warm,  but  also  in  cold 
water,  present  in  the  glass  of  some  vials.  It  is  known  that  solutions  of  tar- 
tar emetic  occasionally  become  cloudy  on  account  of  the  precipitation  of 
oxide  of  antimony  in  certain  specimens  of  white,  clear,  glass.  The  spoil- 
ing of  collyria  consisting  of  solution  of  sulphate  of  zinc,  nitrate  of  silver, 
etc.,  and  the  opacities  of  some  solutions  of  morphine  are  said  to  be  due  to 
the  same  cause.  But  the  greatest  amount  of  alkalinity  is  possessed  by  cer- 
tain kinds  of  brown  vials  with  large  mouths.  A  physician  had  ordered  a 
solution  of  morphine  (one  part  to  two)  which  was  dispensed  in  a  vial  of  this 
kind.  In  twelve  hours  he  returned  the  liquid  for  filtration.  The  filtered 
solution  showed  again  a  precipitate  after  twenty-four  hours.  He  then  came 
to  the  conclusion  that  the  fault  lay  not  in  the  morphine,  but  in  the  contain- 
ing vial,  and  he  was  further  confirmed  in  this  belief  when  he  found  that 
the  same  solution  retained  its  clearness  in  a  partially  clear  glass.  A  fur- 
ther experiment  showed  that  in  a  solution  (1-20)  kept  in  a  brown  vird,  the 
entire  quantity  of  morphine  was  precipitated  in  the  space  of  three  months. 
The  Phunnaceutische  Post,  therefore,  warns  glass  manufacturers  only  to  pro- 
duce such  glass  as  is  sufficiently  insoluble  to  retain  neutral  solutions  for 
months  without  change.  A  one  per  cent,  solution  of  tartrate  of  antimony 
ought  to  remain  clear  at  least  one  month. — Cincinnati  Lancet-Clinic,  January 
30th,  18S6. 

Unilateral  Extirpation  of  the  Larynx. — Opportunities  for  the 
successful  unilateral  extirpation  of  the  larynx  are  rare.  Since  1878,  when 
Billroth  first  demonstrated  the  feasibility  of  this  procedure,  but  nineteen 
cases  have  been  reported  in  medical  literature  ;  twenty  if  we  include  the  one 
now  reported  by  Dr.  A.  G.  Gerster.  The  rate  of  mortality  after  the  partial 
excision  is  20  per  cent.,  whereas  that  observed  after  total  extirpation  is  33 
per  cent.  Complete  cure,  that  is,  freedom  from  recurrence  of  the  removed 
cancer  or  sarcoma,  together  with  a  perfect,  or  nearly  perfect,  preservation  of 
the  voice  and  deglutition,  is  possible  and  has  been  achieved  in  a  remarkable 
number   of  cases.     Certainly,  the  tendency  to  recurrence  is  not  larger  than 
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after  total  extirpation,  and  with  a  very  few  exceptions,  the  external  wound 
could  he  closed  permanently,  and  the  use  of  a  tracheal  canula  was  not 
needed  for  respiration,  as  was  invariably  the  case  after  total  extirpation. 
The  power  of  deglutition  was,  in  the  main,  well-preserved  in  all  cases  ex- 
cept one.  In  Dr.  Gerster's  case,  the  operation  was  performed  for  alveolar 
sarcoma.  So  far  as  the  patient's  well-heing  and  comfort  were  concerned,  it 
produced  a  marked  change  for  the  hetter.  Sufficient  time  has  not  elapsed 
to  determine  whether  or  not  the  growth  will  recur. — Annals  of  Surgery, 
January,  1886. 

Hyperthermic  Scarlatina.— MM.  Bloch  and  Nicente  report,  in  the 
Revue  MenmeUe  des  Maladies  de  L'Enfance,  for  Octoher,  1885,  the  case  of  a 
nursing  infant,  five  months  old,  who  was  attacked  with  scarlet  fever.  The 
eruption  was  well-marked  on  the  chest  and  ahdomen,  scanty  over  the  other 
parts  of  the  hody,  and  almost  entirely  wanting  on  the  face.  On  the  third 
day,  the  temperature  rose  to  109°  F.,  and  the  child  had  convulsions.  A 
lukewarm  mustard  bath  was  given,  and  the  body  afterward  sponged  off, 
while  cold  compresses  were  applied  to  the  head.  Within  an  hour  the  tem- 
perature fell  to  107.4°  and  by  evening  was  down  to  103.8°.  Four  days  later 
it  was  nearlv  normal.  The  child  made  a  good  recovery. — Medical  Record, 
February  6th,  1886. 

A  Painless  Escharotic. — In  Part  VL  of  the  Asclepiad,  Dr.  Richardson 
refers  to  a  remedial  agent  which  he  believes  will  play  as  useful  a  part  in 
surgery  as  the  ethylatesand  "colloids"  originally  introduced  by  him.  This 
is  oxalic  ether  (C6H10OJ,  a  colorless  liquid,  sp.  gr.  1.090,  boiling  at  183°  C, 
having  a  pleasant  odor,  but  a  decidedly  biting  taste.  It  dissolves  readily  in 
alcohol  and  in  ethylic  ether;  it  is  also  soluble  in  water  to  the  extent  of  four 
per  cent.,  but  after  a  time,  water  decomposes  it,  alcohol  and  oxalic  acid 
being  formed.  Potash  and  soda  solutions  convert  it  into  alcohol  and 
oxalates  of  the  bases,  whilst  ammonia  solutions  convert  it  into  alcohol  and 
oxamide.  When  administered  hypodermically,  oxalic  ether  is  decomposed 
at  the  point  where  it  is  introduced,  and  acts  there  perhaps  exclusively,  the 
action  being  to  coagulate  the  albuminoid  structures,  and  to  produce  almost 
painlessly,  a  free  and  dry  eschar,  without  marked  constitutional  disturbance 
unless  used  in  excess.  Dr.  Richardson  looks  upon  oxalic  ether  as  a  de- 
stroyer of  tissue  rather  than  a  caustic,  and  believes  it  will  prove  of  service 
in  application  either  by  the  brush  or  by  needle  injection  for  the  removal  of 
morbid  vascular  growths.  It  is  prepared  by  the  action  of  oxalic  acid  upon 
absolute  alcohol. — Medical  News,  March  6th,  1886. 

Diphtheria  with  Exudation  only  on  the  Gums.— The  membrane 
in  diphtheria  may  form  upon  any  part  of  the  mucous  surfaces.  In  a  case 
reported  by  Dr.  S.  J.  Radcliffe,  of  Washington,  the  deposit  appeared  only 
on  the  gums,  but  was  accompanied  by  symptoms  of  acute  pharyngitis  and 
other  local  and  systemic  phenomena  corroborating  the  general  indications 
of  diphtheria,  its  entire  demeanor  and  sequela?  also  indicating  the  nature  of 
the  disease.  It  is  very  unusual  to  have  the  deposit  confined  to  so  limited  an 
area.  The  patient  was  a  female,  forty  years  of  age.  She  recovered.  The 
case  was  also  interesting  in  respect  of  its  a-tiology.  A  sewer-pipe  burst  in 
the  adjoining  dwelling,  flooding  the  cellar  of  that  house,  and  the  effluvia 
penetrated  the  walls  and  contaminated  the  air  of  the  house  in  which  the 
patient  lived.  Two  days  after  this,  she  was  taken  sick,  and  this  period  was 
the  beginning  of  the  illness  that  prostrated  her. — Phila.  Medical  Times,  March 
6th,  1886. 

Cannabis  Indica;  An  Involuntary  Proving. — Dr.  G.  A.  Renz,  of 
St.  Paul,  Minn.,  took  one-half  grain  of  extract  of  Cannabis  indica  while  suf- 
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ferirg  from  hemicrania.  He  ate  his  supper  and  then  visited  a  patient. 
During  the  visit  he  suddenly  realized  that  he  had  forgotten  :ili  about  him- 
self, his  surroundings,  and  his  patient.  He  was  entirely  unaware  of  how 
long  he  had  been  oblivious  of  all  surroundings.  At  7  p.m.,  he  felt  a  pecu- 
liar light  feeling  in  the  head.  His  knee-joints  felt  as  if  they  were  friction- 
leas  hinges,  and  his  legs,  a  weight  of  lead.  He  also  had  a  strange  feeling  of 
numbness  all  over  the  body.  It  seemed  an  age  since  he  had  left  his  patient, 
nor  was  he  certain  that  he  had  seen  a  patient  at  all.  lie  next  had  a  feeling 
of  great  satisfaction  with  himself  and  with  all  the  world.  lie  laughed  with- 
out cause.  Time  parsed  slowly;  one  minute  seemed  like  fifteen.  Spaces 
between  words  spoken  in  conversation  of  others,  seemed  like  a  minute  to 
him.  He  had  spells  during  which  he  forgot  his  companion's  presence.  In 
answering  remarks,  he  actually  forgot  the  beginning  of  a  sentence  before  he 
had  finished  it.  His  eyes  were  wide  open  and  staring,  and  he  had  a  vacant 
expression  in  his  face.  During  the  spells,  he  also  had  violent  shiverings. 
In  driving  home,  his  horse  seemed  twenty  feet  away  from  him.  The  sides 
of  the  street  seemed  blocks  away.  Although  the  temperature  was  below 
zero,  he  did  not  seem  to  mind  it  as  much  as  usual.  When  he  retired  he 
slept  soundly.  The  effects  of  the  drug  did  not  wear  off  completely  until 
noon  of  the  following  day.  During  the  morning  he  found  it  difficult  to  con- 
centrate his  mind  even  on  the  reading  of  the  newspaper. — Northwestern 
Lancet,  March  1st,  1886. 

Functions  of  the  Thyroid  Gland. — Last  year  Horsley  extirpated 
the  thyroid  gland  of  monkeys  and  dogs,  and  obtained  results  which  led  him 
to  the  conclusion  that  this  organ  exercises  very  important  metabolic  func- 
tions. He  believes  that  the  thyroid  in  some  way  transforms  mueiniform 
subshmees  so  as  to  make  them  available  for  further  purposes  in  the  economy, 
and  he  also  produces  evidence  to  show  that  the  perfect  formation  of  the 
blood  is  furthered  by  the  presence  of  the  same  organ.  It  need  hardly  be 
said  that  Mr.  Horsley  was  not  the  first  to  extirpate  the  thyroid  gland  from 
animals,  nor  was  he  the  first  to  show  that  the  symptoms  thereby  resulting 
belonged  to  the  same  category  as  those  of  myxoedema,  cretinism,  and 
cachexia  strumipriva.  But  it  was  his  chief  care  to  prove  that  the  loss  of 
the  thyroid  was  the  causa  causans  of  the  symptoms,  and  that  the  likeness  of 
artificial  myxoedema  to  the  other  diseases  just  mentioned  was  something 
more  tlnin  a  meresimilitude.  If  the  gland  be  slowly  destroyed  by  a  chronic 
sclerosing  process,  leading  to  a  gradual  disappearance  of  the  working  tissue, 
then  we  have  myxoedema  lasting  a  corresponding  length  of  time,  and  mani- 
festing a  suitable  group  of  symptoms.  Rapid  removal  of  an  organ  cannot 
be  expected  to  give  us  the  same  order  of  symptoms  as  its  slow  destruction. 
Mr.  Horsley  has  found  that  monkeys  deprived  of  their  thyroids  can  be  kept 
alive  from  four  to  six  months  by  the  application  of  artificial  heat.  This 
method  not  only  prolongs  the  duration  of  life,  but  alters  the  mode  of  onset 
of  the  symptoms,  and,  indeed,  tends  to  cause  the  disappearance  of  some  of 
the  symptoms  of  the  early  stages.  It  would  be  of  much  interest  if  it  cotdd 
be  shown  that  a  slowly-induced  artificial  destruction  of  the  thyroid  in  mon- 
keys gave  an  even  more  perfect  resemblance  between  artificial  and  human 
myxoedema.  It  is  not  possible  for  an  experimental  pathologist  to  set  up  a 
chronic  sclerosing  process  in  the  thyroid  gland  by  means  of  a  slow  form  of 
irritation,  such  as  that  caused  by  setons  or  by  some  other  kind  of  continuous 
irritation.  In  contemplating  the  resemblances  between  the  natural  and  the 
experimental  diseases,  allowance  must  be  made  for  differences  of  constitu- 
tion and  lor  the  time  of  life  at  which  the  removal  takes  place.  Age  exer- 
cises a  very  important  influence  in  both  the  experimental  and  natural 
disease,  for  it  is  found  that  young  dogs  and  animals  die  rapidly  with  a  sort 
of  convu'sive  group  of  symptoms  ;  and  Kocher's  results  on  a  man  show  that 
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age  also  is  a  powerful  element  in  the  production  of  cachexia  strumipriva. — 
Analecdc.  February,  1886. 

Glycerin  in  Phthisis. — Glycerin,  a  triatoraic  alcohol  whose  formula 
is  C6H806.  like   all   the  alcohols,  is  a  retarder  of  metamorphosis  of  tissue, 

and  therefore  a  saving  agent.  It  also  exerts  a  direct  and  positive  influence 
over  the  processes  of  nutrition.  Is  it  simply  by  exciting  the  appetite  and 
stimulating  the  gastric  functions  that  it  does  this?    Or  is  it  by  increasing 

the  activity  of  organic  combustion  as  established  by  the  interesting  re- 
searches of  Catillon,  who  has  verified  under  the  influence  of  this  agent  a, 
relative  and  absolute  augmentation  of  carbonic  acid  in  the  air  expired? 
Jaccoud  thinks  that  all  these  elements  unite  to  produce  an  effect  of  eutropia, 
very  undeba table,  indeed,  since  the  increase  of  bodily  weight  is  very  mani- 
fest. If  without  altering  the  patient's  diet  and  way  of  living  we  give 
Glycerin  for  fifteen  days  in  the  form  to  be  described,  we  will  notice  that  at 
the  end  of  this  time  the  scales  show  an  appreciable  increase  of  weight, 
sometimes  feeble  sometimes  strong,  but  always  positive.  If,  after  suspend- 
ing the  Glycerin  for  the  following  fortnight,  we  notice  that  a  new  weighing 
does  not  exhibit  further  gain,  the  Glycerin  should  be  again  given;  at  the 
end  of  another  two  weeks  a  return  of  the  gain  in  weight  will  be  made  evi- 
dent by  the  scales.  It  is  very  rare  to  find  the  weighing  at  the  end  of  the 
first  interval  of  rest  equal  to  that  of  the  first  preceding  period  of  admin- 
istration of  the  remedy.  All  other  circumstances  capable  of  acting  on  the 
nutritive  process  having  remained  the  same  in  these  different  periods  of 
observation,  it  is  obvious  that  the  benefit  obtained  is  attributable  to  the 
Glycerin,  and  that  this  substance  possesses,  like  cod-liver  oil,  the  property 
of  accelerating  nutrition  and  increasing  the  weight  of  the  body.  The  fun- 
damental action,  the  action  which  has  been  called  eutrophic,  is  said  to  be 
common  to  both,  but  the  Glycerin  should  always  be  preferred,  since  this  sub- 
stance, which  is  one  of  our  best  solvents,  acts  at  the  same  time  as  a  conven- 
ient vehicle  for  our  remedies.  The  Glycerin  for  internal  use  should  be 
perfectly  pure,  entirely  neutral  to  reagents,  completely  colorless  and  in- 
odorous, of  a  sweet,  sugar-like  taste.  The  daily  dose  should  not  be  as  large 
as  that  of  cod-liver  oil,  in  order  to  prevent  the  alcoholic  effects  which  often 
reach  to  inebriation  ;  40  to  60  grams  a  day  is  the  proper  dose,  reserving 
the  maximum  figure  for  persons  who  do  not  present  any  sign  of  nervo-car- 
diac  excitability.  Agitation,  an  unusual  loquacity,  and  a  persistent  in- 
somnia are  signs  indicative  of  excessive  do«e.  A  more  precise  criterion  yet 
is  the  elevation  of  the  temperature  which  is  generally  observed  in  indi- 
viduals who  take  Glycerin  for  a  few  days  in  the  said  doses,  but  it  does  not 
exceed  the  average  temperature  of  the  period  before  the  administration  by 
more  than  one  or  two  tenths  of  a  degree.  Within  these  limits,  and  even  when 
reaching  three  tenths,  the  hyperthermia  is  simply  an  indication  of 'the  physio- 
logical action  of  the  remedy  which  should  not  be  taken  into  account.  When, 
on  the  contrary,  we  notice  a  persistent  elevation  greater  than  five  tenths  of 
a  degree;  when,  above  all,  we  observe  that  this  rise  manifests  itself  more 
notably  after  a  new  course  of  medication,  then  we  must  retrograde,  as  we 
have  then  a  sure  indication  of  excessive  dose.  It  will  never  be  found  that 
a  dose  of  40  grams  daily  in  the  adult  will  cause  any  inconvenience,  even 
when  given  uninterruptedly  for  several  months;  but  a  dose  of  50  grams 
occasionally  and  of  60  frequently  will  be  found  eontraindicated,  if  not 
during  the  first  month,  at  least  at  any  time  after.  This  is  a  fact  which  we 
should  keep  before  us  in  giving  Glycerin  to  consumptives.  Glycerin  can 
be  given  alone,  but  the  addition  of  10  grams  of  good  brandy  or  whiskey 
to  a  daily  do>e  makes  it  agreeable  to  taste,  especially  if  we  flavor  this  mix- 
ture with  a  drop  of  essence  of  peppermint.  So  palatable  is  Glycerin  made 
by  the  addition  of  good  brandy,  and  so  efficiently  does  the  latter  aid  its 
digestion,  that  even  after  several  months  of  uninterrupted  use  not  the  least 
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satiety  or  aversion  is  experienced.  The  patient  will  take  it  without  distaste 

two  or  three  times  a  (lay,  either  at  meals  or  during  the  intervals.  I  have 
been  in  the  habit  of  giving  a  dose  at  bedtime;  especially  in  the  aged.  And 
why?  Because  in  old  people,  who  are  chilled  on  getting  into  bed,  alcohol 
increasing,  as  it  does,  the  heart's  action,  and  so  driving  the  warm  blood  of 
the  interior  more  quickly  to  the  cold  extremities.  It  is  hardly  necessary  to 
state  that  the  addition  of  such  a  small  quantity  of  brandy  is  directed  prin- 
cipally to  modify  the  insipidity  of  the  Glycerin  and  to  aid  its  digestion.  It 
i>  not  given  for  the  object  of  alcoholic  medication;  the  dose  would  be  en- 
tirely too  small  for  that;  and  besides  the  addition  would  he  perfectly 
illogical,  since  Glycerin  is  an  alcohol  which  unites  the  entrophic  action  to 
that  of  the  ordinary  alcoholic  preparations.  This  combination  of  effects  in 
this  remedy  is  the  advantage  of  its  administration,  which  we  should  never 
forget  when  ohliged  to  change  to  cod-liver  oil. — Extract  from  Jacoud's  work 
on  Phthisis. 

(Note. — I  have  been  surprised  at  the  beneficial  results  obtained  by  this 
substance  in  the  above-mentioned  form.  In  three  cases  under  my  care,  the 
increase  of  weight  and  appetite  was  marked,  and  in  another  I  am  treating 
at  present,  the  evening  dose  at  bedtime  always  removes  a  very  distressing 
night  cough.  One  of  the  former  patients  is  actually  in  Cuba,  enjoying  com- 
paratively good  health,  and  by  a  letter  recently  received  I  learned  that  she 
has  gained  38  pounds  from  the  time  she  commenced  to  take  the  Glycerin 
in  this  city  at  the  beginning  of  April  last.  I  must  not  forget  to  state  that  I 
have  often  combined  the  indicated  remedy  with  this  mixture,  and  I  have 
found  no  cause  to  regret  it.  By  so  doing,  we  do  not  only  administer  the 
remedy,  but  the  pabulum  wherewith  to  improve  the  dystrophic  condition  of 
the  patient. — E.  Fornias,  M.D.) 

Lewinin,  the  New  Local  Anaesthetic. — Lewin  obtained  from  the  root 
of  the  Piper  meihysticum a  semi-fluid  resin  which  he  calls  "  Alpha  Kawa  Re- 
sin." Dr.  N.A.Randolph,  not  likingthe  cumbrous  title,  suggests  that  in  honor 
of  the  discoverer  the  resin  be  called  Lewinin.  When  the  semi-fluid  Lewinin 
is  placed  upon  the  tongue,  there  is  a  momentary  burning  sensation  with 
increased  salivary  secretion,  followed  by  a  local  numbness  which,  while 
extremely  superficial,  is  recognizable  for  more  than  an  hour.  Some  pallor 
of  the  mucous  membrane  at  the  point  of  application  is  noticeable.  Lewinin 
is  too  painfully  irritating  to  apply  in  practice  to  the  human  conjunctiva. 
The  extract  will  probably  be  of  service  in  dental  practice,  as  its  application 
Certainly  mitigates  the  discomfort  of  operations  on  the  teeth  of  those  suffer- 
ing from  sensitive  dentine.  In  cases  where  only  superficial  anaesthesia  is 
required,  as  in  rhinologieal  practice,  it  is  superior  to  Cocaine  — Medical 
News,  March  13th,  1886. 

Treatment  of  Acute  Prostatitis  with  very  Hot  Water. — In  the 
Gazette  Jfebdomadaire  of  January  1st,  188'),  Dr.  Reclus  recommends  com- 
presses  plunged  in  hot  water  and  hot-water  enemata  as  the  par-excellence 
treatment  of  acute  prostatitis.  Reclus  selects,  of  the  numerous  cases  thus 
treated,  the  following  as  especially  suitable  to  represent  the  advantages  of  this 
treatment:  A  physician.  a?t.  31,  called  for  treatment  on  account  of  a  dysuria 
vesical  is  appearing  at  the  end  of  a  blennorrhea.  Examination  of  the  parts 
revealed  an  enormous  tumefaction  of  the  prostate  gland,  which  was  felt  as 
a  large  tumor  by  the  ringer  inserted  in  the  rectum.  There  was  intolerable 
pain  before  and  after  micturition  Compresses  immersed  in  very  hot  water 
and  hot-water  rectal  injections  were  ordered,  and  almost  instantaneously 
considerably  diminished  the  pain,  the  vesical  tenesmus,  the  tumefaction  of 
the  gland,  and  the  other  inflammatory  symptoms.  In  three  days  a  com- 
plete cure  was  effected  by  these  simple  appliances.  A  professor,  set.  56, 
called  for  treatment  on  account  of  a  prostatic  trouble  necessitating  urination 
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every  couple  of  minutes,  especially  at  night.  As  in  the  former  case,  there 
was  tenesmus  of  the  bladder,  and  also  of  the  rectum;  great  pain  and  en- 
largement of  the  prostate  gland,  which  could  be  found  beating  nnder  the 

finger  inserted  into  the  rectum.  Again  the  compresses  were  ordered  to  be 
applied  to  the  perineum,  and  t lie  injections  to  the  rectum  morning  and 
night,  and  resulted  in  an  immediate  improvement  and  a  complete  cure 
within  a  few  days.  Both  pain  and  the  desire  for  frequent  micturition  never 
returned  until  a  relapse  occurred  a  year  after,  provoked  by  dietetic  errors 
committed  during  a  scientific  congre^.  when  the  same  means  proved  again 
successful.  A  young  man  was  treated  for  a  neuroma  on  the  mastoid  portion 
of  the  temporal  region,  when,  after  removal  of  the  tumor  by  the  bistoury 
and  the  healing  of  the  wound  by  first  intention,  suddenly,  no  doubt  by  some 
metastatic  process,  a  prostatitis  set  in.  Retention  of  the  urine  ensued,  which 
rendered  the  use  of  the  catheter  necessary,  which  of  course  was  very  painful. 
The  hot-water  treatment  was  ordered,  and  relieved  in  the  course  of  four 
days  both  pain  and  tenesmus  permanently.  This  equally  simple  and  ener- 
getic treatment  cannot  be  too-well  recommended  as  an  efficient  means  to 
allay  the  inflammatory  process,  no  matter  whether  of  a  circumscribed  or  a 
diffuse  nature,  and  to  prevent  subsequent  suppuration. —  Therapeutic  Gazette, 
February,  1886. 

Resection  of  Goitre. — The  published  cases  of  so-called  cachexia 
strumapriva  already  number  35,  to  which  Mikulicz  adds  another.  But  there 
are  other  evils  which  may  result  from  total  extirpation  of  the  thyroid. 
Weiss,  two  years  since,  found  thirteen  cases  of  tetany,  and  Mikulicz  has  had 
four  cases  amongst  seven  operations.  Wiebrecht's statistics,  however,  -bowed 
but  three  deaths  from  tetany.  Again.  Mikulicz  cites  three  cases,  two  of  his 
own  and  two  of  Obalinski's,  where  epileptic  convul<ions  followed.  A  fourth 
evil  is  paralysis  of  laryngeal  muscles.  Hence,  Mikulicz  has  in  eight  cases, 
in  the  last  one  and  a  half  years,  practiced  what  he  calls  a  resection  of  the 
goitre.  He  illustrates  with  a  case:  Young  peasant,  ret.  16  years.  Bad 
goitre.  He  had  hoped  to  spare  the  right  lobe,  but  since  it  proved  to  be 
partly  substernal,  he  concluded  to  remove  by  resection.  The  growth  was 
first  freed  as  far  as  possible  with  blunt  instruments;  ligature  of  superior 
thyroid  artery  and  vein,  and  of  the  superficial  branches  to  the  lower  horn. 
The  lobe  was  now  cut  with  scissors  from  the  ant.  resp.  lateral  surface  of  the 
trachea,  care  being  taken  not  to  reach  the  recurrent  nerve.  At  length  the 
goitre  only  hung  from  the  angle  between  trachea  and  (esophagus,  just  over 
the  recurrent  nerve  and  thyroid  artery.  This  remainder,  the  hilus  of  the 
gland,  he  treated  as  he  would  a  short,  thick  ovarian  pedicle.  An  assistant 
compressed  the  entering  vessels;  the  pedicle  was  divided  longitudiually 
into  several  parts,  each  of  which  was  seized  with  hremostatic  forceps  and 
tied  with  catgut.  It  was  then  cut  away  leaving  stumps  5  to  10  ctm.  long; 
scarcely  any  bleeding.  The  remainder  of  the  gland  contracted  to  about 
the  size  of  a  chestnut.  Primary  union.  Discharged  in  ten  days.  Reports 
up  to  seven  months  after  the  operation  show  an  entirely  satisfactory  result. 
In  five  cases  one  lobe  was  extirpated,  the  other  resected  ;  in  one  both  lobes 
were  resected,  and  in  two  only  the  one  goitrous  lobe  was  resected.  One  was 
a  case  of  Graves'  disease;  here  rapid  improvement  followed.  As  yet  he 
has  observed  no  untoward  consequence. — Annals  of  Surgery,  February,  1886. 

Nervous  Troubles  in  Slow  Mercurial  Intoxication. — Slow  mer- 
curial poisoning  gives  rise  to  a  certain  number  of  nervous  troubles  which 
constitute  the  greater  part  of  its  symptomatology.  These  nervous  troubles 
can  be  attributed,  in  part,  to  the  presence  of  mercury  in  the  nervous  centres, 
where  it  has  frequently  been  found,  and,  in  part,  to  lesions  of  the  cerebro- 
spinal system,  which  have  been  described  by  Wising.  One  of  the  most 
curious  characteristics  of  these  lesions  is  the  persistence  of  the  axis  cylinder 
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in  the  altered  regions.  This  la<t  condition  is  found  in  the  lesion-  of  sclerosis 
in  plaques,  which,  moreover,  in  its  clinical  features  shows  some  analogies 
with  cerebrospinal  hydrargyrosis.  The  nervous  troubles  of  hydrargyrosis 
are:  Disturbance  of  motion;  trembling  analogous  to  that  of  sclerosis  in 
plaques;  convulsive  phenomena  of  various  kinds  (cramps,  epileptiform 
attacks,  etc.) ;  choreic  movements ;  apoplectiform  ictus;  paralyses  presenting 
the  features  of  paralysis  of  cerebral  origin.  Disturbance  of  sensibility: 
anaesthesia,  presenting  the  features  of  anaesthesia  of  cerebral  origin;  painful 
phenomena, of  which  the  most  constant  are  the  arthralgias  and  cephalalgias. 
Disturbances  of  a  psychical  nature,  which  are  at  first  excessively  emotional  : 
disturbances  of  sleep,  vertigo,  and,  toward  the  last,  dementia  xevy  much  re- 
sembling  senile  dementia.  In  general,  these  nervous  disorders  persist  for  a 
very  long  time;  they  may  be  greatly  benefited,  but  only  rarely  can  an  ab- 
solute cure  be  obtained. — Journal  of  Cutaneous  and  Venereal  Diseases,  March, 
1886. 


Netus,  Etc. 


Dr.  Austin  Flint,  Sr.,  the  author  of  many  standard  old-school  works, 
died  at  his  residence  in  New  York,  at  the  age  of  seventy  four  years.  His 
death,  which  was  sudden,  was  caused  by  apoplexy. 

Presentation  to  Dr.  A.  E.  Small. — On  the  retirement  of  Professor 
Small  from  the  lectureship  he  has  held  so  many  years,  the  students  of  the 
Hahnemannian  Medical  College  of  Chicago  presented  the  veteran  teacher 
with  a  badge  of  honor  and  a  cane. 

Personal. — Ciro  de  Sussara  Verdi,  formerly  of  New  Brunswick,  N.  J., 
has  established  himself  permanently  at  Florence,  Italy. 

Dr.  John  L.  Moflfet,  after  an  eight  months'  tour  of  the  world,  has  re- 
sumed active  practice  at  17  Schermerhorn  Street,  Brooklyn,  New  York. 

Mr.  Rudolph  Hering,  son  of  the  late  Dr.  Constantine  PTering,  has  been 
appointed  chief  of  a  Commission  of  Sanitary  Engineers  to  examine  into  the 
drainage  system  and  methods  of  water  supply  of  Chicago,  and  to  devise 
new  means  for  their  perfection.     His  salary  is  "to  be  $10,000  per  annum. 

OBITUARY. 

DR.  BENJAMIN  EHRMAN. 

Dr.  Benjamin  Ehrman,  one  of  the  oldest  and  best  known  physicians 
in  Cincinnati,  died  at  his  residence  at  3  o'clock  on  the  morning  of  March 
15th.  lie  was  a  son  of  Dr.  Frederick  Ehrman,  a  physician  in  Wurtemberg, 
Germany,  who  also  was  the  son  of  a  physician,  so  that  he  came  by  his  pro- 
fession naturally.  lie  had  lour  brothers,  Frederick,  Christian,  Louis,  and 
Ernest,  all  practicing  homoeopathic  physicians.  The  deceased  was  born 
March  3,  1812,  at  Jaxthausen,  Wurtemberg,  Germany,  so  that  at  the  time 
of  his  death  he  was  seventy-four  years  of  age.  In  his  twenty-first  year  he 
came  to  America,  and  soon  after  graduated  at  the  Allentown  Academy.  Be- 
ginning life  for  himself,  he  practiced  as  a  physician  in  Pennsylvania  until 
his  removal,  in  1817,  to  Cincinnati,  where  lie  formed  a  partnership  with  his 
lifedong  friend  and  companion  Dr.  J.  II.  Pulte,  during  the  cholera  epi- 
demic of  1819.  The  success  of  Pulte  &  Ehrman,  especially  during  the 
cholera  epidemic,  was  the  principal  cause  of  the  firm  establishment  of  ho- 
moeopathy in  Cincinnati  and  vicinity. 

Since  1819  he  has  resided  at  1G  West  Seventh  Street,  and  practiced  his 
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profession  with  great  success.   Throughout  the  United  States  he  is  regarded 
by  the  medical  fraternity  as  one  of  the  pioneers  of  homoeopathy. 

He  was  a  member  of  the  International  Hahnemann  Association,  the  Am- 
erican Institute  of  Homoeopathy,  and  the  Homoeopathic  Medical  Soc 
Ohio. 

In  brief.  Dr.  Ehrman  was  one  of  the  .noted  and  great  physicians  of  the 
country — a  large-hearted,  kindly  man.  whose  services  were  ever  at  the  dis- 
posal of  the  poor.  He  did  a  great  deal  of  work  for  which  he  only  received 
thanks. 

The  sons  of  the  deceased  gentleman  are  Albert  II.  Ehrman.  a  practicing 
physician,  who  was  associated  with  his  father:  Benjamin  F.  Ehrman,  attor- 
ney at  law.  and  President  of  the  Board  of  Elections,  and  George  B.  Ehr- 
man, of  the  Faculty  of  Ptdte  College. 

Action  ox  the  Death  of  Dr.  B.  Ehrman, Cincinnati. — At  the  meet- 
ing of  the  Cincinnati  Homoeopathic  Medical  Society,  held  March 
at  Xii.  305  Race  Street,  the  following  resolutions  were  passed  : 

The  transmutations  of  Monday,  March  loth,  1SS6,  included  the  passage 
of  Benjamin  Ehrman.  M.D.,  from  the  activities  of  this  world. 

That  in  the  death  of  Dr.  Ehrman  the  Cincinnati  Homoeopathic 
Medical  Society  has  lost  a  valuable  member,  the  profession  an  able  ex- 
ponent and  stanch  defender  of  the  truths  of  homoeopathy,  the  city  of  Cin- 
cinnati a  skilful,  active  and  successful  practitioner,  and  the  world  a  man  in 
the  fullest  and  best  sense  of  the  word.  Dr.  Ehrman  had  his  convictions 
and  the  ability  and  willingness  to  propagate  the  truths  he  entertained. 

Ref  '.  That  this  Society  extend  to  the  family  and  relatives  of  the  de- 
ceased its  deep  condolence  and  will  mourn  the  great  loss  sustained.  Dr. 
Ehrman'swork  has  built  for  him  a  monument  more  enduring  than  thai  con- 
structed of  material.  He  will  live  in  the  loving  memory  of  people,  and  his 
life  of  purity  is  a  model  for  the  world. 
Resolved,  That  these  articles  be  published. 

J.  R.  Geppert,  M.D.,1 

F.  H.  Schei.l.  M.D.,    | 

J.  J.  Marvin.  M.D.,     }■  Committee. 

W.  R  Temny.  M.D.,    | 

M.  Eaton,  M.D.  J 


DR.  JOHN  R.  READING. 

Dr.  John  R.  Reading,  whose  death  was  chronicled  in  our  last  issue,  was 
born  in  Somerton,  Twenty-third  ward.  Philadelphia,  November  21st,  ls2o. 
In  thi-  locality,  his  whole  subsequent  life  was  spent.  He  received  a  thorough 
general  academic  education  and  afterwards  became  the  office  student  of  Dr. 
David  James,  who  was  in  successful  practice  in  that  vicinity.  His  col- 
legiate education  was  obtained  in  the  Jefferson  Medical  College  of  Phila- 
delphia, from  which  he  graduated  in  1S47.  Soon  after  graduation,  he 
entered  into  business  partnership  with  his  preceptor  and  engaged  at  once 
in  the  practice  of  homoeopathy,  which  his  preceptor  had  already  followed 
some  years.  In  1855,  Dr.  James  removed  from  the  vicinity,  leaving  Dr. 
Reading  in  charge  of  the  entire  practice.  This  increased  so  much  that  for 
many  years  Dr.  Reading  was  conceded  to  be  the  principal  business  physi- 
cian of  his  section  of  the  city.  In  1868,  Dr.  Reading  was  elected  by  his  fel- 
low citizens  of  the  Fifth  Congressional  District  of  Pennsylvania  to  lie  their 
representative  in  the  Forty-first  Congress.  Although  connected  with  the 
party  usually  in  the  minority  in  that  district,  yet  such  was  his  popularity 
with  his  neighbors  that  he  obtained  a  small  majority  over  his  competitor. 
"While  holding  his  position  as  member  of  Congress  he  did  eminent  service 
on  the  Joint  Committee  on  Retrenchment.  This  committee  consisted  of 
Senators  Patterson,  Schurz,  and  Sherman,  and  Representatives  Walker, 
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Jencks,  and  Reading.  From  some  investigations  made  upon  the  Pacific 
coast,  their  labors  saved  to  the  United  States  Treasury  the  annual  sum  of 
$150,000.  The  results  of  his  observations  during  his  journey  to  and  from 
California  were  embodied  in  several  lectures  which  he  delivered  after  his 
return.  Dr.  Reading's  seat  in  Congress  was  contested  by  his  competitor, 
and  his  party  opponents  being  in  the  majority,  the  sent  was  given  to  the 
contestant  during  the  term  of  service.  It  is  not  doubted  by  any  of  his 
neighbors,  however,  that  Dr.  [leading  was  honestly  elected.  Returning 
from  his  congressional  labors  lie  again  engaged  in  practice, securing  a  Larger 
and  more  lucrative  business  than  ever  before. 

Dr.  Reading  was  an  earnest,  laborious,  and  distinguished  member  of  the 
Methodist  Church,  and  was  for  many  years  a  licensed  local  preacher  of  that 
denomination,  though  it  has  been  said  to  his  credit  that  all  religious  de- 
nominations of  the  neighborhood  claimed  him  as  their  own.  He  was  a 
senior  member  of  the  American  Institute,  and  at  the  time  of  his  death  one 
of  the  vice-presidents  of  our  State  Society.  He  was  regarded  by  the  homoeo- 
pathic physicans  of  Philadelphia  as  one  of  their  representative  men. 

Dr.  Reading  from  his  boyhood  had  been  subject  to  attacks  of  cardiac  pain. 
Later  in  life  these  attacks  usually  came  on  during  the  night  and  were  ac- 
companied with  more  or  less  dyspnoea,  which  passed  off*  in  a  lew  minutes, 
leaving  him  apparently  unaffected  in  general  health.  The  attacks,  how- 
ever, grew  worse  and; came  on  at  more  frequent  intervals.  Several  weeks 
before  his  decease  an  unusually  violent  attack  prostrated  him,  and  others 
following  shortly  afterwards,  left  him  so  weak  in  body  that  he  was  hence- 
forth confined  to  his  room.  The  pulse  became  weaker,  the  appetite  was  lost, 
emaciation  followed,  and  he  gradually  sank,  and  died  on  the  evening  of 
February  14th,  1886,  at  the  age  of  fifty-nine  years.  The  autopsy  revealed 
an  accumulation  of  about  a  pint  of  fluid  in  each  pleural  cavity.  The  heart 
was  enormously  dilated,  the  walls  of  the  left  ventricle  being  reduced  in 
thickness  at  one  point  near  the  apex  to  one-sixteenth  of  an  inch  ;  over  this 
portion  of  the  heart  the  pericardium  was  closely  adherent.  The  cause  of 
death  seemed  to  have  been  a  gradual  weakening  of  the  heart  due  to  attenua- 
tion of  the  ventricular  walls,  the  remote  cause  having  been  a  myocarditis  in 
early  life,  complicating  pericarditis. 

As  regards  the  Doctor's  moral  and  social  qualities,  as  well  as  in  reference 
to  some  of  those  characteristics  which  properly  attend  the  life  of  the  true 
physician,  we  prefer  to  give  the  language  of  one  who  knew  him  well  and 
who  was  for  some  years  his  pastor,  the  Rev.  H.  A.  Cleveland,  who  at  his 
funeral  services  spoke  as  follows: 

His  soul  was  like  a  star,  and  dwelt  apart,  pure,  majestic,  and  free.  He 
taught  us  manners,  virtue,  power.  In  all  his  thoughts  and  relations  with 
his  fellow  men,  he  distinguished  between  what  is  just  and  what  is  not  per- 
fectly just;  and,  with  the  refinements  of  a  cultivated  taste,  he  preferred  what 
is  best  to  what  is  not  quite  the  best.  Along  life's  common  way  he  moved  in 
cheerful  dignity,  and  on-  his  heart,  in  quiet  promptitude,  he  laid  the  low- 
liest duties.  He  was  always  "the  good  physician,"  was  always  the  unbend- 
ing man  of  honor;  always  the  refined  and  cultivated  gentleman;  always 
the  devout  and  uncorrupted  Christian  ;  always  the  noble  and  enterprising 
citizen;  always  the  faithful  and  sympathizing  friend;  always  the  skilful 
healer,  and  not  less  skilful  consoler.  "Canst  thou  minister  to  a  mind  dis- 
eased ?  "  He  could,  and  did.  He  was  always  the  considerate  and  urbane, 
the  kind  and  devoted  son  and  brother,  husband  and  father.  He  never 
behaved  unseemly,  nor  rejoiced  in  iniquity. 

To  know  him  was  to  admire  and  respect  him,  to  love  and  to  rely  upon 
him.  You  could  not  suspect  him  of  treachery  nor  of  baseness.  He  had 
but  one  face;  how  manly  and  beautiful  it  was.  He  had  but  one  heart; 
how  true  and  constant  it  was.  You  well  know,  in  whose  midst  it  beat  for 
more  than  forty  years  without  one  stroke  of  falsity.     Yrou  know  that  I  do 
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not  exaggerate  the  facts  of  him.  It  was  not  your  politics,  nor  his,  but  the 
confidence  and  love  of  his  neighbors  that  sent  him  to  Congress.  In  this 
community,  he  was  the  Aristides  of  his  profession.  His  "  taking  off"  has 
brought  a  sense  of  orphanage  to  a  thousand  homes,  and  sent  a  pang  of  lone- 
liness and  a  wail  of  mourning  throughout  all  this  vast  region  of  country. 
The  sick  are  less  easy  on  their  couches  to-day,  because  he  has  gone  from 
their  sight.  The  strong  and  virtuous  mourn  the  exodus  from  among  them 
of  a  true  friend  to  every  good  cause,  and  an  example  and  stay  to  all  youthful 
souls  struggling  for  excellence  and  good  report.  In  his  presence,  you  felt 
sure  that  you  would  be  stained  by  no  uncleanliness  of  thought  or  of  speech; 
that  you  would  be  stained  by  no  vulgarism  ;  that  you  would  be  chilled  by 
no  censoriousness,  and  by  no  indifference.  Standing  by  his  tall  and  noble 
form,  you  felt  both  the  felicity  and  the  courage  of  real  manhood. 

Among  the  afflicted,  breathing  tenderest  love  for  his  fellowmen,  he  moved 
with  the  quiet  grace  and  easy  dignity  of  one  who  knew  his  art.  and  had  the 
confidence  of  its  office  and  functions.  His  manly  bearing,  and  fitly  chosen 
words,  few  and  firm,  yet  tender  and  musical  as  the  notes  of  a  flute,  made  his 
presence  in  the  rooms  of  the  sick,  of  every  class,  a  conscious  benediction, 
bringing  order  into  the  surrounding  chaos,  light  into  the  darkness,  and 
peace  and  hope  into  the  bosoms  of  the  agitated,  the  confused,  and  the  sorrow- 
ful. That  he  had  a  large,  an  ever-growing  and  successful  practice,  needs  not 
be  said.     Blessed  was  the  family  that  secured  his  professional  attendance. 

He  had  high  ideals,  and  maintained  a  life  distinctly  his  own,  abiding 
close  by  the  fountains  of  the  eternal  life.  He  carried  his  atmosphere  and 
his  temperature  with  him,  and  was  little  disturbed  by  the  variations  of  heat 
and  cold  in  the  world  of  society  and  of  opinions.  He  had  a  true  and  proper 
personality.  In  his  own  mind  was  an  abiding  constant.  His  refuge  and 
strength  was  the  kingdom  of  God  consciously  within  him.  He  was  always 
Doctor  John  R.  Heading,  and  was  always  known  as  exactly  such  by  those 
who  knew  him  at  all. 

He  was  more  than  a  sand-grain  in  the  great  social  heap ;  more  than  a 
molecule  in  the  indistinguishable  multitudes  that  make  up  the  flowing  river 
of  society ;  he  was  more  than  a  tax-payer;  more  than  a  name  in  the  census 
and  the  directory,  and  more  than  a  vote  in  the  convention  and  the  caucus. 
He  was  no  anonymity,  but  was  individualized  after  the  manner  of  royal  souls. 
He  had  definite  ideas  and  rational  convictions  of  his  own.  He  was  a  man. 
He  had  an  intellectual  conscience,  a  medical  conscience,  a  political  and  Chris- 
tian conscience.  He  did  not  float  with  the  current ;  was  no  weather-spindle. 
And  yet  he  was  no  bigot  He  never  adopted  as  a  maxim,  "  What  is  new,  is 
not  true."  He  did  not  believe  that  wisdom  was  to  be  found  only  along  the 
lines  of  his  own  method,  and  within  the  limits  of  his  own  conclusions.  He 
was  modest,  tolerant,  catholic,  and  neighborly.  And  yet,  he  adhered  to  his 
own  faculties,  and  was  loyal  to  his  own  seeing  and  thinking. 

He  was  a  distinctive  and  manly  soul,  granite  and  finely  chiselled,  and 
wreathed  about  with  blossomed  virtues,  wearing  modest  colors  and  breath- 
ing sweet  odors  all  their  own.  He  could  be  depended  upon.  He  could  be 
revered  and  loved.     He  could  not  be  despised  nor  hated. 

Around  the  Great  Sun  he  revolved  in  his  own  definite  orbit,  and  was 
wanned  and  lighted  by  the  fires  that  burn,  inextinguishable,  at  the  centre 
of  things.  To  companion  with  him,  was  to  feel  the  healthful  flow  and  lift 
of  those  tides  that  issue  from  the  Centre  Heart.  On  that  Great  Heart  by 
whom  all  things  consist,  and  who  keepeth  our  souls  in  life,  he  rested  his  own 
true  heart,  "as  the  white  lily  rests  on  the  Summer  lake,"  as  the  confiding 
child,  on  its  loving  mother's  bosom. 
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REMARKS  ON  THE  ARACE£. 

BY  E.  A.   FAEBINGTON,  M.D.,  PHILADELPHIA. 

(From  an  extemporaneous  lecture,  phonographically  reported.) 

To-day  I  shall  consider  an  order  of  plants  known  as  the 
Aracece  by  some,  the  Aroidlce  by  others.  It  is  a  small  order, 
but  an  exceedingly  interesting  one.  These  plants  contain  a  very 
acrid  substance,  which,  when  it  touches  the  skin  or  the  mucous 
surfaces,  produces  inflammation  with  rawness  and  excoriation, 
and  finally,  ulceration.  There  is  one  member  of  the  order, 
the  Diffenbachia  (supposed  by  some  to  be  the  same  as  the  Cala- 
dium  seguinum),  from  the  broken  root  or  stalk  of  which  there 
exudes  a  juice,  which,  if  chewed,  causes  a  most  frightful  in- 
flammation of  the  mouth,  with  quick  development  of  white 
membrane  and  all  the  symptoms  of  stomatitis. 

r  a  i  -  i    11        f  Nitr.  ac,  Lycop.,  A  mm.  caust. 

f  Arum  triphyllunW  ^     ,.      \   J.     Vi 

r  J  \  Baptis.,  Apis,  Allan. 

Aracea3<[  Caladium 

(  Balsam  of  Peru. 
Dracontium<  Pix  liquida,  Guaiac. 
(Eryodiction. 

Arum  Tkiphyllum. 

The  so-called  "Jack  in  the  pulpit "  is  the  first  drug  in  the 
order  for  our  consideration.  This  drug  has  an  interesting  his- 
tory. Some  twenty-five  years  ago,  there  appeared  an  epidemic 
of  scarlet  fever,  in  the  course  of  which,  nearly  every  case  that 
was  not  promptly  checked  in  the  beginning,  died.  The  per- 
centage of  losses  under  homoeopathic  as  well  as  under  other 
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systems  of  treatment,  was  truly  frightful.  The  reason  for 
this  was,  we  had  no  remedy  which  covered  the  symptoms  of 
the  epidemic.  In  a  poor  family,  living  in  a  small  street,  there 
were  five  children  sick  with  this  epidemic  form  of  scarlatina. 
The  physician  who  was  called  to  attend  them  had  lost  so  many 
cases  under  the  usual  remedies,  that  he  thought  it  useless  to 
have  recourse  to  these.  He  thought  it  better  to  try  something 
new.  Arum  triphyllum  had  only  been  experimented  with  to 
a  certain  degree,  at  that  time,  but  still  it  had  been  known  to 
produce  certain  symptoms  which  led  him  to  the  selection  of  the 
drug,  which  he  administered  in  a  low  potency.  All  the  cases 
recovered.  It  was  afterwards  prescribed  in  other  cases  during 
the  same  epidemic,  and  with  marked  success.  From  that  time 
to  this,  Arum  triphyllum  has  been  looked  upon  as  a  valuable 
drug  in  the  treatment  of  diphtheria,  in  malignant  forms  of 
scarlet  fever,  and  also  in  other  fevers  having  a  typhoid  form. 
In  scarlatina,  we  may  use  Arum  triphyllum  when  these 
symptoms  are  present.  There  is  an  excoriating  discharge  from 
the  nose  and  mouth,  making  the  noseand  upper  lip  raw  and  sore. 
The  tongue  swells ;  its  papillae  are  large  and  red,  giving  it  that 
rough  feeling  comparable  to  the  cat's  tongue.  The  throat  is 
very  sore,  and  the  tonsils  are  very  much  swollen.  Often,  too, 
there  is  a  dry  cough  which  hurts  the  child  so  much  that  he 
cringes  under  it  and  will  involuntarily  put  the  hands  to  the 
throat  as  if  to  modify  the  pain.  The  discharge  from  the 
mouth,  too,  makes  the  lips  and  surrounding  parts  of  the  face 
sore,  cracked  and  bleeding,  the  saliva  itself  being  very  acrid ; 
scabs  form ;  the  child  will  not  open  his  mouth.  He  is  excit- 
able and  irritable  in  mind  as  well  as  in  body.  Thus,  you  see 
that  Arum  triphyllum  is  an  exceedingly  irritating  drug.  The 
child  is  restless,  tosses  about,  is  cross  and  sleepless  at  night. 
The  eruption  may  come  out  very  wTeli  and  there  may  be  double 
desquamation.  At  other  times,  the  rash  is  dark  and  imper- 
fectly developed  ;  the  child  picks  and  bores  its  fingers  into  its 
nose  or  nervously  picks  at  one  spot  till  it  bleeds.  In  mild 
cases,  the  urine  may  be  quite  profuse,  or  if  it  is  not,  the  ap- 
pearance of  profuse  urination  is  a  sign  that  the  remedy  is  act- 
ing well.  In  very  bad  cases,  however,  those  in  which  the 
malignancy  shows  itself  in  both  the  internal  and  external 
symptoms,  you  will  find  developed  a  perfect  picture  of  uraBmia, 
during  which  the  child  tosses  about  the  bed  unconscious  and 
has  this  involuntary  picking  at  one  spot  or  boring  the  finger 
into  the  nose;  and  the  urine  is  completely  suppressed.  The 
brain  is  very  much  irritated,  as  shown  by  the  restless  tossing 
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about  and  the  boring  of  the  head  into  the  pillow.     Tn  such  a 
case,  Arum  triphylluui  may  save  the  patient,  although,  at  the 

best,  the  case  is  an  exceedingly  doubtful  one. 

I  have  never  seen  inflammation  of  (he  brain  yield  to  Arum 
fcriphyllum,  unless  some  one  or  more  of  these  symptoms  were 
present;  cither  irritation  about  the  throat,  mouth  or  nose  or 
else  this  peculiar  picking  or  boring  at  the  nose  or  at  one  spot 
till  it  bleeds.  I  think'  that  it  would  be  indicated  only  when 
the  cerebral  inflammation  comes  from  the  suppression  of  some 
violently  acting  poison,  such  as  we  find  present  in  scarlatina  or 
diphtheria.  Nor  would  I  think  of  giving  Arum  in  uraemia  if 
it  arose  in  the  course  of  ordinary  Bright's  disease.  I  do  not 
think  it  would  be  the  remedy  unless  the  symptoms  already 
referred  to  are  present. 

Arum  triphyllum  has  a  marked  effect  on  the  larynx.  It 
produces  a  hoarseness  which  is  characterized  by  a  lack  of  con- 
trol over  the  vocal  cords.  If  the  speaker  attempts  to  raise  his 
voice,  it  suddenly  goes  off  with  a  squeak.  With  this  symptom 
you  may  use  Arum  in  clergyman's  sore  throat. 

Possibly  the  most  similar  remedy  here  in  this  hoarseness 
and  in  this  uncertainty  of  voice  is  Graphite*,  which  is  an  ex- 
cellent remedy  to  give  singers  when  they  cannot  control  their 
vocal  cords;  when  they  get  hoarse  as  soon  as  they  begin  to 
sing  and  the  voice  cracks. 

Another  remedy  is  Selenium.  The  patient  gets  hoarse  as 
soon  as  he  begins  to  sing. 

Now  let  us  study  for  a  few  moments  the  analogues  of  Arum 
triphyllum;  and  first  of  all  we  will  consider 

Nitric  acid.  This  was  formerly  the  only  remedy  we  had 
for  scarlatina  maligna.  It  has  that  excoriating  discharge 
from  the  nose.  No  remedy  has  it  more  marked,  not  even  the 
Arum.  The  discharge  from  the  nose  makes  the  nostrils  and 
lips  sore.  This  is  attended  with  great  prostration.  The 
throat  is  extremely  sore  and  is  covered  with  membrane.  This 
membrane  is  of  a  diphtheritic  character,  and  is  either  dark 
and  offensive  or  else  yellowish- white.  The  mouth  (whether 
the  disease  be  diphtheria  or  scarlatina)  is  studded  with  ulcers, 
ulcers  which  appear  principally  on  the  inside  of  the  cheeks,  on 
the  lips  and  on  the  borders  of  the  tongue.  This  ulceration  is 
accompanied  by  salivation,  the  saliva  usually  being  watery 
and  very  acrid,  and  not  thick  and  ropy.  The  pulse  frequently 
intermits  every  third  or  fifth  beat.  This  is  a  very  bad  symp- 
tom. Nitric  acid  is  also  preferable  to  any  of  the  other  reme- 
dies in  diphtheria  with  these  excoriating  discharges  when  the 
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disease  advances  and  affects  the  stomach  (whether  or  not  the 
membrane  in  these  cases  spreads  to  the  stomach,  I  cannot 
say) j  when  with  great  prostration  and  membrane  in  the  throat 
and  nose,  there  is  distress  and  uneasiness  referred  to  the 
stomach,  with  total  rejection  of  all  food. 

Muriatic  acid  is  still  another  remedy  in  these  malignant 
cases  of  scarlatina  and  diphtheria.  Under  this  remedy  there 
is  the  most  intense  prostration.  The  patient  seems  to  have 
scarcely  life  enough  to  move.  He  is  worse  at  about  ten  or 
eleven  o'clock  in  the  morning.  The  mouth  is  studded  with 
ulcers  having  a  black  or  dark  base  and  dipping  deep  in.  They 
tend  to  perforate  the  parts  on  which  they  are  situated.  Often, 
too,  with  the  Muriatic  acid,  you  have  the  intermittent  pulse 
of  Nitric  acid,  but  in  addition  to  that  involuntary  stool  and 
urine. 

In  addition  to  Nitric  acid  and  Muriatic  acid  in  cases  hav- 
ing these  dangerous  groups  of  symptoms  you  will  think  of 
Alcohol.  You  will  remember  that  Grauvogl  found  that  diph- 
theritic membrane  was  dissolved  and  its  growths  destroyed  by 
several  substances,  one  of  them  being  Alcohol ;  so  this  sub- 
stance has  become  a  remedy  for  diphtheria.  Alcohol  in  the 
form  of  brandy  and  water  tends  not  only  to  destroy  the  growth, 
but  also  aids  in  counteracting  the  terrible  prostration. 

Lycopodium  is  similar  to  Arum  triphyllum  in  scarlatina 
and  in  diphtheria.  It  has  a  similar  discharge  from  the  nose, 
usually  associated,  however,  with  dull,  throbbing  headache  at 
the  root  of  the  nose  or  over  the  eyes.  The  nose  is  so  stuffed 
up  that  the  child  cannot  breathe  at  night.  The  patient  bores 
and  picks  at  the  nose  just  as  under  Arum  triphyllum.  You 
will  find  in  the  Lycopodium  case  that  the  diphtheritic  deposit 
travels  from  the  right  to  the  left.  The  patient  is  always  worse 
from  sleep,  even  after  a  short  nap.  He  suddenly  awakens 
from  sleep,  crying  out  as  if  frightened ;  nothing  can  be  done 
to  pacify  him.  He  is  irritable  and  peevish.  In  still  worse 
cases  calling  for  Lycopodium,  you  will  find  the  child  uncon- 
scious and  in  a  deep  sleep.  The  lower  jaw  drops,  the  urine  is 
scanty  or  even  suppressed,  and  what  does  pass  stains  the 
bedding  or  clothing  red  and  deposits  a  red  sand.  The  breath- 
ing is  rapid  and  rather  rattling  and  a  little  snoring.  Every 
symptom  points  to  impending  paralysis  of  the  brain. 

Ammonium  causticum  was  first  suggested  by  Dr.  J.  P.  Dake 
for  diphtheria  appearing  in  the  nasal  cavities  with  a  burning, 
excoriating  discharge  from  the  nose  and  great  prostration.  The 
symptoms  above  mentioned  led  Dr.  Dake  to  use  the  remedy 
in  an  epidemic  which  appeared  in  Nashville,  Tennessee. 
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Lastly,  let  me  mention  Ailanthus.  The  history  of  this  drug 
is  as  follows:  Dr.  P.  P.  Wells,  of  Brooklyn,  had  two  cases  of 
poisoning  in  children.  As  lie  states,  it  would  certainly  seem 
that  he  had  to  treat  malignant  cases  of  scarlatina;  but  there 
being  no  such  epidemic  about  at  the  time,  he  looked  for  other 
causes,  and  found  that  the  little  ones  had  been  chewing  the 
blossoms  of  the  Ailanthus.  This  told  him  at  once  that  the 
Ailanthus  would  probably  become  a  remedy  in  scarlatina.  He 
made  provings  of  the  drug,  and  found  that  the  provings  only 
confirmed  what  he  had  already  learned  from  these  poisoning 
cases.  Since  then  this  remedy  has  been  used  many  times  and 
successfully  too.  A  year  ago  I  attended  a  poor  child  with 
scarlatina.  The  child  lay  in  a  stupor  with  mouth  wide  open. 
The  throat  was  swollen,  the  nose  stuffed  up,  and  what  little 
rash  there  was  out  on  the  body,  was  dark  and  mixed  with 
dark-bluish  spots.  I  gave  Lycopodium  without  any  benefit 
whatever.  The  child  grew  worse  instead  of  better.  I  then 
thought  of  Ailanthus,  and  gave  it  in  the  sixth  potency,  with 
the  result  of  completely  curing  the  child.  I  believe  that  the 
patient  would  have  died  had  it  not  been  for  the  Ailanthus. 
AVherein  does  Ailanthus  resemble  Arum  triphyllum?  It  re- 
sembles it  in  the  acridity  of  the  discharges.  There  are  exco- 
riating discharges  from  the  mouth  and  nose,  making  the  lips 
sore.  We  find  a  similar  swelling  of  the  throat,  both  inside  and 
outside.  So  far  as  these  superficial  symptoms  are  concerned, 
you  have  identical  cases.  But  there  is  a  great  difference  to  be 
recognized  in  the  other  symptoms.  The  Ailanthus  patient 
becomes  drowsy  and  lies  in  a  stupor,  hence  it  is  indicated  when 
there  is  present  torpidity  rather  than  the  restless  tossing  about 
as  under  Arum  triphyllum.  The  Ailanthus  rash  comes  out 
imperfectly;  it  is  dark-red  or  bluish,  and  is  mixed  with 
petechias. 

Some  little  time  ago,  some  members  of  the  class  requested 
that  I  should  speak  of  the  remedies  useful  in  diphtheria  ;  so, 
while  I  am  on  the  subject  of  Arum  and  its  analogues  in  this 
affection,  I  will  take  the  opportunity  to  accede  in  part  to  that 
request. 

Baptisia  tinctoria,  you  know,  has  long  enjoyed  a  great 
reputation  in  typhoid  fever.  It  has  lately  been  used  in  diph- 
theria, and  in  scarlatina  also  when  the  child  is  very  much 
prostrated  and  lies  in  a  half-stupid  state  almost  like  one  intoxi- 
cated. The  face  is  dark-red  and  has  a  besotted  look,  and  the 
discharges  from  the  mouth  and  nose  are  horribly  offensive;  so 
much  so,  indeed,  that  one  might  suppose  that  gangrene  of  the 
affected  parts  had  taken  place. 
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Rhus  tox.  we  find  indicated  in  pretty  severe  cases,  when 
the  membrane  is  dark  in  color  and  bloody  saliva  runs  out  of 
the  mouth  during  sleep.  These  symptoms  are  associated  with 
inflammation  of  the  glands  about  the  neck,  with  a  dark,  ery- 
sipelatous hue. 

Phytolacca  decandra  we  find  useful  when,  in  the  beginning 
of  the  disease,  there  are  creeps  and  chills  and  backache.  The 
patient  is  weak,  and  feels  faint  when  he  sits  up  in  bed.  On 
looking  into  the  throat  you  find  it  dark-red,  almost  purple. 
There  is  great  burning  in  the  throat,  with  aggravation  from 
hot  drinks. 

Amygdala  amara,  when  there  are  sharp,  lancinating  pains 
through  the  swollen  tonsils.  The  palate  and  fauces  have  a 
dark-red  hue,  and  the  patient  is  very  much  prostrated. 

Najatripudians  is  to  be  administered  when  there  is  impend- 
ing paralysis  of  the  heart.  The  patient  is  blue.  He  awakens 
from  sleep  gasping.  The  pulse  is  intermittent  and  thready. 
Dr.  •  Preston,  of  Norristown,  has  been  very  successful  with 
Nnja  when  the  symptoms  I  have  mentioned  were  present. 

Apis mellifica  is,  I  think,  indicated  in  true  diphtheria.  From 
the  very  beginning  the  child  is  greatly  prostrated.  There  is 
not  much  fever;  in  fact,  there  is  a  suspicious  absence  of  heat. 
The  pulse  ranges  from  130  to  140,  and  is  very  weak.  At  first, 
you  find  the  throat  having  a  varnished  appearance  as  though 
the  tonsils  and  fauces  were  coated  with  a  glossy  red  varnish. 
The  membrane  forms  on  either  tonsil,  oftener  on  the  right  than 
on  the  left,  and  it  is  thick  like  wash-leather.  The  tongue  is 
often  swollen.  If  the  child  is  old  enough,  he  will  complain 
of  a  sensation  of  fullness  in  the  throat,  which  necessitates 
swallowing  but  making  the  act  very  difficult.  The  uvula,  in 
fact  the  whole  throat,  is  oedematous  and  swollen.  The  rima 
glottidis  is  swollen,  red,  and  oedematous,  making  breathing 
difficult.  In  some  of  these  cases  the  breath  is  very  fetid, 
while  in  others  it  is  not  so  in  the  least.  In  some  cases  there 
appears  a  red  rash  over  the  body ;  this  rash  greatly  resembling 
that  of  scarlatina. 

Arsenicum  album  is  called  for  in  rather  severe  cases  of  diph- 
theria when  the  throat  is  very  much  swollen  both  internally 
and  externally,  when  the  membrane  has  a  dark  hue  and  is  very 
fetid.  There  is  a  thin,  excoriating  discharge  from  the  nose. 
The  throat  is  oedematous,  just  as  it  is  under  Apis.  The  patient 
is  restless,  especially  after  midnight.  The  urine  is  scanty. 
The  bowels  are  constipated,  or  else  there  is  an  offensive  watery 
diarrhoea. 
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Natrum  arsenicosum  is  the  remedy  when  there  is  a  dark- 
purplish  hue  to  the  throat,  with  great  .swelling  and  great  pros- 
tration and  without  much  pain. 

Kali  permang.  is  useful  when  the  membrane  in  the  throat  is 
horribly  offensive.  The  throat  is  oedematous,  and  there  is  a 
thin  discharge  from  the  nose;  the  main  charaeteristic  of  the 
drug  being  this  extreme  foetor. 

Lachesis  is  called  for  when  the  membrane  forms  first  on  the 
left  tonsil  and  spreads  thence  to  the  right.  How  are  you  to 
distinguish  it  from  other  drugs  which  act  in  a  similar  manner? 
By  the  following  symptoms:  The  symptoms  are  worse  from 
empty  swallowing,  and  they  are  often  relieved  by  eating  or 
swallowing  solid  food.  There  is  a  constant  feeling  of  a  lump 
on  the  left  side  of  the  throat ;  this  descends  with  each  act  of 
deglutition,  but  returns  again.  Sometimes,  on  arousing  from 
sleep  there  is  a  feeling  as  if  there  were  needles  in  the  throat, 
which  creates  suffocation.  Sometimes,  when  the  tonsils  are 
very  much  swollen,  fluids  return  through  the  nose.  The  fauces 
are  of  a  dark-purplish  color,  and  there  is  great  prostration. 
The  heart  is  weak  in  its  action.  There  is  aggravation  after 
sleep,  and  the  throat  is  sensitive  to  the  slightest  touch. 

Belladonna  is  not  a  prominent  remedy  in  diphtheria.  When 
you  do  give  it  in  this  disease,  make  sure  that  it  is  the  remedy 
or  you  will  lose  valuable  time.  It  may,  however,  be  the  rem- 
edy in  the  early  stages  when  the  violence  of  the  attack  calls 
for  it ;  when  there  is  congestion  of  the  head  before  the  mem- 
brane has  formed. 

Other  remedies  than  those  just  mentioned  are  frequently 
indicated,  for  example,  Kali  bicliromicum,  Iodine,  Bromine, 
Merc,  bin.,  Mere,  cyan.,  and  others.  The  indications  for  these 
you  will  get  in  future  lectures. 


Caladitjm  Seguintjm. 

Caladium  is  indicated  in  stout  persons  of  flabby  fibre  who 
are  subject  to  catarrhal  asthma,  that  is,  asthma  with  the  pro- 
duction of  mucus  which  is  not  readily  raised  but  which,  when 
raised,  gives  relief  to  the  patient. 

It  is  a  remedy  to  be  remembered  in  spermatorrhoea  or  in 
seminal  weakness,  particularly  in  nocturnal  emissions  when 
there  is  complete  relaxation  of  the  organs,  so  that  emission 
occurs  without  dreams,  or  if  there  be  a  dream  it  is  entirely 
foreign  to  sexual  subjects.  So  you  see  it  is  indicated  in  far 
advanced  cases  without  erections. 
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Dracontium. 

I  bring  this  drug  before  you  in  order  to  say  a  few  words 
concerning  the  remedies  similar  to  it.  Dracontiuni  has  never 
been  proved  in  the  high  potencies.  It  produces  symptoms 
similar  in  nature  to  those  of  Arum  triphyllum,  only  it  acts 
on  a  lower  portion  of  the  respiratory  apparatus  than  does  that 
drug.  Arum  produces  a  laryngeal  cough.  Dracontium  acts 
on  the  trachea  and  bronchial  tubes,  giving  rise  to  a  violent 
attack  of  bronchial  catarrh,  with  rapid  formation  first  of 
burning,  watery  discharge,  and  later,  quick  development  of 
pus  or  muco-pus,  hence  it  has  as  symptoms  yellowish  puru- 
lent discharge,  with  great  burning  and  rawness,  and  other 
symptoms  of  violent  inflammation. 

Alongside  of  Dracontium  I  have  placed  on  the  board  a  list 
of  remedies,  some  of  which  may  be  unknown  to  you.  The 
Balsam  of  Peru  must  be  remembered  as  an  admirable  remedy 
in  bronchial  catarrh  when  there  is  formation  of  muco-pus. 
When  you  place  your  ear  to  the  chest  you  detect  loud  rales. 
The  expectoration  is  thick,  creamy,  and  yellowish-white.  The 
Balsam  of  Peru  is  an  excellent  remedy,  even  though  night- 
sweats  and  hectic  show  the  disease  to  be  progressing  to  an 
alarming  condition.     This  drug  I  use  in  a  low  potency. 

Next  below  I  place  Pix  liquida,  which  is  not  only  an 
excellent  remedy  in  bronchial  catarrh  but  also  in  phthisis 
pulmonalis.  It  is  indicated  by  the  expectoration  of  purulent 
matter  offensive  in  odor  and  taste,  and  accompanied  by  pain 
referred  to  the  left  third  costal  cartilage  (really  in  the  left 
bronchus).  This  pain  may  or  may  not  apparently  go  through 
to  the  back.  In  such  cases,  Pix  liquida  is  the  remedy.  It  is 
especially  indicated  in  the  third  stage  of  phthisis. 

Xext  to  this  I  have  placed  Guaiacum,  which  is  also  to  be 
thought  of  in  the  late  stage  of  tuberculosis,  when  there  are 
pleuritic  pains  referred  to  the  left  apex,  and  in  addition  offen- 
sive muco-purulent  sputum. 

Eryodiction  Califomieum  (also  called  Yerba  Santa)  has  as 
yet  a  very  limited  symptomatology,  but  it  has  been  used  suc- 
cessfully in  what  we  may  call  bronchial  phthisis.  The  patient 
has  night-sweats,  and  the  body  wastes  away.  There  is  great 
intolerance  of  food.  It  is  called  for  in  phthisis  the  result  of 
frequent  bronchial  catarrhs,  and  also  in  asthma  relieved  by 
expectoration. 
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GRAEFE  OPERATIONS  FOR  CATARACT. 

(Continued  from  page  158.) 

BY  W.   H.   "WIN-SLOW,    M.D.,   PH.D. 

Ophthalmic  and  Aural  Surgeon  to  the  Pittsburgh  Homoeopathic  Hospital 

Case  XVIII.  A  well-preserved,  healthy  American,  a  glass 
manufacturer,  J.  L.,  aged  66  years,  of  Mansfield,  Pa.,  was 
blind  in  both  eyes  from  cataract  of  the  hard  nuclear  variety. 
The  left  eye  was  not  mature,  but  he  could  barely  see  to  go 
around.     The  right  lens  was  well  matured. 

The  eyes  were  otherwise  healthy,  except  a  broad  arcus  seni- 
lis and  slight  ciliary  injection.  Dr.  Gangloff  gave  ether  and 
assisted  me.     I  made  the  usual  operation. 

\Vhen  I  drew  out  and  cut  off  the  iris,  it  tore  away  from  the 
lower  margin  and  left  a  band  across  the  chamber,  and  the  eye 
filled  with  blood  so  that  I  had  to  finish  the  operation  more  by 
sense  of  touch  than  by  sight,  as  the  blood  continued  to  flow 
inside. 

I  got  out  the  lens  with  difficulty,  probably  owing  to  too 
small  an  incision  in  the  capsule  and  the  inability  to  see  well. 

The  case  went  along  poorly.  The  fifth  day,  he  had  a  chill 
and  a  well-defined  attack  of  intermittent  fever,  which  I  had 
to  treat  actively.  I  discharged  him  at  the  end  of  eight  weeks, 
well,  but  with  V.  =  2f.  The  eye  looked  clear,  but  there  was 
polycoria,  one  pupil  above  and  one  below  the  band  of  iris,  and 
this  band  acted  queerly.  When  he  looked  down,  the  pressure 
of  the  upper  lid  moved  the  band  downwards  and  diminished 
the  lower  pupil  so  that  he  saw  with  difficulty.  When  he 
looked  up,  the  band  moved  up  and  obstructed  the  upper 
pupil.  He  could  see  best  by  turning  his  eyes  upwards  and 
getting  indirect  vision  through  the  lower  opening.  Of  course, 
this  was  imperfect  and  very  uusatisfactory,  so,  after  a  few 
weeks,  I  introduced  a  lance-shaped  needle  and  cut  the  band 
across  its  middle,  and  the  two  ends  retracted  beautifully,  giv- 
ing V.=  ?])-  Sn.,  with  a  +  14  D.  This  satisfied  him,  and  he 
has  kept  this  amount  of  sight  since. 

Case  XIX.  A  robust  iron-worker,  of  English  birth,  J.  H., 
aged  71  years,  of  Allegheny,  Pa.,  had  cataract  of  the  hard 
nuclear  variety  in  both  eyes.  He  was  pretty  healthy,  except 
in  his  scalp,  which  showed  a  number  of  spots  that  resembled 
eczema,  which,  perhaps,  may  have  been  specific,  though  he 
denied  the  history.  A  spot  would  come  on  the  bald  scalp  like 
the  early  appearance  of  psoriasis,  but  the  centre  would  break 
down  into  a  ragged,  bleeding  ulcer,  surrounded  by  epidermic 
scales  and  dried  blood.     He  had  been  afflicted  with  the  erup- 
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tion  for  years,  but  places  would  get  well  as  other  parts  became 
affected.     Much  treatment  had  been  given  without  effect. 

The  right  eye  looked  the  most  favorable,  and,  without  an 
anaesthetic,  I  made  an  excellent  operation  upon  it,  assisted  by 
Dr.  Caruthers.  The  lens  came  out  slowly,  but  all  the  cortical 
substance  was  removed.  The  fourth  day,  erysipelas  of  an  ady- 
namic type  commenced  upon  the  right  cheek  and  extended  to 
the  eyelids,  the  nose  and  eyeball,  and  a  violent  iritis  super- 
vened. Bell.,  Rhus,  Arsen.,  Chin.,  Sulph.,  milk  punch,  beef 
tea  and  strong  supportive  treatment  were  given,  while  atropine 
was  instilled  freely  and  warm  fomentations  of  hops  and,  later, 
poultices  of  slippery  elm,  were  applied. 

The  wound  in  the  eye  healed  slowly,  but  the  erysipelas  ex- 
tended to  the  left  eye  and  left  side  of  the  face,  causing  irido- 
cyclitis, occluded  pupil,  and,  ultimately,  phthisis  bulbi.  As 
this  eye  deteriorated,  the  right  eye  improved,  and  the  erysipe- 
las being  conquered  in  two  weeks,  I  was  able  to  discharge  the 
afflicted  old  man  at  the  end  of  eight  weeks  with  V.  =  V  Sn., 
through  a  +  13  D.  glass. 

I  kept  him  under  observation  a  year,  and  his  sight  finally 
rose  to  4f,  but  beyond  this  he  did  not  go  on  account  of  pos- 
terior synechia?  and  pigmentary  and  fibrous  deposits  upon  the 
capsule.  He  was  finally  carried  off  by  pneumonia,  three  years 
later,  able  to  see,  I  hope,  "  the  mansions  in  the  skies." 

Case  XX.  A  strong,  battered,  rheumatic  pensioner  of  the 
war  of  the  Rebellion,  W.  V.,  aged  54  years,  of  Pittsburgh, 
had  lost  his  right  eye  in  1862,  during  an  attack  of  typhoid 
fever  in  an  army  hospital.  There  had  been  a  corneal  ulcer, 
prolapse  of  the  iris,  advancement  of  the  lens,  irido-cyclitis, 
choroiditis  and  subsequent  atrophy.  The  bulb  was  about  the 
size  of  a  bean. 

The  left  eye  had  been  blind  six  years  and  showed  hard  nu- 
clear cataract,  no  reflex,  immovable  iris,  and  vision  for  bright 
light  close  at  hand  only.  There  was  no  history  of  disease  in 
this  eye. 

I  operated  without  anaesthesia,  or  accident,  assisted  by  Dr. 
Fleming,  House  Surgeon,  and  bandaged  as  fine  a  looking  eye 
as  I  had  ever  ministered  unto,  but  there  was  little  sight. 

The  man  made  a  rapid  recovery,  but  was  kept  in  the  hos- 
pital longer  than  was  necessary  for  his  eye  on  account  of  an 
attack  of  gastritis,  and  was  discharged  at  the  end  of  three 
weeks  with  vision  for  fingers  only.  The  ophthalmoscope  re- 
vealed a  clear  coloboma,  healthy  vitreous,  and  extensive  atro- 
phy of  the  nerve  and  retina  from  old  neuro-retinitis,  which 
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had  probably  been  induced  by  sympathy  with   the  other  dis- 
eased eye. 

CASE  XXI.  A  thin,  feeble  American  gentleman,  IT.  M., 
of  Philadelphia,  aged  61  years,  blind  one  year,  applied  for 
relief  of  cataract. 

The  left  eye  had  immature  nuclear  cataract,  which  had  ad- 
vanced far  enough  to  seriously  interfere  with  comfort.  The 
right  eye  showed  a  hard,  yellow,  nuclear  cataract.  There  were 
no  other  signs  of  disease  in  the  eyes,  and  the  general  health 
was  excellent. 

The  patient  was  etherized  by  my  assistant  and  an  operation 
was  made  without  accident.  The  lens  started  slowly  and 
seemed  to  adhere  somewhat  to  the  capsule,  but  a  little  more 
pressure  and  coaxing  with  the  spoon  brought  it  out  without 
loss  of  vitreous.  The  corneal  incision  and  iridectomy  were 
large,  and  the  cross  incisions  in  the  capsule  were  long  enough. 

One  drop  of  Aconite  tincture  was  given  every  four  hours, 
and  strict  diet  ordered.  The  Aconite  was  diminished  after  the 
first  two  days,  the  bandage  was  removed  the  fifth  day,  when 
firm  union  and  clear  black  in  the  coloboma  were  noted.  The 
eyes  and  face  were  washed  in  warm  water,  the  cotton  and  a 
bandage  reapplied  for  the  sake  of  precaution,  and  the  patient 
was  permitted  to  sit  up  in  bed.  The  eighth  day,  all  dressings 
were  discarded,  the  eyes  were  shaded,  and  the  man  was  per- 
mitted to  dress  and  sit  in  a  chair,  thanking  me  and  the  Lord 
that  he  could  see  once  more. 

A  -f-  11  D.  spherical  glass  gave  him  V.  =  \%  Sn.,  which 
continued  as  long  as  I  kept  him  within  my  knowledge. 

Case  XXII.  A  strong,  hearty  Scotch  woman,  Mrs.  D., 
aged  56  years,  of  Benezet,  Elk  Co.,  Pa.,  came  for  operation 
for  cataract.  The  left  eye  had  immature  cataract  and  a  little 
vision,  the  right  had  been  blind  two  years  from  hard  nuclear 
cataract.  The  reflex  was  fair  and  other  signs  good,  and  I  felt 
sure  of  an  excellent  result. 

The  operation  was  smooth  and  without  anaesthesia  or  acci- 
dent, Dr.  Briggs,  House  Surgeon,  assisting.  I  bandaged  the 
eye  and  gave  the  usual  orders  for  quiet  and  the  supine  position. 

The  first  night,  the  patient  sat  up  in  bed,  and  threw  herseL 
about  much,  though  restrained  somewhat  and  cautioned  by  the 
nurse. 

There  were  no  urgent  eye  symptoms  till  the  third  day,  when 
I  found  some  vitreous  protruding  from  the  wound.  I  cut  this 
off,  instilled  atropia,  closed  the  eye,  and  ordered  Aconite  in- 
ternally and  atropine  instillations.  The  eye  went  into  subacute 
irido-cyclitis  and  hyalitis  and  slowly  atrophied. 


284  The  Hahnemannian  Monthly.  [May, 

I  discharged  her  in  three  weeks,  as  she  was  bound  to  go 
home,  with  vision  for  fingers  only.  This  was  subsequently 
lost  through  inattention  and  progressive  disease. 

It  is  almost  impossible  to  keep  some  old  people  quiet  in  bed 
after  operation.  They  know  so  much.  This  woman  said, 
"  That  little  sitting  up  didn't  hurt  anything."  She  spoiled  what 
would  otherwise  have  been  a  good  case,  and  I  remained  at 
home  longer  than  I  should  have  done,  just  for  her  sake,  and 
had  a  dangerous  attack  of  hay-asthma. 

Case  XXIII.  A  feeble,  healthy,  lively  Irishman,  K.  E., 
aged  78  J  years,  of  Uniontown,  Pa.,  was  brought  to  me  by  Dr. 
A.  E.  Bowie,  his  physician,  for  a  cataract  operation.  Both 
eyes  were  healthy,  except  the  lenses,  which  showed  hard  nuclear 
cataracts,  not  quite  mature  in  the  right. 

Assisted  by  Dr.  Bowie,  with  the  use  of  a  Muriate  of  cocaine 
solution,  I  made  a  perfect  operation  upon  the  left  eye  and 
bandaged  it.  The  patient  hardly  felt  the  different  steps  of  the 
procedure,  and  could  see  us  immediately  after  delivery  of  the 
lens. 

The  course  was  normal  and  the  healing  slow,  and  I  kept 
him  in  the  hospital  four  weeks  to  assure  his  safety.  Then  I 
found  considerable  folding  and  opacity  of  the  capsule  that  I 
did  not  attempt  to  remedy,  as  with  a  +  11  D.  glass  he  had 

v.  =  «. 

Dr.  Bowie  said  six  months  afterwards  that  the  old  gentle- 
man was  all  right. 

Case  XXIV.  A  strong,  healthy  Irish  woman,  Mrs.  J.  J. 
S.,  aged  80  years,  of  Allegheny,  Pa.,  was  recommended  to  me 
by  Dr.  J.  C.  Burgher,  her  physician,  for  operation  for  cataract 
of  several  years7  duration.  There  was  hard,  nuclear  cataract 
in  left  eye  and  only  a  little  haziness  in  the  right. 

.  Dr.  Burgher  instilled  Cocaine  solution  and  assisted  me  to 
make  a  good  operation  without  accident.  There  was  little 
evidence  of  sight  after  the  operation,  but  the  eye  did  well  and 
the  bandage  was  removed  finally  the  tenth  day.  A  deep-lying, 
grayish-yellow  mass  of  capsule  and  lymph  filled  the  coloboma 
and  reduced  vision  to  shadows.  This  was  needled  without 
result  six  weeks  later,  during  which  the  scar  of  the  Graefe 
incision  tore  open  a  little,  but  the  eye  closed  up  and  healed 
again  kindly. 

Again,  weeks  afterwards,  we  opened  the  eye  below  and 
removed  part  of  the  secondary  cataract,  improving  vision  a 
little,  and  found  that  the  whole  eye  seemed  to  be  full  of  yel- 
lowish shreds,  which  protruded  from  the  vitreous  every  time 
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a  piece  was  teased  out.  That  was  enough ;  tiie  wound  was 
allowed  to  heal  and  the  ease  to  go  into  the  list  of  failures.  I 
think  I  shall  draw  the  line  for  operating  at  75  years.  1  have 
never  had  a  success  in  a  patient  any  older. 

Case  XXV.  A  healthy,  hard-working  English  woman, 
Mrs.  T.  P.,  aged  65  years,  of  Idlewood,  Pa.,  had  been  blind 
a  year  from  hard,  nuclear  cataract  of  both  eyes.  I  had  given 
her  a  little  medicine  for  pain  during  the  year.  The  eyes  were 
otherwise  healthy. 

Dr.  C.  A.  Wilson,  house  surgeon,  instilled  Cocaine  and 
assisted  me  to  make  a  normal  operation  without  accident  or 
suffering  upon  the  part  of  the  patient. 

The  case  went  along  nicely.  I  changed  the  dressing  the 
fifth  day,  and  found  vision  fairly  good.  A  shade  was  substi- 
tuted for  the  bandage  the  eighth  day,  and  she  was  discharged 
the  fifteenth  day  with  V.  =  \%  with  a  +  10  D.  glass.  Three 
months  have  elapsed,  and  V.  has  risen  to  4§,  which  may  be 
further  augmented  as  the  capsule  shrinks  and  shrivels. 

An  advertising  oculist  had  been  sending  this  lady  a  copy  of 
his  book  of  cures,  hoping  to  get  a  job.  She  begged  me  not  to 
tell  him,  as  she  wished  him  to  continue,  because  the  books 
were  so  handy  to  have  for  starting  the  fire. 


THERAPEUTICS  OF  DISEASES  OF  THE  SPINAL  CORD  AND 
ITS  MEMBRANES-A  CLINICAL  STUDY. 

BY  CLARENCE  BARTLETT,  M.D.,  PHILADELPHIA,  PA. 

In  the  following  pages,  it  is  the  design  of  the  writer  to  give 
in  detail  the  pathogenetic  action  of  remedies  on  the  spinal 
cord  and  their  application  in  practice  to  disease  of  the  same. 
Wherever  possible,  he  will  give  illustrative  cases,  taken  either 
from  his  own  record  books  or  from  our  periodical  literature. 
The  cases  detailed  will  not  necessarily  be  those  in  which  suc- 
cess has  crowned  the  treatment,  inasmuch  as  by  our  failures 
we  frequently  learn  as  much  if  not  more  than  we  would  by 
our  successes.  An  apology  is  needed  for  the  length  of  this 
communication ;  but  it  appears  that  to  give  the  complete  action 
of  a  remedy  requires  space ;  and  in  order  to  make  accounts  of 
cases  of  practical  value,  full  details  must  be  given,  that  the 
reader  may  judge  of  the  action  of  the  remedies  for  himself. 
While  the  writer  has  a  decided  preference  for  the  very  low 
attenuations,  he  does  not  propose  to  confine  himself  to  those 
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treated  by  any  one  class  of  preparations ;  in  the  selection  of 
cases,  those  being  the  most  instructive  will  be  selected. 

Argentum  Kitricum. — The  efficacy  of  this  remedy  in  affec- 
tions of  the  spinal  cord  is  conceded  by  physicians  of  all  schools 
of  practice.  A  careful  study  of  its  physiological  action  as 
illustrated  in  the  provings  of  the  drug,  shows  the  marked  in- 
fluence exerted  by  it  on  the  central  nervous  system.  Ron  get, 
by  the  administration  of  moderately  large  doses  of  the  soluble 
salts  of  silver  to  the  lower  animals,  succeeded  in  producing  in 
them  paralysis  and  convulsions,  with  disturbance  of  the  res- 
piration and  finally  death  by  asphyxia.  In  character,  the 
convulsions  much  resembled  those  of  strychnia  in  that  they 
were  of  a  tetanic  nature,  and,  in  the  frog  at  least,  were  excited 
by  very  slight  peripheral  irritation.  These  convulsions  fre- 
quently persisted  after  all  power  of  voluntary  movement  had 
been  destroyed. 

Another  old  school  observer,  Ball,  produced,  some  twenty 
odd  years  ago,  paralysis  of  the  hinder  extremities  of  the  lower 
animals  by  the  injection  of  a  silver  salt  which  would  not 
coagulate  albumen. 

Crude  as  the  above  detailed  observations  are,  they  show 
that  the  salts  of  silver  exert  a  powerful  action  on  the  brain 
and  spinal  cord.  To  the  Homceopathist,  a  more  careful  in- 
sight into  the  action  of  the  drug  than  that  exhibited  by  the 
ingestion  of  large  doses  of  the  medicine,  is  necessary.  This 
we  gain  by  study  of  the  provings  of  attenuations  of  the  drug 
made  on  human  beings.  Among  the  symptoms  of  Argentum 
nitricum  directly  referable  to  disease  of  the  spinal  cord  and 
its  membranes,  we  may  note  the  following:  The  patient  can- 
not walk  in  the  dark  without  reeling.  The  limbs,  especially 
the  knees,  jerk  at  night,  awaking  him  from  sleep.  The 
power  over  voluntary  motion  is  diminished  or  lost;  paralytic 
heaviness  and  weakness  of  the  legs;  debility  and  weakness  of 
the  lower  limbs,  the  whole  afternoon.  The  legs,  especially  the 
left,  are  often  stiff  and  rigid  ;  they  feel  as  if  they  were  made  of 
wood  or  as  if  they  were  padded,  with  insensibility  to  touch. 
There  may  be  emaciation  of  the  legs  with  paralytic  weakness. 
During  the  day,  he  is  tormented  with  sense  of  formication  in 
the  arms  and  legs.  He  stands  or  walks  unsteadily  after  hard 
mental  labor.  There  are  creepings  and  jerkings  in  various 
parts  of  the  body  but  more  in  the  parts  which  are  paralyzed. 
The  pupils  are  unequal  in  size  and  both  react  feebly  to  light. 
Ptosis  may  be  noted,  especially  on  the  left  side.  Atrophy  of 
the  optic  nerve,  although  not  a  symptom  of  the  pathogenetic 
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action  of  Argentum  nitricum,  is  still  one  calling  urgently  for  the 
drug. 

So  far  as  personal  experience  may  go  I  have  thus  far  failed 
to  find  any  drug  which  stopped  in  its  downward  course  the 
optic  atrophy  complicating  tabes  dorsalis.  Inasmuch,  how- 
ever, as  I  have  seen  benefit  to  follow  the  use  of  Argentum 
nitricum  in  some  few  cases  of  idiopathic  atrophy  of  the  optic 
nerve,  I  naturally  feel  that  with  our  present  limited  therapeu- 
tic means  for  combating  this  dreaded  complication  of  spinal 
sclerosis,  we  may  expect  to  do  more  with  the  drug  under  con- 
sideration than  with  any  other. 

Resuming  the  symptomatology  of  Argentum  nitricum  after 
the  above  digression,  we  note  voluntary  defecation  to  be  im- 
possible; or  the  fasces  and  urine  escape  involuntarily;  incon- 
tinence of  urine  especially  by  night,  but  also  by  day;  or  the 
opposite  condition  obtains,  namely,  retention  of  urine  with  dis- 
tension of  the  bladder,  and  if  this  is  not  promptly  relieved, 
dribbling  of  urine  from  overflow  is  observed.  The  sexual 
functions,  too,  are  affected.  Sexual  desire  is  destroyed  and  the 
organs  are  shrivelled  ;  or  if  there  be  desire  with  erections,  the 
latter  fail  when  intercourse  is  attempted.  Pains  in  the  back 
are  complained  of;  the  small  of  the  back  feels  weary,  asso- 
ciated with  heaviness  and  drawing  in  the  loins,  with  tremor  of 
the  legs  ;  these  pains  are  worse  from  sitting,  but  are  somewhat 
relieved  by  walking.  A  feeling  of  paralytic  weakness  in  the 
sacro-iliac  symphysis,  as  if  the  bones  were  loose,  is  experienced. 

These,  then,  are  the  symptoms  of  Argentum  nitricum,  which 
point  to  it  as  a  remedy  of  paramount  importance  in  diseases 
of  the  spinal  cord,  especially  in  those  having  for  their  patho- 
logical basis  sclerosis,  or  degeneration  of  one  or  more  of  the 
columns  of  that  organ.  Especially  is  it  indicated  in  that  most 
common  of  all  forms  of  spinal  disorder,  locomotor  ataxia  or 
sclerosis  of  the  posterior  columns.  The  special  applicability  of 
Argentum  nitricum  to  this  disease  is  shown  in  its  pathogenesis 
by  the  ataxic  gait  with  aggravation  when  attempting  to  walk 
with  the  eyes  closed,  the  disordered  sensation,  the  pupillary 
symptoms,  the  ptosis,  and  the  disturbance  of  the  rectal  and 
the  genito-urinary  functions.  The  paraplegia,  the  jerking 
and  rigidity  in  the  paralyzed  limbs  and  other  symptoms  show 
it  to  be  of  possible  use  in  sclerosis  involving  other  parts  of 
the  cord  than  the  posterior  columns. 

Still  we  cannot  limit  the  use  of  the  drug  to  organic  diseases 
of  the  cord.  In  functional  paralyses,  such  as  follow  exhaust- 
ing or  acute  diseases  as  diphtheria,  Argentum  nitricum  may 
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prove  a  valuable  friend,  indeed,  when  the  symptoms  call  for 
its  administration. 

In  addition  to  the  symptoms  already  noted  and  directly  ref- 
erable to  lesion  of  the  spinal  cord  we  have  certain  associated 
symptoms  indicating  Argentum  nitricum  in  individual  cases 
of  spinal  disease.  The  mental  symptoms  of  the  Nitrate  of 
Silver  are  by  no  means  unimportant.  The  patient  has  erro- 
neous perceptions  respecting  time,  space,  and  velocity.  He 
fears  that  two  or  three  hours  have  elapsed  when  not  more  than 
fifteen  minutes  have  passed  by ;  or  he  imagines  that  he  is 
walking  very  rapidly  when  in  reality  he  is  proceeding  but 
slowly.  He  endeavors  to  be  hasty  in  his  movements,  because 
he  is  in  constant  fear  of  being  too  late.  He  makes  frequent 
errors  in  calculating  distances;  for  example,  in  passing  the 
corner  of  a  street  he  imagines  that  the  corner  of  the  house 
stands  out,  and  that  it  will  run  against  him.  Coming  to 
symptoms  of  the  head,  we  find  boring  pain  over  the  left  eye. 
This  same  boring  pain  may  be  noted  in  the  region  of  distri- 
bution of  the  infra-orbital  nerve.  Severe  neuralgic  pains  may 
appear  in  the  epigastrium ;  they  radiate  in  all  directions,  and 
are  often  accompanied  by  belching.  Convulsions  of  an  epi- 
leptiform character  are  also  indications  for  Argentum  nitricum. 

The  writer's  clinical  experience  with  Argentum  nitricum  is 
largely  confined  to  posterior  spinal  sclerosis,  or  locomotor  ataxy. 
It  appears  to  be  of  more  value  in  aiding  the  disordered  gait, 
the  anaesthesia,  and  the  ophthalmic  symptoms  of  a  paralytic 
nature.  For  the  lightning  pains  it  appears  to  do  little  or  no 
good ;  a  fact  in  perfect  accord  with  the  symptomatology  of  the 
remedy.  The  pains  of  ataxia  come  quickly,  and  go  as  quickly 
as  they  came.  Those  of  Argentum  nitricum  increase  or  decrease 
slowly.  Even  in  cases  complicated  with  cerebral  disease  or 
accompanied  by  epileptiform  spasm,  the  Nitrate  of  silver  may 
still  be  the  remedy.  It  seems  to  benefit  cases  occurring  in 
syphilitic  constitutions  as  well  as  those  not  so  complicated  ;  in 
fact,  it  is  one  of  our  remedies  for  chronic  syphilitic  lesions. 
Where,  however,  syphilitic  manifestations  are  more  active,  I 
think  it  wiser  to  have  recourse  to  remedies  having  a  closer 
relation  to  the  syphilitic  poison. 

Case  I.  G.  W.  H.,  set.  37  years,  has  complained  of  headache  for  two 
years  past.  The  pains,  which  are  mostly  of  a  boring  or  gripping  character, 
are  located  principally  over  the  left  eye.  Occasionally,  they  involve  both 
the  eye  and  ear  on  the  left  side  and  may  even  extend  into  the  jaws.  As  a 
rule,  the  pain  does  not  make  itself  manifest  until  after  nine  o'clock  in  the 
morning,  unless  the  day  be  a  damp  one.  His  work  involves  considerable 
use  of  the  eyes.     The  left  pupil  is  smaller  than  the  right ;  both  react  but 
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feebly  to  light  while  their  action  daring  efforts  at  accommodation  is  normal. 
He  has  diplopia  when  looking  to  the  right  Ophthalmoscopic  examina- 
tion reveals  nothing  wrong.     He  feel8  somewhat  weak  when  walking  in  the 

dark  at  night;  both  patellar  tendon  reflexes  are  absent  Occasionally,  he 
has  Bhooting  pains  in  the  instep.  Sometimes,  he  has  stoppage  of  the  flow 
during  micturition.  His  sexual  desire  is  good.  He  denies  the  existence 
of  venerea]  taint  Argentum  nitrieum8*  trit  was  prescribed,  two  grains 
every  three  hours.  Improvement  began  at  once,  and  has  continued  up  to 
•the  present  time,  a  period  of  five  months.  The  pupils  arc  nearly  equal. 
The  headaches,  which  had  formerly  come  every  day,  now  only  show  them- 
selves once  in  two  or  three  days  ;  in  fact,  the  improvement  has  been  general. 

Case  II.  Mrs, ,  set  58  years,  consulted  me  in  September,  1883.    She 

had  had  unsteadiness  of  gait  for  some  little  time  back.  This  was  worse 
when  walking  in  the  dark.  Her  pupils  were  unequal  in  size,  and  acted 
sluggishly  to  light.  The  shooting  pains  were  very  light.  Both  patellar 
reflexes  were  entirely  destroyed.  She  gave  no  evidence  of  syphilis.  Argen- 
tum nitrieum3*  trit.,  two  grains  four  times  daily,  was  prescribed.  This  rem- 
edy has  been  renewed  from  time  to  time.  Her  present  condition  is  an  im- 
provement on  that  of  three  years  ago. 

As  showing  the  unsuccessful  results  of  treatment,  the  fol- 
lowing cases  may  be  placed  on  record: 

Case  III.  Combined  Sclerosis  of  the  Lateral  and  Posterior  Columns. — J.  E. 
P.,  a't.  50  years,  first  consulted  me  April  28th,  1885.  Two  years  before,  when 
working  in  a  shoe  factory,  a  loss  of  sensation  suddenly  appeared  in  his 
hands.  This  caused  him  to  drop  his  tools.  The  anaesthesia  lasted  ten 
minutes  and  then  went  away,  and  he  resumed  work.  Two  months  later,  it 
returned  again,  and  under  similar  circumstances,  but  this  time  it  was  per- 
manent. He  then  quit  work  and  has-been  idle  ever  since.  At  the  time 
of  his  first  consultation  with  me,  his  condition  was  as  follows:  The  hands 
are  very  weak,  so  that  he  has  but  little  power  to  lift  anything.  Sensation 
is  very  much  diminished  so  that  he  can  button  his  clothes  with  difficulty. 
On  attempting  to  touch  the  tip  of  the  nose  with  the  forefinger  of  either  hand 
when  the  eyes  are  closed,  he  fails  to  do  so.  The  right  hand  does  not  appear 
to  be  as  bad  as  the  left,  however.  He  also  complains  of  a  girdle  sensation 
in  the  mid-dorsal  region.  He  had  considerable  difficulty  in  walking, 
which  began  one  year  before.  His  gait  differed  from  the  ataxic,  however  ; 
in  bringing  the  leg  forward,  the  toes  scraped  the  floor,  the  heels  always 
coming  down  last.  There  was  marked  instability  when  he  attempted  to 
stand  or  walk  with  his  eyes  closed.  The  legs  felt  constantly  cold.  On  sit- 
ting still  for  any  length  of  time,  the  legs  went  to  sleep  ;  after  lying  still  for 
awhile,  they  became  rigid.  The  patellar  reflexes  were  greatly  exag- 
gerated and  there  was  slight  ankle  clonus.  On  waking  from  sleep,  he 
could  not  tell  without  the  aid  of  sight  in  what  position  his  arms  and  legs 
were.  He  has  never  had  lightning  pains,  diplopia,  urinary  incontinence, 
etc.  The  pupils  reacted  normally.  Optic  nerve  and  retina  normal.  He 
denied  having  had  syphilis,  but  acknowdedged  many  attacks  of  gonorrhoea. 
Prior  to  coming  under  my  care,  he  had  been  treated  with  Ergot,  Iodide  of 
potassium,  Strychnia,  etc.,  but  without  any  benefit.  I  gave  him  Argentum 
nitr*x,  but  this  did  not  improve  his  condition  in  the  least,  although  i  must 
say  that  under  its  use  he  grew  no  worse.  In  July,  1885,  he  returned  to 
allopathic  treatment.  Then  he  wras  treated  with  large  doses  of  Iodide  of 
potassium  ;  three  hundred  grains  of  the  drug  were  administered  daily.  He 
then  grew  rapidly  worse.  The  hot  iron  and  other  heroic  measures  were 
employed  with  like  success.  In  March,  1886,  he  returned  to  me  once  more. 
His  legs  were  now  paralyzed  to  such  an  extent  that  he  could  scarcely  move 
them.     The  patellar  reflexes  were  exaggerated,  and  the  ankle  clonus  was 
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exceedingly  well  marked  in  both  feet.  The  muscles  of  the  hands  and  fore- 
arms, particularly  those  on  the  extensor  aspects,  were  nearly  powerless; 
at  night  his  limbs  became  rigid.  I  now  gave  this  patient  Lathyruslx,  two 
drops  three  times  daily. 

Sufficient  time  has  not  elapsed  to  give  the  result  of  the  action 
of  this  remedy.  It  is  scarcely  to  be  hoped  that  the  poor  fellow 
can  derive  any  benefit  from  its  use.  As  regards  the  failure  of 
Argent,  n.  in  this  case,  I  may  say  that  I  have,  in  practice, 
never  seen  it  benefit  cases  in  which  the  tendon  reflexes  were 
exaggerated. 

Case  IV.  Syphilitic  Ataxia. — W.  C,  sailor,  first  came  to  me,  May  loth, 
1885,  giving  the  following  history:  About  three  or  four  years  before,  when 
in  China,  he  experienced  a  "staggery  sensation"  and  unsteadiness  of  gait. 
lie  was  sent  to  San  Francisco  where  he  was  placed  in  a  hospital  on  account 
of  rheumatism,  which  lasted  three  months.  Further  examination  revealed 
the  fact  that  the  supposed  rheumatism  consisted  of  lightning  pains.  He 
also  suffered  from  toothache.  One  day,  when  picking  his  teeth  with  the 
scissors,  he  fractured  his  lower  jaw.  In  walking,  he  must  pay  strict  atten- 
tion to  his  gait  or  he  will  fall.  He  complained  of  great  numbness  and 
weakness  of  the  calves.  He  also  had  severe  shooting  pains  in  the  legs. 
He  stumbled  around  when  his  eyes  were  closed  and  also  had  static  ataxia. 
Both  patellar  reflexes  were  absent.  Argyll-Robertson  pupils.  Occasional 
diplopia.  Fundus  oculi  normal.  For  the  nine  months  prior  to  coming 
under  treatment,  he  had  a  gummatous  tumor  in  the  side,  for  which  he  took 
Iodide  of  potassium  with  successful  results,  but  without  benefiting  tl#e  spinal 
disorder.  I  prescribed  A rgent.  nitr.3x.  The  patient  grew  worse  rapidly; 
in  fact  I  may  say  that  I  never  saw  a  case  of  spinal  disease  go  down  hill 
more  rapidly  than  did  this  one. 

Had  I  the  above  case  to  begin  the  treatment  of  afresh,  I 
would  continue  with  the  Potassium  iodide,  not  that  I  could 
expect  to  improve  the  patient's  physical  condition,  but  in  the 
hope  of  preventing  a  relapse  into  a  worse  one. 

Lathyrus  sativa.— Judging  from  the  effects  of  Lathyrus  in 
chronic  poisoning  cases,  it  ought  to  be  one  of  our  best  remedies 
in  certain  forms  of  spinal  palsies.  Yet,  if  we  scan  our  litera- 
ture through,  we  find  but  slight  reference  to  the  drug.  Our 
knowledge  of  the  effects  of  Lathyrus  is  not  by  any  means  of 
recent  date,  descriptions  of  the  symptoms  produced  by  it 
having  been  written  as  far  back  as  1770.  There  are  two 
varieties  of  the  drug,  Lathyrus  sativa  and  Lathyrus  cicera,  the 
former  being  the  one  whose  symptomatology  is  given  in  Allen's 
Encyclopaedia  of  31ateria  Medico,  (vol.  v.,  p.  505).  So  far  as 
my  present  knowledge  goes,  I  believe  that  the  effects  of  the 
two  varieties  are  identical.  In  Upper  and  Central  India,  in 
Algeria,  and  in  certain  parts  of  Italy  and  France,  the  beans 
of  the  Lathyrus  are  ground  into  meal  and  used  for  making 
bread  by  the  lower  classes.  After  subsisting  a  greater  or  less 
length  of  time  on  this  bread,  a  certain  set  of  symptoms  appears. 


1 886.]     Diseases  of  the  Spinal  Cord  a?id  its  Membranes.       291 

These  constitute  the  condition  called  Lathyrism*  The  first 
symptom  following  the  use  <>(*  the  bread  is  a  debility  of  the 
lower  extremities,  and  this  slowly  increases  in  intensity,  it' 
the  patient,  in  this  stage,  resorts  to  a  proper  diet,  he  will  make 
a  complete  recovery.  I  (',  however,  lie  continues  with  the 
Lathyrus  bread,  the  paralysis,  for  such  it  is,  makes  rapid 
progress.  The  affected  extremities  become  stiff  and  are  drawn 
strongly  together  by  the  spastic  contraction  of  the  adductor 
muscles  of  the  thighs.  The  patellar  tendon  reflexes  are  greatly 
exaggerated  and  ankle  clonus  is  marked.  Muscular  nutrition, 
however,  is  perfect,  there  being  no  atrophy  whatever,  and 
electro-muscular  contractility  is  normal.  Lathyrism  does  not 
seem  to  occur  in  either  the  very  young  or  the  aged. 

The  paralysis  of  Lathyrus  is  not  necessarily  of  gradual  on- 
set. In  many  of  the  reported  cases,  it  lias  apparently  made  its 
appearance  during  sleep.  In  some  cases,  it  has  come  on  dur- 
ing wet  weather.  While  lying  in  bed,  the  patient  seems  to 
be  able  to  move  the  legs  quite  readily,  although  unable  to 
walk  at  all.  The  movements  of  the  limbs  are  not  aggravated 
in  the  dark  or  by  closing  the  eyes. 

This  represents  the  substance  of  our  knowledge  concerning 
the  pathogenetic  effects  of  Lathyrus.*  Meagre  as  the  above 
symptoms  are,  they  show  at  once  the  marked  influence  exerted 
by  the  drug  on  the  spinal  cord.  It  is  especially  on  the  lateral 
columns  of  the  organ  that  it  acts,  just  as  does  Secale  on  the 
posterior  columns.  The  writer's  experience  in  the  use  of 
this  drug  is,  however,  so  limited  as  to  make  his  observations 
of  insufficient  value  to  record  here.  Any  facts  deducible  from 
cases  treated  one  year  ago,  have  been  rendered  invalid  by  the 
discovery  that  the  preparation  employed  was  worthless. 

In  the  Monthly  Homoeopathic  Review  for  December,  1885, 
Dr.  John  H.  Clarke,  of  London,  England,  reports  five  cases 
of  spinal  paralysis.  In  the  absence  of  any  experience  of  my 
own  I  shall  reproduce  the  reports  of  three  of  the  cases  here. 

Case  Y.  Multiple  Sclerosis. — A.  W.,  governess,  aged  28,  admitted  to  the 
hospital  November  1st,  188-4.  Her  illness  had  lasted  seven  years,  and  for 
six  years  before  admission  she  had  not  walked.  While  her  mental  facul- 
ties were  not  of  the  best,  there  was  no  distinct  aberration.  Her  illness 
began  with  weakness  of  the  left  hand  ;  later  the  right  also  became  affected. 

*  The  case  of  two  individuals  of  the  same  family,  father  and  son,  who 
were  attacked  with  spastic  spinal  paralysis  at  about  the  same  time,  is  recorded 
by  Dr.  Gaetano  Zavena  in  the  Raccoglitore  Medico,  Feb.  10th,  1886.  Inves- 
tigation showed  that  both  patients  had  subsisted  for  two  years  on  an  almost 
exclusive  diet  of  French  kidney  beans.  An  abstract  of  Z.'s  paper  appears 
in  the  Medical  Bccord,  April  3d,  1886. 
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Then  the  hands  got  better  and  the  legs  became  paralyzed.  Her  boAvels 
were  very  constipated  and  she  was  unable  to  retain  her  urine.  For  three 
months  her  sight,  especially  that  of  the  left  eye,. had  been  bad.  At  the 
time  of  her  admission  the  power  of  her  hands,  especially  the  left,  was  di- 
minished. The  motion  of  the  limbs  was  jerking.  She  could  bend  both 
knees,  but  raised  the  right  higher  than  the  left.  Both  knee  jerks  were  in- 
creased, and  ankle  clonus  could  be  elicited  in  either  foot.  She  could  stand 
and  walk  a  little  with  assistance,  but  she  dragged  the  left  foot.  She  stepped 
on  her  toes  and  trembled  very  much.  She  was  given  Lathyrus  sativa3,  one 
drop  every  two  hours.  She  made  steady  improvement  and  was  soon  able 
to  walk  about  unassisted  except  by  chairs  and  tables,  and  could  walk  a 
little  even  without  them.  She  gained  control  over  the  bladder.  She  left 
the  hospital  January  9th,  3  885,  very  much  improved,  but  still  not  well. 
A-fter  her  return  to  her  home  she  relapsed  to  nearly  her  former  condition. 

Cases  VI.  and  VII.  Two  Cases  of  Paraplegia  of  Uncertain  Origin. — Ethel 
and  DoraS.,  aged  four  and  three  years  respectively,  were  admitted  September 
3d,  1884,  both  suffering  from  paralysis.  The  history  was  not  very  definite. 
The  mother  said  that  there  were  several  children  older  than  these  in  her 
family,  and  one  younger ;  that  the  older  ones  were  all  strong  and  healthy,  and 
that  Ethel  (the  elder  of  the  two  patients)  became  affected  whilst  she  was  nurs- 
ing her.  She  said  that  whilst  nursing,  she  poisoned  her  hand  whilst  making 
a  gooseberry  tart ;  her  hand  became  much  inflamed,  but  she  continued  to 
nurse;  the  child  got  inflammation  of  the  bowels  and  wasted.  She  nursed 
Dora,  and  she  also  became  affected.  The  infant  younger  than  Dora 
threatened  to  go  in  the  same  way,  and  so  the  mother  left  off  nursing  it. 
On  admission  both  children  were  found  affected  in  the  same  way,  but  the 
elder  (Ethel)  much  the  more  severely.  Both  their  heads  were  curiously 
shaped.  The  back  of  the  head  was  as  if  crushed  in  at  the  occipital  parti- 
tion, and  bulged  out  on  both  sides  of  this,  giving  a  large,  flat  surface  behind. 
It  communicated  a  most  unnatural  feeling  to  the  hand.  In  the  elder  whose 
head  was  proportionally  the  larger,  this  was  more  marked.  Dora  had  a 
very  violent  temper;  Ethel's  temper  was  just  the  opposite.  The  condition 
of  the  body  was  much  the  same  in  both,  only  more  marked  in  the  elder. 
All  the  joints  were  supple  and  lax  ;  the  foot  could  be  laid  back  on  the  leg, 
and  the  hand  laid  back  on  the  fore-arm.  The  limbs  were  not  absolutely 
powerless,  but  when  the  children  were  held  up  to  walk  they  were  thrown 
about  in  every  direction,  as  if  there  was  no  power  of  co-ordination.  The 
lower  extremities  were  much  more  severely  affected  than  the  upper.  At 
the  same  time  the  reflexes  were  all  exaggerated — knee,  elbow,  ankle  and 
wrist ;  and  when  laid  on  their  faces,  and  the  finger  run  up  the  spine,  the 
muscles  of  the  back  were  seen  to  contract  and  move  the  trunk.  At  first 
they  were  put  on  no  medicine,  but  left  to  see  what  the  hospital  care  and 
dietary  would  do  for  them.  They  improved  in  general  health,  but  not  per- 
ceptibly in  regard  to  the  paralysis.  On  September  18th,  they  were  both 
put  on  Lathy rus  sat.3,  one  drop  every  two  hours.  The  youngest  child 
began  to  improve  rapidly.  On  the  the  third  of  October  she  could  almost 
stand  when  helped.  The  joint  was  still  "  double,"  and  the  patellar  reflex  was 
very  marked.  There  was  no  ankle  clonus.  The  legs  were  thrown  about  in  a 
helpless  kind  of  way  when  she  tried  to  walk.  The  improvement  continued, 
and  she  left  the  hospital  able  to  walk  quite  well  on  October  22d.  She  had 
no  medicine  but  the  Lathyrus  sat.  all  the  time  she  was  in  the  hospital. 
Ethel,  who  was  worse  all  through,  did  not  make  such  good  progress.  She 
grew,  and  became  fatter,  but  did  not  gain  power  in  her  legs.  From 
the  first  she  had  had  difficulty  in  swallowing.  She  drank  badly,  and  food 
often  returned.  On  September  20th,  two  days  after  receiving  Lathyrus,  she 
had  an  attack  of  sickness  and  diarrhoea,  and  the  swallowing  became  worse. 
She  received  Calc.  c.6,  one  drop  every  two  hours  for  six  days,  when  the 
Lathyrus  was  resumed,  and  continued  until  November  9th,  fifty-four  days. 
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( )n  ( October  3d,  her  condition  was  noted  as  follows :  Cannot  stand,  collapsed  ; 
when  held  up  to  walk,  lefl  leg  is  thrown  out  as  if  there  was  loss  of  co-ordi- 
nation; patellar  reflex  on  lefl  side  sometimes  appears  increased,  at  other 

times  absent,  sometimes  continuous  contraction  of  left  leg  is  felt  by  quick 
tapping  ;  no  increase  of  reflex  <>n  the  right  side  ;  no  ankle  clonus,  hut  ankles 
can  be  moved  round  in  every  direction. 

On  the  15th  the  knee  jerk  was  still  exaggerated  and  the  tendo  Achilles 
reflex  was  pronounced.  There  was  no  ankle  clonus;  the  calves  were  very 
flabby.  On  the  27th,  there  appeared  to  be  a  little  more  power  in  the  left 
liml).  She  was  much  brighter  and  more  intelligent  than  she  used  to  be. 
From  the  9th  to  the  19th  no  medicine  was  given.  There  was  no  improve- 
ment in  the  walking  powers.  Neither  at  this  time  nor  subsequently  was  she 
able  to  use  the  go-cart.  She  collapsed  under  a  fraction  of  her  own  weight. 
There  was  now  noticed  internal  strabismus  of  the  right  eye.  She  was  given 
Picric  acid3,  one  drop  four  times  a  day.  On  December  2d,  she  was  noticed 
to  be  much  livelier,  she  having  more  strength  in  her  legs.  After  this  she 
had  diarrhoea  very  frequently,  for  the  treatment  of  which  the  Picric  acid 
was  stopped,  and  no  special  treatment  was  again  adopted  before  she  left  the 
hospital.  After  leaving  the  hospital  her  condition  changed  for  the  worse. 
Dora,  on  the  other  hand,  is  as  active  a  child  as  one  could  wish  to  see.  Her 
temper,  however,  has  not  improved. 

In  addition  to  the  above  cases,  Dr.  Clarke  reports  a  case  of 
spastic  spinal  paralysis  not  benefited  by  Lathyrus.  A  careful 
review  of  the  histories  of  the  above  cases  leads  one  to  believe 
that  the  remedy  prescribed  exerted  a  marked  influence  over 
the  course  of  the  disease;  all  the  facts  seeming  to  point  to  it 
and  not  to  accidental  surrounding  circumstances  as  the  cause  of 
improvement.  The  writer  has  several  cases  at  present  under 
this  remedy,  and  when  his  observations  on  the  subject  have 
been  completed  they  will  be  duly  reported. 

Alumina  enjoys  a  favorable  reputation  in  diseases  of  the 
spinal  cord  and  especially  in  tabes  dorsalis.  Paralytic  phe- 
nomena are  marked  in  the  symptomatology  of  the  drug.  The 
patient  complains  of  paralytic  weakness  of  both  upper  and 
lower  extremities,  especially  the  latter.  The  legs  feel  heavy. 
Or,  instead  of  this  paralytic  condition,  there  may  be  incoordi- 
nation of  gait  so  that  the  patient  is  unable  to  walk  in  the  dark 
without  staggering.  Other  abnormal  motor  phenomena  ob- 
served under  Alumina  are  tremor  of  the  limbs,  jerking  and 
twitching  of  the  limbs,  and  involuntary  movements  of  single 
parts.  Abnormalities  in  sensation  may  also  be  noted.  The 
extremities  go  to  sleep  very  readily.  Thus  the  nates  go  to 
sleep  when  sitting,  and  a  similar  condition  may  be  noted  in 
the  arms.  Sensation  in  the  soles  of  the  feet  is  very  much 
blunted,  giving  to  the  patient  the  impression  that  he  is  walking 
on  cushions  or  that  his  feet  are  padded.  The  heels  become 
numb  while  walking.  A  sense  of  tightness  in  the  arms  as  if 
from  cold  may  be  complained  of.     Pains  of  diverse  characters 
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may  appear  in  the  back.  In  one  case  it  is  as  if  a  red  hot  iron 
were  being  thrust  into  the  spine  while  in  others  it  is  as  if  the 
back  had  been  beaten,  and  in  still  others,  the  pain  is  of  a 
gnawing  character.  The  paralytic  action  of  Alumina  even 
extends  to  the  genito-urinary  organs  and  the  rectum.  There 
is  marked  inactivity  of  the  rectum,  even  a  soft  stool  requiring 
an  inordinate  effort  to  secure  its  expulsion.  In  other  cases,  it 
is  the  function  of  sensation  in  the  rectum  that  is  impaired,  as 
shown  by  the  lack  of  desire  or  inability  to  move  the  bowels 
until  there  is  a  large  accumulation  of  faeces  in  the  rectum. 
There  is  still  another  constipation  belonging  to  Alumina,  one 
which  does  not  depend  upon  nervous  causes  for  its  existence, 
and  that  is  hard  and  knotty  stool,  expelled  with  difficulty. 
This  is  owing  to  the  general  dryness  of  the  mucous  membranes. 
At  times  there  may  be  involuntary  escape  of  urine  during  the 
day.  Symptoms  referable  to  the  eyes,  such  as  ptosis  and  diplo- 
pia, appear.  The  following  case,  reported  by  Bcenninghausen, 
is  abstracted  from  Dr.  T.  F.  Allen's  paper  on  Alumina  in 
the  North  American  Journal  of  Homoeopathy  for  November, 
1882. 

Case  VIII.  Tabes  Dorsalis. — A  carpenter,  a?t.  36  years,  had  been  ill 
eight  or  nine  years  and  had  grown  constantly  worse  under  allopathic 
treatment.  His  disease  began  with  pain  in  the  left  side  of  the  abdomen, 
with  constipation  accompanied  by  cough,  making  the  pain  in  the  abdo- 
men unbearable.  Both  legs  gradually  became  paralyzed;  they  were  con- 
stantly hot  and  swollen  from  the  knees  down  to  the  feet  in  the  evening. 
This  was  followed  by  ischuria,  the  first  part  of  the  urine  looking  like  but- 
termilk. Puis.200,  Sulph.200,  and  Phos.  ac.200  were  each  prescribed  in  turn, 
the  latter  with  some  slight  benefit.  He  then  developed  shooting  pains 
in  his  legs.  Further  examination  revealed  insensibility  of  the  soles  of 
the  feet  and  loss  of  control  over  the  lower  limbs,  especially  in  the  dark, 
so  that  he  does  not  know  how  or  where  they  lie.  Frequent  burning 
and  smarting  of  the  calves  and  upper  part  of  the  thighs.  Paralysis  and 
other  symptoms  <  in  the  cold  and  during  rest.  Rhus200,  followed  later  by 
Lycop.200  and  Puis.200,  was  prescribed.  .  The  paralysis  increased,  however. 
Then  Aluminium  met.200  was  given  with  unusually  favorable  effect.  In 
three  weeks  he  could  walk  with  the  aid  of  a  cane.  A  month  later  he  was 
able  to  stand  and  work  at  his  carpenter's  bench  for  hours,  although  not  by 
any  means  cured. 

The  exact  nature  of  this  case  must  remain  uncertain  because 
of  the  meagre  description  given.  The  chances  are  that  the 
diagnosis  given  by  Boenninghausen,  tabes  dorsalis,  is  correct. 
It  is  certain,  however,  that  the  patient  had  a  chronic  spinal 
disorder  which  had  grown  worse  under  allopathic  treatment 
and  improved  under  homoeopathic  medication. 

(To  be  continued.) 
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THE  FAITH  CURE-ITS  FACTS  AND  ITS  FALLACIES.* 

i;y  G10KGE  B.  PECK,  A.M.,  K.D.,  PBOVIDENCE,  ft.  I. 

Ladies  and  Gentlemen: 

Hahnemann  begins  his  Organon  of  the  Art  of  Healing  with 
the  assertion  that  "the  physician's  highest  and  only  calling 
is"  "the  speedy,  gentle,  and  permanent  restitution  of  health, 
or  alleviation  and  obliteration  of  disease  in  its  entire  extent, 
in  the  shortest,  most  reliable  (certain?)  and  safest  manner, 
according  to  clearly  intelligible  reasons.''  Onr  presence  here 
is  ample  proof  that  thus  far  at  (east  the  authority  of  the  great 
master  is  implicitly  recognized.  It  also  evidences  that  an  in- 
dividual pledge  has  been  given,  moral  if  not  absolute,  that  we 
will  employ  in  our  conflict  with  sickness  any  instrumentality 
that  shall  come  to  our  knowledge,  from  whatsoever  source, 
which,  according  to  onr  best  judgment,  promises  the  quickest, 
safest,  and  most  pleasant  restoration  to  health.  Our  member- 
ship here  simply  affirms  that  hitherto  we  have  found  shnilia 
similibus  curentur  to  be  the  most  accurate  direction  and  only 
safe  principle  enunciated  for  the  selection  of  remedial  agents. 
Whenever  anything  better  shall  have  been  discovered,  loyalty 
to  our  leader,  if  no  other  consideration,  demands  that  we  shall 
at  once  renounce  his  other  teachings. 

Of  late,  certain  systems  for  the  destruction  of  sickness  have 
been  brought  to  the  public  attention  that  excel  in  many  im- 
portant particulars  the  gentle  but  efficient  medication  ordi- 
narily employed  by  our  members.  Nor  are  their  benefits 
unequally  distributed.  The  physician  is  relieved  from  all  ex- 
penditures for  remedies  and  surgical  appliances  as  well  as  for 
all  professional  and  scientific  literature.  In  fact,  should  he 
unfortunately  be  possessed  of  these  he  had  best  bestow  them 
at  once  on  those  still  groping  amid  the  uncertain  (?)  traditions 
of  the  past,  as  a  graduate  of  the  Harvard  Medical  School  and 
late  A.  A.  Surgeon  U.  S.  Volunteers  has  comparatively  re- 
cently done.  In  one  of  the  systems,  no  text-book  is  absolutely 
required ;  in  the  other  but  one — a  very  old  but  very  good 
book  that  everybody  is  supposed  to  possess.  Furthermore,  he 
is  freed  from  the  drudgery  of  bookkeeping  and  its  attendant 
losses;  "tipping"  is  the  more  elegant  and  satisfactory  method 
of  reimbursing  the  practitioner.  On  the  other  hand,  the  invalid 
is  exempted  from  all  the  restraints  scientific  physicians  are 
wont  to  impose.     Under  one  system,  but  a  single  visit  is  ordi- 

*  The  Presidential  Address  before  the  R.  I.  Homoeopathic  Society  for 
January,  1886. 
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narily  required,  for  Omnipotent  force  accompanies  the  attendant 
(though  occasionally  it  would  seem  to  be  inaccurately  applied) 
and  perfect  cure  is  assured.  In  view  of  the  immeasurably 
superior  advantages  proffered  by  these  systems,  let  us  briefly 
consider  their  pretensions,  if  haply  we  may  find  some  royal 
road  that  shall  free  us  from  most  of  our  labor  and  all  of  our 
care. 

Foremost  in  its  assertions  stands  the  Faith  Cure,  so-called. 
Before  examining  its  claims,  however,  it  is  necessary  to  lay 
down  certain  fundamental  principles  as  a  foundation  for  our 
work.  Although  destitute  of  particular  knowledge  concerning 
the  creed  of  any  of  our  members,  I  think  I  may  safely  affirm 
that  all  agree  that  the  universe  seen  and  unseen  is  the  pro- 
duction of  an  intelligent  Creator  whose  wisdom  and  power  is 
displayed  by  the  works  of  His  hands,  but  whose  character, 
attributes  and  will  are  more  perfectly  revealed  in  His  own 
Word,  more  commonly  known  as  the  Holy  Bible.  Standing 
upon  this  broad  platform  our  task  will  be  easy.  The  argu- 
ment for  the  faith  cure,  concisely  stated,  is  this:  that  upon 
the  fulfilment  of  certain  definite  conditions,  the  Scriptures 
promise  the  restoration  of  the  sick  to  health  ;  that  in  all  ages 
from  the  time  of  Christ  even  to  the  present  moment,  com- 
pliance with  the  designated  stipulations  has  been  followed  by 
the  appearance  of  the  designated  result;  therefore  it  is  possible 
for  any  one  and  every  one  by  similar  conformity  to  attain  the 
same  blessing,  and  thus  pari  passu  the  dread  phantom  of  dis- 
ease with  its  sensible  ills  is  to  be  banished  from  the  earth,  or 
at  least  kept  well  at  bay.  Conceding  the  accuracy  of  the  con- 
clusion in  the  event  of  the  validity  of  both  the  premises,  and 
waiving  all  investigation  (for  want  of  time)  into  the  substan- 
tialness  of  the  second,  let  us  carefully  examine  the  first,  for  it 
is,  the  corner-stone  and  sole  support  of  the  entire  superstructure ; 
upon  its  coherence  depends  the  permanent  success  of  the  faith 
cure. 

It  is  not  a  little  singular  that  the  apostles  of  the  "  Gospel  of 
Healing"  should  appeal  to  the  Law  and  Testimony  for  a  con- 
siderable degree  of  their  authority.  The  success  of  the  im- 
ploration  is,  however,  by  no  means  commensurate  with  its 
audacity.  Eighteen  centuries  ago,  one  clothed  with  ample 
authority  and  endued  with  equal  knowledge  remarked,  in 
speaking  of  Jehovah's  promise  to  make  "a  new  covenant  with 
the  house  of  Israel  and  with  the  house  of  Judah,"  "  In  that 
he  saith,  A  new  covenant,  he  hath  made  the  first  old.  But 
that  which  is  becoming  old  and  waxeth  aged  is  nigh  unto 
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vanishing  away"     But  our  wiser  and   more  perfect    modern 

instructors  rejoin:  "Messiah  saith,  'Think  not  that  I  come  to 
destroy  the  law  or  the  prophets;  I  came  not  to  destroy  but  to 

fulfil.''  But  how  are  we  to  interpret  the  words  destroy — ful- 
fil? What  mean  the  rending  of  the  veil,  the  destruction  of 
the  temple  and  of  genealogies  as  well,  the  dispersion  of  the 
chosen  people  and  the  extermination  of  sacrificial  worship  if 
nothing  has  been  destroyed?  The  mystery  is  easily  solved. 
All  types  and  prophecies  of  the  Old  Testament  Dispensation 
are  fulfilled  in  Christ  and  His  kingdom.  The  moral  princi- 
ples, amplified  and  intensified,  are  reiterated  by  the  Chief  of 
the  new  dispensation.  Those  laws,  sanitary  and  otherwise, 
and  all  compacts  pertaining  to  Israel  and  Judah  which  arose 
from  the  peculiar  relation  sustained  by  the  Creator  to  that  race 
as  the  personal  sovereign  of  a  chosen  people,  are  forevermore 
annulled.  Hence  no  passage  in  the  Old  Testament  can  prop- 
erly be  cited  as  authority  for  the  practice  of  the  faith  cure  so- 
called  unless  it  is  endorsed  (strengthened)  directly  or  indirectly 
by  the  writers  of  the  New. 

Careful  examination  of  the  best  campaign  literature  of  the 
Gospel  Healers,  kindly  selected  for  me  by  one  of  their  leaders, 
shows  that  all  passages  in  the  New  Testament  mentioning  the 
cure  of  the  sick  consist  of  accounts  of  the  miracles  of  the  Messiah 
and  His  disciples,  of  remarks  made  by  the  former  concerning 
particular  instances,  of  the  commissions  to  the  seventy  and  to 
the  twelve  and  their  reports  thereon,  of  the  prayer  of  the 
church  at  Jerusalem  when  Peter  and  John  had  been  released 
without  additional  punishment  from  imprisonment  for  restor- 
ing the  cripple  at  the  gate  Beautiful,  of  the  special  gifts  enjoyed 
by  the  apostolic  churches,  the  Great  Commission  (so-called)  as 
recorded  by  Mark  and  the  passage  in  James  v.  14-16.  This 
last  gives  explicit  directions  for  applying  the  remedy  and  the 
first  two  verses  form  indeed  the  cornerstone  of  the  creed.  All 
other  passages  cited  as  proof-texts  (save  perchance  some  one 
accidentally  overlooked  in  making  up  the  final  summary)  are 
more  comprehensive  in  character  (that  is  restoration  to  health 
may  be  considered  as  one  of  the  benefits  contemplated)  or  else, 
egregiously  misapplied,  are  entirely  irrelevant.  The  historic 
allusions  require  no  notice  here.  The  occurrence  of  miracles 
during  the  first  century  of  the  Christian  era  must  be  acknowl- 
edged by  those  accepting  the  platform  laid  down  at  the  begin- 
ning of  this  argument ;  and  with  others,  on  this  occasion,  we 
have  no  discussion.  But  all  things  connected  with  them  are 
of  the  past  and  in  a  sense  of  no  practical  consequence.     It  is 
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only  the  preceptive  passages  that  concern  us,  and  these  require 
examination  in  detail. 

James,  in  his  letter-circular  to  the  Jewish  churches,  remarks 
(v.  14,  15),  u  Is  any  among  you  sick?  let  him  call  for  the 
elders  of  the  church  ;  and  let  them  pray  over  him,  anointing 
(or  having  anointed)  him  with  oil  in  the  name  of  the  Lord  ; 
and  the  prayer  of  faith  shall  save  him  that  is  sick,  and  the 
Lord  shall  raise  him  up;  and  if  he  have  committed  sins,  it 
shall  be  forgiven  him/'  Our  modern  apostles  inform  us  that 
we  need  not  expect  the  blessing  if  we  do  not  strictly  conform 
to  these  conditions.  Unfortunately  for  their  pretensions,  how- 
ever, the  reported  cures  include  instances  where  no  oil  was 
used,  where  no  elders  were  sent  for,  where  the  restored  one 
was  entirely  faithless,  and  the  family  still  more  unbelieving. 
In  fact,  the  only  feature  common  to  all,  is  the  offering  of 
prayer  (conceding  that  it  is  the  heart's  sincere  desire,  un uttered, 
or  expressed),  and  faith  on  the  part  of  some  one.  But  how 
many  more  such  petitions  have  been  raised  and  similar  faith 
exercised  with  no  apparent  effect !  And  how  can  rational 
beings  imagine  any  of  the  above  are  essential  conditions,  when 
in  the  succeeding  verse  (v.  16),  James  gives  an  entirely  dif- 
ferent method  of  attaining  the  same  result:  "  Confess,  there- 
fore, your  sins,  one  to  another,  and  pray  one  for  another,  that 
ye  may  be  healed." 

The  only  words  of  our  Saviour  that  can  with  any  plausi- 
bility be  construed  as  referring  in  the  remotest  degree  to  the 
subject  under  discussion,  are  His  very  latest,  as  recorded  by 
Mark  (waiving  the  question  raised  by  some  as  to  the  authen- 
ticity of  this  passage).  "  And  these  signs  shall  follow  them 
that  believe ;  in  my  name  shall  they  cast  out  devils ;  they  shall 
speak  with  new  tongues;  they  shall  take  up  serpents,  and  if 
they  drink  any  deadly  thing  it  shall  in  no  wise  hurt  them  ; 
they  shall  lay  hands  on  the  sick  and  they  shall  recover."  But 
if  we  are  to  understand  that  this  statement  was  intended  to 
apply  to  the  Church  Universal  (if  I  may  be  permitted  to  use 
that  term  in  this  connection),  like  the  general  promises  already 
referred  to,  upon  which  our  modern  apostles  lay  so  much 
stress,  it  proves  altogether  too  much.  That  token  which  is 
the  least  conclusive  and  most  readily  simulated,  is  by  them 
raised  to  the  chiefest  rank — almost  to  an  equality  writh  spir- 
itual birth  itself.  It  would  be  asking  too  much  to  expect 
them  to  display  the  other  evidences  of  belief  here  indicated  by 
supreme  authority;  they  also  utterly  fail  to  cite  any  case  that 
is  not  capped  by  the  experience  of  untold  numbers  who  had 
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do  particular  respect  for  God,  if,  indeed,  they  had  heard  of 
I  li-  existence.  All  signs  are  to  be  carefully  distinguished  from 
providential  deliverances  (so-called)  which  occur  to  multitudes, 
irrespective  of  character  and  creed,  and  marvellous  successes  as 
well,  for  which  grateful  acknowledgment  should  be  rendered 
to  Him  who  "maketh  His  sun  to  rise  on  the  evil  and  the 
good,  and  sendeth  rain  on  the  just  and  the  unjust/' 

Again,  the  propriety  of  indefinitely  extending  Messiah's 
promises  is  aptly  illustrated  by  reference  to  a  somewhat  similar 
passage  also  quoted  as  bearing  on  this  subject.  Luke  reports 
Him  as  saving  on  one  occasion  to  certain  of  His  followers  : 
"Behold,  1  have  given  you  authority  to  tread  upon  serpents 
and  scorpions,  and  over  all  the  power  of  the  enemy  ;  and 
nothing  shall  in  any  wise  hurt  you."  Necessarily  it  follows, 
according  to  this  school  of  interpretation,  that  the  account  of 
Stephen's  death  is  a  canard,  that  Paul  had  just  recovered  from 
a  severe  attack  of  indigestion  when  he  rehearsed  his  long  list 
of  imaginary  sufferings,  that  the  stories  of  the  martyrs  are 
myths,  and  that  Christ  Himself  was  somewhat  mixed  (a  little 
forgetful,  perhaps),  when  He  subsequently  announced  to  His 
followers  :  "  Yea,  the  hour  cometh,  that  whosoever  killeth  you 
shall  think  that  he  offereth  service  unto  God."  May  I  be 
excused  from  following  such  teachers. 

Turn  for  a  moment  to  the  general  promises,  on  which  also 
great  stress  is  laid.  But  two  of  the  strongest  is  all  we  need 
pause  to  consider  :  "  Again  I  say  unto  you,  that  if  two  of  you 
shall  agree  on  earth  as  touching  anything  that  they  shall  ask, 
it  shall  be  done  for  them  of  my  Father  which  is  in  Heaven." 
"  And  all  things  whatsoever  ye  shall  ask  in  prayer,  believing, 
ye  shall  receive."  To  discuss,  even  in  the  slightest  degree, 
any  theory  of  prayer  is  entirely  foreign  to  my  purpose,  but  he 
who  has  ever  poured  forth  the  yearnings  of  his  soul  in  devout 
supplication  to  the  Deity,  knows  God  both  hears  and  answers 
— ofttimes,  it  may  be,  when,  hoping  against  hope,  it  seemed 
wellnigh  impossible  that  the  desire  should  be  realized.  On 
the  contrary,  many  have  sought  blessings  (the  simplest  and 
the  easiest  to  be  bestowed,  apparently),  earnestly  and  with 
tears,  only  to  endure  the  pangs  of  grievous  disappointment; 
and  though  in  after  years,  the  sorrowing  sufferer  may  find 
that  in  the  very  refusal  of  his  request  his  petition  was  the 
most  completely  granted,  and  the  richest  possible  blessing  came 
from  the  destruction  of  that  very  desire,  is  it  likely  that  he  or 
any  one  knowing  of  such  instances  (they  surround  us  on  every 
hand)  will  permit  the  chances  of  life  and  death  to  rest  solely 
upon  such  unreliable  promises? 
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In  conclusion,  brief  reference  will  be  made  to  the  strongest 
of  the  prophetical  authorities,  which  is  all  that  is  necessary  for 
the  entire  class.  The  evangelical  prophet,  in  his  matchless 
description  of  the  Saviour's  character  and  work,  says :  "  Surely 
He  hath  borne  our  griefs  (sicknesses)  and  carried  our  sorrows ; 
yet  we  did  esteem  Him  stricken  of  God,  and  afflicted.  But  He 
was  wounded  for  our  transgressions,  He  was  bruised  for  our 
iniquities;  the  chastisement  of  our  peace  was  upon  Him  :  and 
with  His  stripes  we  are  healed."  Now,  Matthew  informs  us 
that  upon  a  certain  occasion,  very  early  in  Christ's  ministry, 
"  that  it  might  be  fulfilled  which  was  spoken  by  (through) 
Isaiah  the  prophet,  saying,  Himself  took  our  infirmities  and 
bare  our  diseases;''  "they  brought  unto  Him  many  possessed 
with  devils;  and  he  cast  out  the  spirits  with  a  word,  and 
healed  all  that  were  sick."  I  much  prefer  to  trust  his  state- 
ment as  to  the  time,  manner,  and  conditions  of  the  realization 
of  prophecy  (i,  e.,  his  exposition  of  the  Scriptures  of  that  time), 
than  the  dicta  of  any  modern  authority. 

Having  discovered  that  the  Bible  does  not  teach  certain 
accredited  doctrines  concerning  the  relation  of  sickness  and 
health  to  religion,  let  us  now  ascertain,  if  possible,  what  it 
does  teach.  We  return  for  a  moment  to  the  Old  Testament, 
not  for  examining  its  sanitary  code,  for  it  is  too  highly  appre- 
ciated at  this  day  to  require  defence,  nor  yet  for  discussing  the 
compacts  of  the  Israelitish  theocracy,  whose  fulfilment  de- 
pended upon  the  providential  government  of  the  world  by 
Deity,  as  illustrated  in  the  exemption  of  that  people  from 
attack  during  the  assemblings  of  the  entire  male  population  at 
the  tabernacle  and  the  temple,  but  for  considering  the  relation 
of  its  moral  code  to  disease.  The  Lawgiver,  being  the  Cre- 
ator of  man,  and  well  understanding,  therefore,  his  physical 
and  intellectual  construction,  would  be  expected  to  provide 
him,  as  a  moral  and  responsible  being,  with  such  a  code  as 
would  best  conserve  the  interests  of  his  dual  nature.  Such  we 
find  has  been  given  whether  we  regard  the  letter  simply  or  the 
spirit,  as  illustrated  by  the  teachings  of  the  Messiah.  None 
know  better  than  we,  fellow-practitioners,  how  large  a  pro- 
portion of  the  ailments  of  the  world  are  directly  the  result  of 
a  departure  from  perfect,  Christ-like  morality  on  the  part  of 
the  afflicted  person,  how  much  larger  the  proportion  where  the 
sins  of  the  fathers  are  visited  upon  the  children  unto  the  third 
and  the  fourth  generation,  not  through  any  caprice  of  an  arbi- 
trary and  vindictive  despot,  but  from  the  necessities  of  our 
constitution.     Science  more  and  more  clearly  reveals  to  us  the 
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fact  that  susceptibility  to  disease  is  simply  an  indication  of 
vitiated  vitality,  while  we  often  hear  "  I  ought  not  to  have 
done,"  and  still  more  frequently  see  the  ineradicable  (races  of 
sins  committed  by  our  patients  or  their  father-. 

Whether  we  regard  the  story  of  the  fall  of  man  as  allego- 
rical or  historical,  God's  warning  to  Adam,  "  \\\  the  day  that 
thou  eatest  thereof  thou  shalt  surely  die;"  or,  as  it  is  some- 
times rendered,  "dying,  thou  shalt  die;"  or,  still  more  liter- 
ally, according  to  the  Hebraic  idiom,  u  to  die,  thou  shalt  die," 
states  a  fact,  an  immutable  fact,  obnoxious  to  our  daily  obser- 
vation but  so  familiar  as  to  escape  notice,  that  dates  from 
Eden,  and  shall  continue  until  time  shall  be  no  more.  Yea, 
verily  !  for  he  who  most  clearly  portrays  the  relation  of  man 
to  God  under  the  New  Dispensation,  emphatically  declares 
(coupling  therewith  the  warning,  "  Be  not  deceived,"),  "  God 
is  not  mocked;  for  whatsoever  a  man  soweth,  that  shall  he 
also  reap."  From  the  first  of  Genesis  to  the  last  of  Revela- 
tion, not  the  slightest  intimation  is  to  be  found  that  man  can 
escape  the  consequences  of  a  single  act,  and  the  Elysian  fields 
themselves  are  only  blessed  because  sin  doth  not  enter  there. 

The  correlate  of  this  principle  is  also  distinctly  taught. 
God  saith,  "  If  the  wicked  turn  from  all  his  sins  that  he  hath 
committed,  and  keep  all  my  statutes,  and  do  that  which  is 
lawful  and  right,  he  shall  surely  live,"  and  no  one  can  tell  us 
how. essential  ofttimes  to  convalescence  is  a  complete  change 
not  only  in  the  acts  but  in  the  thoughts  of  our  patients;  how 
necessary  to  the  restoration  and  preservation  of  health  is  a 
mind  at  peace  with  God  and  man,  a  soul  whose  desires  are 
governed  by  its  necessities,  and  not  by  its  passions  or  its 
caprices.  Such  is  the  resiliency  of  our  physical  nature  that 
the  brightness  and  strength  of  youth  may  wellnigh  be  re- 
stored simply  by  ceasing  to  do  evil  without  learning  to  do  good. 

If  now  the  apostles  of  the  Faith  Cure  have  no  superhuman 
power  at  their  disposal,  and  eschew  all  material  assistance, 
whence  comes  any  of  their  substantial  successes  ?  Their  chosen 
name  tells,  from  Faith.  But  faith  is  merely  an  exercise  of 
the  mind,  which  displays  itself  according  to  the  nature  of  that 
which  arouses  it  in  varying  forms  and  degrees  of  physical 
activity  corresponding  with  the  intensity  of  that  mental  con- 
dition. Mind  force,  then,  exercised  at  the  will  of  the  operator 
(healer)  is  the  key  which  unlocks  the  fetters  of  many  pris- 
oners. To  this  should  be  referred  the  reliefs  and  even  perma- 
nent cures  that  unquestionably  necessarily  must  have  formed 
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the  basis  of  every  so-called  medical  delusion  ;  to  it  also  count- 
less other  cures  by  medicine  men  of  every  name  in  every  clime. 
Professional  traditions  familiar  to  our  youngest  fellow,  and 
personal  observation,  if  covering  only  a  half  decade,  furnish 
ample  proofs  of  its  power,  and  render  appeals  to  records 
superfluous. 

But  what  is  this  force?  Tell  me  the  constitution  of  matter 
and  I  will  give  you  that  of  the  mind.  Describe  the  nature 
of  gravitation  and  electricity  and  I  will  portray  with  equal 
clearness  mental  power.  Meanwhile  let  us  accept  the  facts, 
the  indisputable  manifestations  of  both,  and  avail  ourselves  of 
resources  that  (in  this  state  of  existence  at  least)  are  probably 
inexplicable. 

Is,  then,  the  Faith  Cure  so-called  but  a  synonym  for  the 
Mind  Cure?  Yes!  and  No!  Yes,  in  that  the  work  accom- 
plished, or  designed  to  be  accomplished,  by  both  is  dependent 
entirely  upon  the  mental  state  or  condition  of  the  patient,  in 
that  similar  temperaments  are  essential  to  the  success  of  both 
(though  the  adherents  of  the  one  are  unlikely  ever  to  become 
the  followers  of  the  other),  and  in  that  the  processes  of  cure 
are  alike  in  nature.  No,  because  the  latter  can  never  exert 
the  power,  and,  therefore,  can  never  secure  the  results  of  the 
former.  Philosophy  cannot  impart  the  inspiration  which  re- 
ligion gives  her  every  devotee.  Though  she  may  move  in  the 
footprints  of  the  latter,  her  steps  are  nerveless  and  uncertain. 
She  can  not  attain  the  strength,  the  intensiveness  of  her  rival. 
Reason,  cold,  calm,  calculating,  persistent,  pertinacious,  if  you 
will,  does  not,  cannot  influence  our  physical  organization  either 
for  good  or  for  evil  as  do  our  passions,  our  emotions.  It  is 
these  that  prompt  action,  that  instantaneously  change  the  vital 
currents,  that  work  visible,  tangible  effects  upon  our  material 
nature.  There  is  confessedly  a  no  more  potent  stimulant  of 
these  than  religion.  Hence,  while  we  find  notable  results  fol- 
lowing other  impulses,  from  faith,  which  is  the  essence  of  re- 
ligion, the  most  abundant  fruits  are  gathered,  and  the  richer 
in  proportion  to  its  character,  i.  e.,  in  proportion  to  the  capa- 
bility of  the  object  of  that  faith  to  arouse  to  activity  the 
spiritual  nature  of  the  believer.  We  see,  therefore,  the  desira- 
bility, the  necessity  to  most  of  some  external  stimulus,  the 
individuality  of  which  is  immaterial,  and  may  indifferently  be 
the  family  physician,  a  favorite  prelate  or  an  alleged  promise 
of  Jehovah. 

Complete  failure  having  attended  the  effort  to  find  a  sing^ 
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reason  for  substituting  the  extravagant  fantasies  of  unbalanced 
enthusiasts  for  the  firm  principles  of  an  inductive  philosophy 
(the  law  of  God  read  from  His  own  handwriting)  that  have 
marvellously  covered  the  earth  despite  an  avowedly  extermi- 
nating warfare  relentlessly  waged  for  nearly  a  century,  it  may 
well  be  asked  what  excuse  can  be  given  for  presenting  such  a 
theme  at  this  time  and  in  this  presence.  But  two  will  l>e  men- 
tioned, either  of  which  affords  am  pie  justification  for  the  selec- 
tion. First  and  most  important  is  this,  that  each  of  us  may 
be  ready  to  meet  and  remove  the  terrible  shock  which  must 
supervene  to  the  too  confiding  soul  on  being  informed,  "  I  have 
observed  that  God  seldom,  if  ever,  interferes  to  cure  heart 
disease,"  or  any  other  disorder  as  it  may  chance.  Few  can 
realize  the  dark  despair  that  overwhelms  a  trusting  heart  so 
cruelly  awakened  to  a  knowledge  of  the  inexorable  character 
of  His  laws.  Confidence  alike  in  the  infinite  and  in  the  finite 
is  shattered  almost  irremediably  at  a  single  blow.  Then  the 
family  physician,  for  none  other  can,  should  be  ready  and  able 
to  explain  the  error  and  place  its  responsibility  where  it  belongs, 
removing  thus  at  once  with  the  physical  injury  its  cause.  True, 
this  may  not  be  his  duty,  but  it  is  his  privilege.  He  is  to  be 
pitied  who,  having  skillfully  but  fruitlessly  contested  every 
inch  of  ground  which  intervenes  between  the  grim  destroyer 
and  his  victim,  can  do  naught  as  the  supreme  moment  ap- 
proaches, but,  with  Wendell  Holmes,  "  Stand  still  in  the 
presence  of  all-powerful  Death,"  and  cannot  the  rather  impart 
strength  for  the  last  conflict  (most  gratefully  received)  by 
pointing  both  sufferer  and  friends  to  Him  who  brought  life 
and  immortality  to  light,  the  conqueror  of  Death.  My  second 
reason,  and  that  of  the  widest  practical  application,  is  the  im- 
portance of  utilizing  this  subtle  mind  force,  whose  power  is  so 
great  as  to  form  the  basis  of  at  least  two  systems  of  cure,  in 
every  manner  our  respective  consciences  shall  permit.  This 
must  be  done  with  extreme  caution,  and  with  perfect  adapta- 
tion of  treatment  to  the  requirements  of  each  particular  case. 
Perfect  individualization  of  thought  and  motive  is  necessi- 
tated. This  requires  consummate  skill.  To  acquire  the  art  is 
no  light  task,  yet  all  of  us  doubtless  can  recall  the  names  of 
practitioners,  regularly  and  very  irregularly  educated,  whose 
success  depended  largely,  not  to  say  chiefly,  on  their  aptitude 
for  arousing  and  manipulating  this  force.  It  is  proper  for  us 
to  imitate  their  example  if  not  their  methods.  "  Prove  all 
things;  hold  fast  that  which  is  good." 
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DISORDERS  INCIDENT  TO  GESTATION-THREE  CLINICAL  CASES. 

BY   OLIVER  S.    HAINES,   M.D.,   PHILADELPHIA. 

(Read  before  the  Philadelphia  County  Homoeopathic  Medical  Society.) 

The  disorders  of  pregnancy,  although  perhaps  not  strictly 
speaking  diseases,  are  the  source  of  much  suffering  to  woman- 
kind, and  are  often  anticipated  with  more  concern  and  terror 
than  the  actual  pangs  of  labor  itself.  It  is  in  the  treatment 
of  such  affections  that  the  homoeopathic  law  shines  at  it-  best 
Researches  into  the  causes  and  pathology  of  these  morbid 
phenomena  avail  us  nothing. 

I  shall  not  occupy  your  time  longer  than  to  detail  three 
cases  which  show  how  quickly  and  well  the  homeopathic 
remedy  will  relieve  these  affections.  The  following  case-  were 
selected  because  the  medicines  were  all  used  in  a  low  prepara- 
tion. My  experience  teaches  me  that  in  this  class  the  higher 
attenuations  often  do  better  work,  but  another  essayist  of  the 
evening  will  doubtless  give  us  examples  of  the  action  of  these. 

Case  I.   Mrs.  A advanced  three  months  in  her  second 

gestation,  consulted  me  for  relief  of  a  violent  toothache.  She 
had  suffered  during  the  entire  period  of  her  first  gestation  with 
this  and  other  troubles,  had  a  very  difficult  labor,  and  after- 
wards had  puerperal  fever  and  phlegmasia  alba  dolens.  The 
pain  seemed  to  originate  in  the  lower  molars  on  the  left  side, 
but  all  the  teeth  ached.  It  was  described  as  gnawing  and 
throbbing  in  character,  and  was  worse  after  eating,  and  at 
night  when  in  bed.  She  could  not  sleep.  Had  been  obliged 
to  walk  the  floor  every  night  for  a  week,  she  said.  The  usual 
expedients  for  toothache  had  been  tried.  Her  dentist  declared 
extraction  of  the  aching  teeth  the  only  cure.  To  this,  neither 
she  nor  I  would  consent.  Chamomilla1**  relieved  her  after 
two  doses.  It  was  continued  for  twenty-four  hours,  and  the 
toothache  disappeared  not  to  return. 

Case  II.  Mrs.  B ,  set.  30,  advanced  six  weeks  in  her  first 

pregnancy  ;  complains  of  twitching  of  the  eyelids  and  facial 
muscles  causing  her  to  make  grimaces.  She  cannot  use  the 
eyes;  for  vision  seems  dim,  and  the  involuntary  movements 
are  increased  by  the  effort  to  see.  She  cannot  sew,  because  she 
has  lost  control  of  her  arm.  Her  arm  twitches,  and  she  is 
more  apt  to  stick  the  needle  into  herself,  than  into  the  mate- 
rial. She  is  very  constipated,  and  has  lost  all  appetite.  An 
eye  specialist  corrected  a  slight  astigmatism  for  her,  and  after 
prescribing  the  usual  allopathic  measures  for  her  relief,  finally 
informed  her  that  she  could  not  be  relieved  uitil  the  cause 
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was  removed.  Nux  vomica"1*  and  3x  cured  her  in  a  month,  not 
only  of  the  involuntary  muscular  movements,  but  also  of  her 
constipation  and  anorexia. 

About  this  time  there  came  under  my  observation,  a  young 
woman  who  manifested  choreic  symptoms  during  the  second 
or  third  month  of  gestation.  She  was  under  no  regular  treat- 
ment and  later  on  aborted. 

Cask   III.   Mrs.   C ,   pluripara,  ret.  27,  about   three 

months  advanced  in  her  third  gestation,  called  to  engage  my 
services  during  her  expected  confinement.  She  related  the 
following::  She  had  suffered  from  slight  varicoses  of  the  veins 
of  the  right  lower  limb  during  her  first  gestation.  During  her 
second  gestation,  these  veins  became  enormously  enlarged,  ex- 
tending from  groin  to  foot  upon  the  right  side.  She  could  not 
rise ;  and  endured  very  severe  pain.  In  spite  of  bandages  and 
elastic  stockings  skilfully  applied  by  her  medical  attendant, 
the  veins  ruptured  in  two  places  below  her  knee.  A  profuse 
and  long-lasting  haemorrhage  resulted,  which  weakened  her 
very  much.  In  consequence  of  this  rupture,  an  ulcer  formed 
which  remained  some  months  after  delivery. 

She  very  much  feared  a  recurrence  of  these  troubles  during 
the  present  pregnancy.  I  requested  her  to  inform  me  promptly 
of  such.  About  two  months  later  she  called  me,  and  I  found 
the  same  condition  existing.  The  superficial  veins  from  groin 
to  foot  were  enormously  distended  and  knotty,  seeming  as  if 
about  to  burst.  She  declared  they  had  never  been  so  large. 
From  the  deep-seated  pain  and  from  the  pains  in  her  feet,  I 
judged  the  deeper  veins  to  be  in  a  similar  condition.  She  was 
much  discouraged  and  had  no  appetite.  For  three  or  four  weeks 
she  took  Pulsatilla'2*.  At  the  end  of  that  time  the  swelling 
and  pain  had  so  far  lessened  that  she  could  walk  about  easily. 
Hamamelis1*  removed  all  the  remaining  soreness  and  swelling, 
and  she  went  about  her  usual  household  duties  from  that  time 
until  term,  and  was  delivered.  The  veins  remained  slightly 
more  distinct  through  the  skin  until  after  delivery,  but  occa- 
sioned no  distress. 


A  COMPARISON  OF  ARSENICUM,  PHOSPHORUS,  AND  THE 
ANTIMONIALS. 

BY  S.  LILIENTHAL,  M.D.,  NEW  YORK  CITY. 

Blyth,  in  his  Toxicology,  vol.  ii.,  p.  524,  says :  "  The 
analogy  between  the  symptoms  produced  by  Arsenic  and  An- 
timony is  striking,  and  in  some  acute  cases  of  poisoning  by 
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Tartar  emetic  there  is  but  little,  if  any,  clinical  difference." 
And  as  cases  of  arsenical  poisoning  were  mistaken  for  cholera, 
so  cases  of  antimonial  poisoning  were  regarded  as  cases  of 
typhoid  fever,  which  the  symptoms  in  a  few  respects  resem- 
bled. Again,  Saikowsky  (Virchow's  Archiv.,  v.  xxv.),  in  feed- 
ing animals  daily  with  Antimony,  found,  invariably,  in  the 
course  of  fourteen  to  nineteen  days,  fatty  degeneration  of  the 
liver  and  sometimes  of  the  kidney  and  heart.  In  the  experi- 
ments of  Caillol  and  Livon,  also,  all  the  organs  were  pale  ;  the 
liver  had  undergone  fatty  degeneration,  and  the  lung  had  its 
alveoli  filled  with  large  degenerated  cells,  consisting  almost 
entirely  of  fat  (by  and  by  we  will  compare  this  with  phospho- 
rus poisoning  and  phosphorus  indications).  The  mesenteric 
glands  also  formed  large  caseous  masses,  yellowish-white  in 
color,  which,  under  the  microscope,  were  seen  composed  of  fatty 
cells,  so  that  there  is  a  complete  analogy  between  the  action  of 
Arsenic  and  Antimony  on  the  body  tissues. 

In  Dr.  Xevin's  experiments  (Lever,  Med,  Chir.  Journal, 
No.  1)  in  the  chronic  poisoning  of  rabbits,  the  post-mortem 
appearances  consisted  in  congestion  of  the  liver  in  all  the  rab- 
bits; in  nearly  all  there  was  vivid  redness  of  the  stomach  ;  in 
two  cases  there  was  ulceration ;  the  kidneys  congested  ;  the 
lungs  congested,  in  some  actually  inflamed,  or  hepatized  and 
gorged  with  blood.  Bloody  extravasations  in  the  chest  and 
abdomen  were  frequent.  lie  also  discovered  Antimony  in  the 
urine  of  his  rabbits  after  the  twelfth  dose,  and  even  in  the 
urine  of  an  animal  twenty-one  days  after  the  administration  of 
the  poison  had  been  suspended,  which  corresponds  with  the 
results  gained  by  Orfila  and  Eulenburg.  From  these  experi- 
ments Nevin  concludes  that  Tartar  emetic  is  a  deadly  poison 
when  repeated  in  small  doses  for  a  sufficient  length  of  time, 
but  that  the  total  quantity  necessary  to  cause  death,  and  the 
length  of  time  required  vary  considerably  in  different  cases ; 
that  there  is  a  general  similarity  in  the  symptoms  and  morbid 
appearances  produced,  but  by  no  means  absolute  uniformity; 
that  the  poison  permeates  all  the  tissues  of  the  body,  and  even 
those  of  the  unborn  offspring,  if  its  administration  is  continued 
long  enough,  whilst,  at  the  same  time,  it  is  constantly  being 
eliminated  by  the  kidneys  and  bowels ;  and  lastly,  that  the 
fatal  effects  are  often  not  in  proportion  to  the  apparent  changes 
found  after  death. 

Dr.  Richardson's  experiments  (Lancet,  May  10th,  1855, 
Woodman  and  Tidy,  p.  129)  are  also  of  great  importance  to 
us.     A  dog  died  in  one  hour  and  forty  minutes  after  a  drachm 
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of  Tartar  emetic  in  solution  had  been  injected  into  the  cellular 
tissue.  The  symptoms  did  not  set  in  for  thirty  minutes.  A  iter 
death  both  sides  of  the  heart  were  found  to  be  distended  ;  the 
lungs  dark  and  full  of  blood,  but  not  inflamed;  the  blood  gen- 
erally fluid ;  the  bladder  empty.  The  Antimony  was  found 
in  the  following  parts,  beginning  with  that  part  where  the 
largest  quantity  was  discovered:  blood,  vomit,  rectum,  lungs, 
liver,  stomach,  bladder,  kidneys,  and  small  intestine.  In  the 
second  experiment,  made  with  Antimoniuretted  hydrogen  (com- 
pare Arsenic  and  Phosphorus),  a  dog  was  placed  in  a  glass 
chamber  capable  of  holding  three  thousand  cubic  inches  of  air, 
a  hundred  cubic  inches  of  gas  was  admitted  every  twenty 
minutes,  and  at  the  end  of  three  hours  and  fifty  minutes  the 
dog  died.  No  symptoms  set  in  for  one  hour  and  forty  minutes, 
when  purging  occurred,  and  in  ten  minutes  afterwards  vomit- 
ing. Extreme  prostration,  however,  was  the  prominent  symp- 
tom. In  the  post-mortem  all  the  viscera  were  found  congested, 
the  blood  loosely  coagulated,  the  lungs  inflated  and  full  of 
blood  but  not  specially  inflamed.  In  the  third  experiment  a 
wound  in  a  dog's  neck  was  dressed  every  morning  with  Tartar 
emetic  ointment.  The  dog  died  in  seven  days.  There  was 
no  purging  or  vomiting,  but  the  animal  refused  food  and  died 
exhausted,  as  if  from  inanition.  The  blood  was  fluid,  the 
stomach  red  internally,  and  the  heart  full  on  both  sides.  No 
Antimony  was  found  in  the  brain,  but  it  was  found  in  large 
quantities  both  in  the  liver  and  the  spleen. 

Guy  describes  an  eruption  of  the  skin  in  a  case  of  arsenical 
poisoning,  which  resembles  antimonial  poisoning.  In  the  for- 
mer a  papular  rash  set  in,  running  on  to  pustulation,  appearing 
about  the  root  of  the  nostrils,  or  the  bends  of  the  ears,  elbows, 
thighs,  etc.,  but  especially  on  the  scrotum,  where  superficial 
ulcers  may  be  found,  varying  in  size  from  a  split  pea  to 
that  of  a  four-penny  piece,  whilst  sometimes  the  fingers  will 
be  found  inflamed  and  the  nails  dropping  off.  It  is  well  known 
how  the  eruption  produced  by  Antimonium  tartarisatum  goes 
through  the  different  stages  of  small-pox  from  papulae  to  ulcera- 
tion. Miss  Nunn,  in  her  experiments  on  frogs,  noticed  a 
peculiar  effect  of  Tartar  emetic  on  the  skin.  In  a  few  hours 
the  cuticle  of  a  poisoned  frog  became  softened  and  gelatini- 
form,  too  soft  to  be  stripped  off,  though  it  could  be  easily 
scraped  off  every  part  of  the  body.  Arsenious  acid  causes  a 
degeneration  and  partial  solution  of  the  protoplasm  of  the  cells, 
whereby  the  whole  epidermis  becomes  loosened  from  the  sub- 
jacent derm,  but  the  Malpighian  layer  is  never  actually  cast  off 
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during  life,  whereas  Antimony  produces  the  same  marked  de- 
generation and  partial  solution  of  the  columnar  layer  which 
causes  the  epidermis  to  be  held  less  firmly  to  the  dermis,  there 
is  the  same  degeneration  and  separation  of  all  the  cells  of  the 
Malpighian  layer,  and  the  same  desquamation  of  the  corneous 
and  intermediate  layers.  Altogether,  the  action  of  Antimony 
is  more  rapid  than  that  of  Arsenic,  and  the  changes  produced 
by  it  bear  evidence  of  more  violence.  Both  affect  the  cornea 
in  a  similar  manner,  but  not  so  marked  as  in  the  skin. 

Antimony  and  Arsenic  are  protoplasmic  poisons  (Ringer, 
8th  edition,  p.  271),  destroying  the  functions  of  all  the  organs 
of  the  body  in  the  order  of  their  vital  endowments.  This 
general  paralysis  is  due  to  the  action  of  the  drug  on  the  spinal 
cord.  But  according  to  Koehler  (Materia  Medica,  p.  709) 
with  these  differences:  1.  Arsenicum  acts  primarily  on  the 
central  nervous  system,  whereas  in  Antimony  (and  Mercury), 
the  sensory  nerves  going  to  the  glandular  parenchyma  are  first 
affected.  2.  Arsenicum  shows  little  influence  on  the  cardiac 
nervous  system  (Vagus,  Sympathetica),  whereas  Antimonium 
(and  Mercury)  influence  it  considerably.  3.  Arsenicum  irri- 
tates the  stomach  and  causes  paralysis  of  the  vaso-motory 
nerves  of  the  abdomen,  belonging  to  the  splanchnicus ;  Anti- 
monium (and  Mercury)  corrode  the  gastric  and  intestinal 
mucosa  and  cause  anaemia  of  the  bloodvessels.  4.  Arsenicum 
has  no  affinity  to  albumen  Antimonium  (and  Mercury)  a  great 
deal.  5.  Arsenicum  given  for  some  time  in  small  doses 
causes  increased  weight  of  the  body  and  obesity,  Antimonium 
(and  Mercury)  under  the  same  conditions  produce  emaciation. 
6.  Arsenicum  is  eliminated  though  the  bile,  urine,  saliva  and 
perspiration,  Antimonium  more  through  the  intestinal  mucous 
membrane. 

Here  Koehler  is  in  accord  with  Radziejewski,  who  found 
that  Tartar  emetic  powerfully  affects  the  heart,  slowing  and 
then  arresting  it  in  diastole,  and  according  to  Ackermann  the 
contractility  of  the  cardiac  muscle  is  destroyed.  Ringer  (p. 
273)  considers  Tartar  emetic  a  paralyzer  of  the  central  nervous 
system,  the  motor  nerves  and  muscles,  and  destroys  sensation. 
In  Arsenic  we  find  primarily  a  short  stage  of  excitation  fol- 
lowed by  depression,  when  given  in  small  doses;  but  in  larger 
doses  it  soon  arrests  the  action  of  the  heart,  and  in  explaining 
this  action  authors  differ.  It  is  a  curious  fact,  worth  working 
out,  that  all  three  drugs,  Antimonium,  Arsenicum  and  Phos- 
phorus, enjoy  great  reputation  in  the  old  school  for  the  cure  of 
nervous   affections — from   a   mere    neuralgia  to  epilepsy.     It 
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only  shows  that  after  all  theorizing  on  the  aetion  of  drugs  the 
homoeopathic  selection  of  a  drug  for  the  cure  of  any  affection 
is  the  true  one,  and  that  in  the  totality  of  symptoms  lies  our 
shibboleth. 

Dr.  II.  Gross's  Comparative  Materia  Medica,  edited  by  Con- 
stantine  Hering,  is  a  work  for  which  its  author  could  not  find 
a  publisher  in  Germany,  and  still  it  is  a  work  of  great  value, 
though  our  younger  colleagues  hardly  ever  see  the  book  except 
in  the  library  of  some  old  physician.  Gross  compares  Arseni- 
cum with  Phosphorus,  but  forgets  entirely  a  comparison  with 
Antimonium,  and  we  may  be  allowed  to  fill  in  this  omission. 

Antimonium  tartaricum  affects  especially  the  outer  and 
inner  skin  and  the  lungs.  Hence  we  find  that  Constantine 
Hering  recommends  it  in  the  first  volume  of  his  Guiding 
Symptoms  (how  we  wish  we  were  already  in  possession  of  the 
last  volume  of  this  glorious  work)  in  infantile  catarrhs  of  the 
bronchi  and  of  the  intestinal  canal,  in  cholera  infantum  and 
cholera  nostras,  in  influenza,  in  pneumonia,  in  different  coughs, 
in  diphtheria  and  catarrhal  croup,  in  gastro-intestinal  troubles, 
in  rheumatism,  in  intermittent  and  remittent  fevers. 

Dr.  Imbert-Gourbeyre  wrote  one  of  the  best  essays  on  Ar- 
senicum, and  its  three  great  keynotes  are  periodicity,  adynamia, 
and  malignity,  and  it  is  a  curious  fact  that  Hering  recommends 
it  in  nearly  the  same  morbid  affections ;  but  what  a  difference 
in  the  indications  for  each  drug!  Zymotic  (or  called  there 
germ  diseases)  affections,  intermittents,  haemorrhages  and  drop- 
sies, dyscrasia,  malignant  intestinal  affections,  be  they  of  catar- 
rhal or  inflammatory  origin,  bronchial  affections  and  pneu- 
monia, rheumatic  affections,  and  many  more. 

Phosphorus  is  the  great  nerve-tonic  of  the  old  school,  and 
in  their  usual  doses  it  was  a  two-edged  sword,  and  often  in- 
jured the  patient  more  than  it  benefited  him.  To  us  also  the 
great  influence  on  the  cerebrospinal  system  is  of  the  utmost 
importance,  as  well  as  its  action  on  the  vaso-motors,  and  it  has 
its  own  peculiar  indications  for  the  paresis  of  the  latter,  which 
are  commonly  designated  as  inflammations.  In  many  such 
cases  it  becomes  the  great  anti-paralytic,  where  Rhus  tox.  or 
Causticum  would  fail  to  be  of  any  benefit.  Phosphorus  earned 
its  spurs  especially  in  diseases  of  the  respiratory  organs,  and 
if  rightly  applied  the  case  will  hardly  reach  that  stage,  where 
Antimonium  tartaricum  or  Arsenicum  would  become  our  life- 
saving  instruments.  "Small  wounds  bleed  much  ;"  can  we  be 
astonished  at  it,  when  the  contractile  power  of  the  bloodvessels 
is  at  such  a  low  ebb  ?     Hahnemann  puts  Phosphorus  among 
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his  antisporics,  because  he  knew  that  deficient  vitality,  from 
heredity  or  acquired,  is  at  the  bottom  of  many  an  affection, 
where  we  all  use  it  with  so  much  benefit.  The  malignancy  of 
Arsenic  shows  itself  in  necrobiosis,  and  the  fatty  degeneration 
of  the  Metallum  album  is  the  fat  of  the  cadaver;  the  fatty 
degeneration  of  Phosphorus  is  at  first  a  mere  stagnation,  and 
allows,  therefore,  a  more  favorable  prognosis.  Though  often 
of  use  in  persons  thin  and  slender,  with  a  narrow  long  chest, 
a  phthisicky  habit,  it  may  be  just  as  frequently  indicated  in 
fair-complcxioned  sensitive  patients  inclined  to  corpulence. 

In  conclusion  we  may  be  allowed  to  give  from  Raue's 
Special  Pathology,  third  edition  (no  better  and  more  trust- 
worthy authority  can  be  given),  the  differential  points  in  a  few 
diseases.     Let  us  begin  with  pneumonia. 

Arsenicum. — Great  anxiety  and  restlessness,  with  tossing 
about ;  great  thirst,  but  drinking  little  at  a  time ;  burning  and 
heat  in  the  chest;  pale  face;  cold  extremities;  prostr-ation. 
'(Here  we  desire  to  lead  the  attention  of  our  readers  to  Stibium 
arsenicosum,  especially  in  desperate  cases  threatening  asphyxia.) 
Arsenicum  iodatum  benefited  us  in  cases  of  pneumonia  com- 
plicated with  valvular  affections  of  the  heart,  especially  mitral. 

Phosphorus. —  Stupor,  with  burning  hot  head;  red-hot 
cheeks;  red  ears;  contracted  pupils;  closed  mouth.  Mur- 
muring and  gesticulating  in  delirium.  Takes  water  when 
offered  greedily,  but  cannot  swallow  more  than  one  sip,  on 
account  of  shortness  of  breath.  Wing- like  motion  of  alse 
nasi.  The  carotids  pulsate  violently;  the  heart  beats  strong; 
the  pulse  is  very  quick  ;  the  skin  dry  and  hot.  Great  tightness 
across  the  chest ;  diarrhoea.  The  expectoration,  when  falling 
on  paper,  will  break  and  fly  like  thin  batter.  (Bayes,  in  his 
Applied  Homoeopathy,  p.  135,  asserts  that  he  found  Phosphorus 
very  useful  in  the  coughs  and  chest  symptoms  which  some- 
times supervene  and  complicate  typhoid  and  typhus  fever; 
expectoration  rusty,  greenish,  sometimes  fetid.  Crepitation  in 
the  lungs,  with  or  without  expectoration,  and  with  a  sensation 
of  heat  or  sharp  pains  during  inspiration. 

Antimoniumtarlarisatum. — Great  rattling  of  mucus;  much 
coughing,  with  copious  frothy  expectoration,  or  else  no  expec- 
toration. Impending  paralysis  of  the  lungs;  oedema  of  the 
lungs;  great  dyspnoea  and  Jits  of suffocation  ;  cyanosis. 

Let  us  close  with  a  disease  so  prevalent  in  our  neurasthenic 
age,  dyspepsia,  and  we  find  under 

Arsenicum. — Heartburn,  gurgling  up  of  acid  burning  fluid, 
excoriating  the  throat.     Red  and  irritated  tongue,  which  feels 
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heated  and  rough,  as  if  scalded;  burning  heat  in  stomach  and 
abdomen;  epigastric  swelling,  with  pain  fulness  to  pressure, 
and  even  to  contact  ;  sensation  as  if  the  stomach  was  full  of 
water;  nausea,  vomiting,  and  diarrhoea  after  drinking  cold  or 
acidulated  water;  relief  from  hot  drinks;  cannot  bear  the  smell 
or  sight  of  food;  anxious  restlessness;  sensation  of  faintness; 
cold  skin  and  extremities;  prostration. 

Phosphorus. — Chronic  dyspepsia  ;  cardiac  anguish  at  night, 
with  nausea  and  a  peculiar  craving  for  food,  relieved  by  eat- 
ing; ravenous  hunger;  desire  for  very  cold  water ;  dryness  of 
tongue  and  throat;  pyrosis;  regurgitation  of  food  soon  after 
taking  it;  burning  in  stomach,  relieved  by  cold  water,  which 
is  soon  thrown  up  again  as  it  becomes  warm  in  the  stomach; 
the  passage  of  flatus  relieves;  heat  and  congestion  to  head. 

Antimonium  tartar isatum. —  Constant  nausea;  empty  eruc- 
tations of  a  foul  odor;  violent  cough  after  eating,  causing 
vomiting  of  food;  bitter  taste  and  bitter  acid  vomiting,  espe- 
cially at  night;  diarrhoea;  dyspepsia  from  drinking  sour 
wines. 

How  beautiful  and  interesting  our  Materia  Medica  is!  what 
greater  delight  than  its  constant  study  ! 


THE  ALUMNI  POEM. 


Composed  by  Prof.  W.  Tod  Helmuth,  M.P.,  and  recited  by  him  at  the  Second 
Annual  Reunion  of  the  Alumni  Association  of  the  Hahnemann  Medical  College  of 
Philadelphia. 

Our  lives  are  likened  unto  books; 

The  fleeting  moments  tell 
The  words,  the  thoughts,  the  acts,  the  looks, 

That  in  the  story  dwell. 
A  passion  glooms  athwart  the  page, 

A  pleasure  flashes  bright, 
A  noble  act  that  lives  to  age, 

A  deed  that  shrinks  from  sight. 
A  yearning  for  the  highest  spheres 

Of  God's  eternal  Truth, 
A  sinking  to  the  vice  that  smears 

The  golden  days  of  youth. 
The  struggle  when,  by  tempest,  tossed, 

The  sinking  in  the  mire, 
The  striving  to  regain  the  lost 

And  rise  to  regions  higher. 
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These  are  the  themes  that  day  by  day 

Crowd  thickly  o'er  life's  pages, 
And  history  repeats  the  play 

Down  through  the  lapse  of  ages. 
Oh  !  Time,  why  run  nest  thou  so  fast 

Towards  that  mystic  sea 
Whose  endless  waves  convey  the  past 

On  to  Eternity? 
Oh  !  Time,  it  seems  so  short  a  space 

Since  I  within  the  halls 
Of  Alma  Mater  took  my  place, 

That  Memory  recalls 
(As  lightning  flashing  in  the  night, 

Far  o'er  a  dark  expanse, 
Discloses  with  a  brilliant  light 

The  landscape  at  a  glance) 
Each  kindly  act,  each  word,  each  look, 

Of  those  who  then  began 
To  people  pages  in  my  book, 

That,  though  a  gray-haired  man, 
I  feel  again— Oh  !  let  it  last 

To-night  without  alloy — 
The  bounding  pulses  of  the  past, 

The  pleasures  of  a  boy. 
I  sit  again  and  list  once  more 

To  Matthews'  earnest  tones ; 
Hear  Semple  filled  with  classic  lore, 

And  Gard'ner  on  the  bones. 
Dear  Williamson,  with  cheerful  face, 

And  thoughtful  Small  appear, 
Botanic  Freedley  in  his  place, 

Yea,  all  of  them  are  here; 
My  dear  old  uncle — Father  mine 

Throughout  my  student  days — 
And  Kitchen  for  the  auld  lang  syne 

Delight  me  now  to  praise. 
Clinician  Neidhard  stands  to  view, 

With  Loomis,  Sims,  and  Dake; 
To  Alma  Mater  always  true, 

I  love  them  for  her  sake. 

Again  I  turn  a  leaf,  and  then 

Rejoice  I  saw  that  time, 
For  then,  our  great  of  greatest  men, 

Lived  Hering  in  his  prime. 
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Young  was  our  Alma  Mater  then, 

Her  scions  then  were  few; 
Are  these  old,  wrinkled,  care-worn  men 

The  laughing  boys  I  knew? 
As  retrospection  opens  wide 

The  page  I  dimly  see, 
For  overwhelming  is  the  tide 

That  floods  my  memory. 
Let  Silence  reign,  'tis  quite  as  well 

That  I  should  hold  my  tongue, 
'Twere  bootless  now  the  tale  to  tell, 

The  song  need  scarce  be  sung. 
For  many  friends  have  gone  to  rest, 

Some  whom  I  loved  full  well, 
The  brightest,  noblest,  and  the  best 

In  youthful  triumph  fell. 
In  vain  we  call  them  from  the  gloom. 

God  bless  them  as  they  sleep ! 
But  mem'ry  green  around  their  tomb 

Let  each  Alumnus  keep. 

And  as  my  book  its  story  true 

Unwinds  the  tangled  thread, 
And  thoughts,  and  acts,  and  actors  too, 

Are  numbered  with  the  dead; 
Undaunted  mem'ry  lingers  yet 

O'er  stories  sweet  and  old, 
Or  ponders  with  a  vain  regret 

As  destinies  unfold, 
And  show  how  blind  with  selfish  light 

We  oft  misjudged,  condemned 
Those  very  acts  now  seen  aright 

We  glory  to  defend. 
But  tears  are  worthless  to  the  dead, 

Why  contemplate  our  sorrow? 
Some  pages  still  remain  unread, 

The  present  and  to-morrow. 
The  Present,  yes,  this  leaf  we  hold, 

Let  friendship  rule  the  hour, 
For  friends  are  dearer  far  than  gold, 

When  clouds  and  tempests  lower. 
The  Present,  let  it  linger  yet 

With  fragrant  mem'ries  dear; 
It  soon  shall  fade;  its  sun  shall  set; 

Its  eventide  appear. 
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The  mystic  time  e'en  now  is  fixed, 

The  shadows  deepen  fast ; 
Few  fleeting  moments  lie  betwixt 

To-morrow  and  the  past. 
To-morrow  !   Who  is  here  to-night 

Would  dare  to  shift  the  scene, 
Or  gifted  with  weird  second  sight, 

Would  see  the  dark  unseen? 
What  spirit,  be  it  e'er  so  bold, 

Would  dare  its  fate  to  see? 
Who  could  unshrinkingly  behold 

His  own  futurity  ? 
We  know  enough  ;  both  thorns  and  flowers 

Are  strewn  o'er  paths  we  trod ; 
The  Past  lias  fled  ;  the  Present  ours ; 

The  Future  leave  to  God. 


Influence  of  Sea  Baths  in  Scrofulosis. — The  prize  essay  of  the 
Paris  Academy  of  Medicine,  entitled  "  De  l'lnfluence  des  Bains  de  Mer 
Stir  la  Scrophuledes  Enfants,  par  Dr.  Cazin,"  recommends  itself  as  a  highly 
valuable  contribution  to  the  literature  of  the  therapeutics  of  scrofulosis. 
The  author  of  the  work,  physician-in-chief  of  the  famous  French  resort, 
Berck-sur-Mer,  has  an  experience  of  an  unusual  extent,  forty-one  thousand 
seven  hundred  and  eighty-three  scrofulous  children  having  come  as  patients 
under  his  observation.  He  prescribes — 1,  sea  air;  2,  external  application 
of  the  sea-water  ,  3,  internal  use  of  it.  The  principal  beneficial  effect,  how- 
ever, emanates,  in  Cazin's  estimation,  from  the  sea-air,  which,  by  virtue  of 
its  ozone,  purity,  and  aseptic  properties,  materially  favors  the  blood-making 
process  and  the  general  innervation.  The  sea-water  is  ordered  either  in 
the  form  of  the  bath  in  the  open  sea  or  in  the  warmed  basin  ;  besides  these 
are  used  compressors,  soaked  in  sea-water,  against  swollen  glands  and  joint 
inflammations,  irrigations  against  atonic  ulcers  and  inflammations  of  the 
bony  structures;  and  finally,  douches  and  atomization  of  warm  sea-water. 
Cazin  thinks  but  little  of  the  beneficial  effects  of  the  warm  sand-bath  ;  at 
least,  he  has  never  observed  any  therapeutic  advantage  from  its  use.  Sea- 
water  taken  internally  in  small  doses  increases,  according  to  Cazin's  obser- 
vation, the  appetite,  and  corrects  a  faulty  digestion.  Bread  and  other  vic- 
tuals, prepared  with  the  aid  of  sea-water,  contribute  likewise  to  the  tonic 
and  resolvent  effects  of  the  sea-cure.  The  author  details  the  treatment  of 
the  various  forms  of  scrofulosis,  such  as  gummata,  cold  abscesses,  affections 
of  the  skin,  infantile  leucorrhcea,  swelling  of  the  glands,  diseases  of  the 
eyes  and  eyelids,  affections  of  the  throat  and  nerves,  and  bone  and  joint 
defects.  Even  tuberculosis  of  the  scrotum  and  scrofulosis  of  the  intestines 
are  discussed,  all  in  an  interesting  and  strictly  scientific  manner. 

However  agreeable  and  even  salutary  a  short  stay  at  the  seashore  is  for  a 
scrofulous  child,  permanent  curative  or  repamtive  effects  can  only  be  antici- 
pated from  a  stay  of  years,  or,  at  the  best,  of  several  months,  though  there 
are  notable  exceptions  to  the  latter  observation.  An  interesting  view  of 
Cazin  is  the  following  :  The  tuberculosis  of  poor  children  can  be  cured  more 
rapidly,  thoroughly,  and  easily  than  that  of  rich  children,  the  former  being 
acquired,  the  latter  inherited.  Cazin  also  asserts  that  the  phthisical  pro- 
cess is  checked  and  slowed  by  a  protracted  sojourn  on  the  seashore. — Thera- 
peutic Gazette,  March,  1886. 
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Editorial. 

Another  New  College. — A  movement  has  been  started 
in  Baltimore,  Md.,  toward  the  organization  of  a  homoeopathic 
college  in  that  city,  and  we  are  informed  that  a  charter  has 
been  already  obtained  and  a  faculty  selected,  and  that  the 
college  will  "commence  business"  next  autumn. 

There  is  in  the  American  professional  mind  an  almost 
unanimous  conviction  that  we  have  too  many  medical  colleges 
already.  This  conviction  is  positive  and  outspoken,  and  the 
expressions  of  opinion  on  the  subject  have  been  by  no  means 
few.  Everybody  knows  just  how  the  profession  feels  about  it. 
Hence  in  what  we  are  about  to  say,  we  have  not  the  slightest 
fear  of  doing  violence  to  the  sentiments  of  any  considerable 
portion  of  our  readers. 

By  way  of  comparison,  it  may  be  noted  that  the  proposal  to 
establish  a  college  farther  south — i.e.,  in  the  city  of  New  Or- 
leans— is  being  chiefly  urged  by  physicians  living  outside  of 
that  city.  The  project  is  warmly  indorsed  by  physicians  from 
several  of  the  neighboring  States,  while  the  New  Orleans 
physicians  themselves  have  comparatively  little  to  say  about  it. 
But  we  do  not  hear  that  physicians  living  outside  of  Baltimore 
have  been  urging  the  establishment  of  a  college  in  that  city. 
So  far  as  our  information  extends  at  present,  nobody  seems  to 
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care  about  it,  except  those  who  hold,  or  expect  to  hold,  posi- 
tions on  it-  teaching  and  governing  boards. 

During  the  past  four  years,  the  American  Institute  of  Ho- 
moeopathy has  been  publishing  the  names  and  residences  of 
the  physicians  graduating  from  our  colleges.  These  lists  show 
that  during  these  four  years,  1882  to  1885  inclusive,  the  State 
of  Maryland  has  supplied  sixteen  new  members  to  the  Amer- 
ican homoeopathic  profession,  or  an  average  of  just  four  per 
annum.  (We  may  mention  in  passing  that  six  out  of  the  six- 
teen had  previously  graduated  from  allopathic  schools.)  The 
States  lying  south  and  west  of  Maryland  do  not  add  materially 
to  this  average.  A  grand  total  of  eight  graduates  per  annum 
is  the  utmost  that  can  be  claimed  for  Maryland,  Virginia, 
West  Virginia,  Xorth  and  South  Carolina  combined.  Dela- 
ware's students  come — nearly  all  of  them — from  its  most 
northern  county,  to  which  Philadelphia  is  more  convenient  of 
access  than  Baltimore.  Delaware  may,  therefore,  be  left  out 
of  the  question.  Now,  whether  it  is  necessary,  for  the  benefit 
of  eight  graduates  per  annum,  to  organize  a  new  college  within 
a  hundred  and  eighty  miles  of  two  of  the  best  colleges  in  the 
country,  is  a  problem  which  physicians  will  not  take  much 
time  to  ponder,  and  which  they  will  answer  in  the  negative. 
It  will  not  "  fill  a  want,"  either  felt  or  unfelt. 

It  is  not  likely  that  the  new  college  will  be  satisfied  with 
eight  graduates  a  year.  It  will — if  by  any  means  it  can — 
place  itself  at  once  in  competition  with  other  and  older  schools. 
What  is  the  character  of  that  competition  likely  to  be?  Will 
it  offer  better  or  more  extensive  facilities  for  acquiring  a  med- 
ical education,  than  Xew  York,  Philadelphia  and  Cincinnati 
can  furnish;  more  skilful,  more  experienced,  or  more  devoted 
teachers,  more  adequate  means  for  illustration,  better  equipped 
laboratories,  or  more  abundant  clinical  facilities?  Scarcely, 
since  such  an  offer  could  involve  only  the  grossest  deception 
and  fraud.  On  such  a  basis  there  can  be  no  possible  rivalry 
between  the  Baltimore  school  and  its  older  sisters. 

There  seems  to  be  but  one  other  line  on  which  a  competition 
can  be  conducted,  and  that  is  by  offering  to  graduate  candidates 
on  a  lower  standard  than  that  required  by  the  other  schools. 
There  is  not  the  slightest  doubt  that  by  such  a  method  the 
new  school  could  secure  quite  a  measure  of  what  some  would 
call  success.  It  might  "  succeed  "  in  graduating  quite  a  num- 
ber of  half-educated  students  ;  it  might  "  succeed"  in  lowering 
somewhat  the  status  and  influence  of  homoeopathy  ;  it  might 
even  " succeed"  in  lessening  the  average  duration  of  human 
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life;  and  it  might — indeed  it  certainly  would — " succeed "  in 
delaying  more  or  less  the  desirable  work  of  elevating  the  av- 

erage  standard  of  homoeopathic  colleges  generally;  but  such 
success  would  not  be  highly  appreciated  outside  of  its  own 
faculty-room. 

Homoeopathy  does  not  flourish  in  Baltimore  as  in  most 
American  cities  of  its  size.  Notwithstanding  the  wealth  of  its 
citizens,  it  has  no  hospital,  and  but  one  public  dispensary.  It 
has  considerably  less  than  half  as  many  homoeopathic  physi- 
cians, in  proportion  to  population,  as  most  of  our  other  large 
cities;  and,  as  we  have  already  intimated,  its  annual  addition 
to  the  number  is  almost  contemptibly  small. 

There  is  probably  no  city  of  equal  size,  in  this  country,  in 
which  a  homoeopathic  college  is  less  needed,  or  less  likely  to 
prove  a  real  and  valuable  success.  Looking  at  the  subject 
from  all  sides,  the  new  venture  seems  more  likely  to  be  pro- 
ductive of  harm  than  of  good,  at  least  for  a  number  of  years. 
And  it  also  appears  as  if  the  multiplication  of  low-rate  homoe- 
opathic colleges  in  the  United  States  is  to  go  on  indefinitely. 
Is  the  profession  utterly  helpless  in  this  matter? 

A  Crying  Need  in  Homoeopathic  Pharmacy. — Our 

homoeopathic  journals  are  urging  upon  the  profession  the  im- 
portance of  establishing  some  standard  rule  or  rules  for  the 
preparation  of  medicines  used  in  homoeopathic  practice.  There 
are  possibly  some  few  innocent  souls  in  the  profession  who 
imagine  that  all  medicines  offered  for  sale  in  homoeopathic 
pharmacies  are  prepared  according  to  one  fixed  and  unchanging 
standard — the  standard  prescribed  by  Hahnemann  himself. 
A  very  little  inquiry  will  suffice  to  dissipate  this  opinion,  and 
a  comparsion  of  the  works  extant  upon  the  subject  will  reveal 
a  rather  astonishing  amount  of  discrepancy,  even  in  the  modes 
prescribed  for  the  preparation  of  some  of  our  most  important 
drugs.  It  is  not  our  purpose  to  point  out  these  discrepancies ; 
it  is  sufficient  to  state  that  they  involve  the  quality  and  char- 
acteristics of  the  drug  material,  of  the  vehicle,  and  of  the  rela- 
tive proportions  of  vehicle  and  drug.  The  purchaser,  more- 
over, receives  with  his  wares  no  intimation  respecting  the  rule 
by  which  they  were  prepared,  and  perhaps  wonders  at  the 
differences  manifested  in  their  appearance,  and  possibly  in  their 
effects. 

The  labors  of  Dr.  Carroll  Dunham  and  his  committee  of  the 
American  Institute,  to  establish  a  fixed  set  of  standards  in 
homoeopathic  pharmacy,  are  familiar  to  all  of  us.     Dunham's 
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work  failed  to  receive  its  merited  appreciation,  and  los3  of 
health  compelled  its  relinquishment  ere  it  could  be  finished. 
A  large  amount  of  the  work,  however,  was  performed,  and  its 
completion  ought  not  to  be  a  very  burdensome  task. 

It  will  doubtless  be  agreed  that  the  fixing  of  such  standards 
comes  within  the  province  of  our  great  National  Society. 
That  body  is  the  only  one  in  this  country  whose  dictum  on 
such  a  subject  would  possess  the  quality  of  authority.  It  is 
very  likely  that  some  step  toward  this  desirable  object  may  be 
taken  at  the  approaching  session  of  the  Institute  at  Saratoga. 
If  so,  it  is  exceedingly  important  that  the  general  direction  of 
the  work  should  be  in  charge  of  those  in  whom  both  physi- 
cians and  pharmacists  can  and  do  repose  full  and  implicit  con- 
fidence, and  whose  manifest  interest  in  the  subject  will  be  a 
sufficient  guarantee  of  the  speedy  and  wise  fulfilment  of  the 
task  imposed  upon  them. 

Class  A  and  Class  B. — The  homoeopathic  physicians  of 
the  United  States  are  divisible — we  came  near  saying  "  di- 
vided"— into  two  classes.  "  Class  A"  consists  of  those  who 
pretty  regularly  attend  the  meetings  of  medical  societies,  and 
"  Class  B,"  of  those  who  pretty  regularly  don't.  As  seen  in 
their  daily  walk  and  conversation  no  one  would  note  much 
difference  between  them.  They  seem  to  be  equally  skilful, 
equally  attentive  to  their  patients'  interests,  and  equally  honest 
and  conscientious.  They  appear  to  enjoy  an  equal  share  of 
patronage,  and  an  equal  amount  of  domestic  and  social  happi- 
ness, and  the  only  way  in  which  even  a  close  observation  will 
enable  one  to  distinguish  between  them  is,  that  Class  A  receives, 
as  a  rule,  the  greatest  share  of  public  honor,  and  Class  B,  as  a 
rule,  dies  soonest.  Otherwise  we  may  say  they  are  pretty 
much  alike. 

And  yet, though  A  and  B  maybe  as  like  as  two  peas  exter- 
nally, there  is — there  must  be — a  vast  unlikeness  as  respects 
their  inwardness.  And  this  inwardness  can  be  differentiated 
by  a  very  superficial  examination.  Ask  Dr.  B., — a  man  in 
good  practice, — if  he  is  going  to  Saratoga  this  June,  and  he 
answers  :  "  No ;  can't  afford  it."  Ask  Dr.  A.,  and  he  replies : 
"  Certainly ;  couldn't  afford  to  stay  away."  Yet  the  one  is  no 
more  capable  of  deriving  benefit  from  the  Institute  meeting 
than  is  the  other.  Again  ask  Dr.  B.  the  question,  and  he 
says:  "  No;  I  have  an  important  obstetric  case  that  will  pre- 
vent my  going."  Mention  B.'s  answer  to  A.,  and  he  responds: 
"  I'd  like  to  see  the  obstetric  case  that  could  keep  me  away ;" 
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and  then  lie  adds  with  a  twinkle  in  his  eye,  "  it  would  have  to 
be  in  my  own  house,  yon  know."  A  little  more  questioning 
will  reveal  the  fact  that  those  reasons  for  staying  away  from 
the  Institute  meeting,  which  fully  satisfy  one  of  these  physi- 
cians, have  not  the  slightest  weight  with  the  other.  No;  the 
men  are  not  alike  after  all. 

We  wish  to  avoid  getting  into  hot  water  with  Dr.  B.  There 
are  so  many  of  him  that  it  might  not  be  prudent.  Hence  we 
shall  not  venture  to  impute  to  him  any  wrong  motives.  The 
most  we  shall  say  is  that  he  probably  forgets  some  things  about 
medical  societies  which  he  ought  to  remember.  He  forgets 
that  medical  societies  stimulate  and  foster  medical  research,  and 
so  make  him  a  more  successful  physician  than  he  would  other- 
wise be.  He  forgets  that  to  medical  societies  we  owe  much  of  our 
professional  progress,  much  of  our  professional  influence,  much 
of  our  professional  unity,  and  about  all  of  our  professional  lib- 
erty. He  forgets  that  but  for  medical  societies  he  would  not  be 
allowed  to  practice  homoeopathy  at  all,  and  that  even  his  own 
wife  and  children  would  be  deprived  of  its  help  in  their  direst 
need.  And  he  forgets  most  of  all  that  he — Dr.  B. — owres  to 
medical  societies,  the  Institute  included,  just  as  much  as  Dr.  A. 
does,  notwithstanding  the  fact  that  Dr.  A.  is  a  member  and  he, 
isn't.  A  physician's  refusal  to  acknowledge  his  professional 
relations  does  not  exempt  him  from  the  duties  pertaining  to 
those  relations — not  by  any  means.  This  business  of  absorbing 
all  one  can  of  the  benefits  of  medical  societies  and  giving  nothing 
in  return  is  "  not  a  fair  shake." 

Now,  about  this  meeting  at  Saratoga ;  some  of  the  older 
members  are  predicting  that  it  will  be  one  of  the  biggest  and 
best  the  Institute  has  ever  had.  Perhaps  it  will;  but  if  it  is 
to  be  utterly  flat,  stale  and  unprofitable,  still  Dr.  B.  ought  to 
attend  it.  What  if  he  has  an  obstetric  reason  for  staying  at 
home?  If  all  those  who  expect  an  obstetric  case  were  to  stay 
away,  the  session  would  be  as  slimly  attended  as  a  pauper's 
funeral.  No !  No !  our  patients  demand  our  attention,  it  is 
true,  but  the  Institute  has  some  claim  upon  us  also,  and  the 
physician  who  cannot  carry  away  from  any  Institute  meeting 
something  to  benefit  his  patients,  must  be  either  unusually 
learned  or  unusually  thick-skulled. 

Ignorant  and  Careless. — A  journal  published  in  Phila- 
delphia, and  titling  itself  "  homoeopathic,"  in  speaking  of  the 
late  Professor  Farrington,  intimated  that  he  was  "  the  only 
consistent  homceopathist"  in  the  Faculty  of  Hahnemann  Col- 
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lege.  To  us  the  remark  seemed  grossly  out  of  ptace;  but  our 
most  unpleasant  reflection  arose  from  the  fact  that  it  was  pos- 
sible for  a  man  of  Dr.  Farrington's  nature  to  be  voluntarily 
associated  with  a  Faculty  whose  members,  one  and  all,  professed 
one  thing  and  practiced  another.  We  had  never  believed  him 
capable  of  it,  But  there  came  the  comforting  thought  that 
probably  the  editor  who  penned  the  article  did  not  know  what 
a  "  consistent  homoeopathist"  is,  or  else  that  he  did  not  know 
much  about  the  inside  workings  of  medical  colleges  in  general, 
and  of  the  Hahnemann  College  in  particular,  and  that,  there- 
fore, his  opinions  on  such  subjects  might  be  taken  cam  grano 


But  these  comfortable  assurances  have  proved  delusive. 
They  have  been  rudely  dashed..  That  journal  does  know  all 
about  the  true  inwardness  of  a  medical  college,  and  what  is 
more,  it  takes  a  deep  and  intelligent  interest  in  things  colle- 
giate; as  witness  the  following  from  its  March,  1886,  number: 

"Ignorant  or  Careless. — Some  years  ago  the  Jefferson  Medical  Col- 
lege of  th is  city  built  a  handsome  hospital  building  in  a  dirty,  back  alley, 
where  the  pure  zephyrs  from  the  sewers  would  be  gently  wafted  in  at  each 
window  and  every  crack.  Over  adjacent  to  this  so-called  hospital  are  the 
dissecting  rooms,  built  near  one  another,  probably  so  the  one  could  supply 
the  other. 

"Trying  to  outdo  the  Jefferson  College  the  Hahnemann  Medical  College 
build  thusly.  (We  quote  from  their  description  of  the  New  College  Build- 
ing, page  7.) 

"  '  On  the  fourth  floor  will  be  placed  the  dissecting  rooms,  34x40  feet, 
with  abundance  of  side  and  skylight,  with  large  rooms  for  practical  surgery 
and  obstetrics.'     Are  these  death-traps  due  to  ignorance  or  to  carelessness?" 

There  it  is!  Just  look  at  it!  And  look  at  those  italics! 
It's  a  wonder  the  whole  article  was  not  similarly  displayed. 
What  sensitive  individual  can  contemplate  those  "  dissecting 
rooms"  and  "rooms  for  practical  surgery  and  practical  obstet- 
rics/' all  on  the  same  floor,  without  a  chill  of  horror?  Who 
can  imagine  the  workings  of  this  "  death-trap"  and  not  feel  an 
italic  rigor  wriggling  up  and  down  his  spinal  column?  Sup- 
pose, for  instance,  some  venerable  "subject"  in  the  dissecting 
room  should  transmit  senile  gangrene,  or  something,  to  those 
stuffed  paddies  in  the  practical  surgery  room ;  suppose  a 
cadaver,  after  undergoing  the  amputation  of  all  its  limbs,  and 
the  ligation  of  all  its  arteries,  and  having  been  subjected  to  lith- 
otomy and  laparotomy,  and  gastrotomy  and  tracheotomy,  and 
herniotomy,  and  the  dear  knows  what  else,  should  contract,  in 
the  residue  of  its  mortal  anatomy,  some  sort  of  septicemia 
or  other,  and  infect  its  brother  cadavers !  Or  suppose  the 
maternal  mannikin  in  the  obstetric  room,  after  giving  birth  a 
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couple  of  hundred  times  to  the  foetal  mannikin,  should  incur 
puerperal  metro-peritonitis:  suppose,  in  other  words,  the 
"  death-trap  "  should  catch  the  birth-trap  !  What  hope  would 
there  be,  then,  for  the  generations  of  mannikins  yet  unborn? 
And  suppose  that  poor,  little,  much-delivered  but  orphaned 
mannikin,  thrown  on  the  cold  charities  of  medical  students, 
and  all  unprotected,  should  toddle  into  the  dissecting-room, 
pick  up  a  bad  case  of  diphtheria,  and  depart  this  college  life 
unbaptized  and  unvaccinated.  Who  would  be  held  respon- 
sible for  the  operations  of  this  " death-trap?"  We  answer, 
the  men  whose  "ignorance  or  carelessness"  placed  the  dis- 
secting-rooms on  the  same  floor  "  with  rooms  for  practical  sur- 
gery and  obstetrics." 

Our  "  homoeopathic  "  contemporary  has  spent  much  of  the 
five  years  of  its  life  in  criticising  and  belaboring  homoeopathic 
colleges,  homoeopathic  societies,  homoeopathic  books,  homoeo- 
pathic physicians  and  homoeopathic  things  generally.  Let  it 
go  right  on  in  the  work  for  which  it  seems  so  eminently  quali- 
fied. It  must  be  now  sufficiently  evident,  that  its  editor  knows 
all  about  the  inside  arrangements  and  workings  of  a  homoeo- 
pathic college — same  as  he  doubtless  knows  what  constitutes  a 
"  consistent  homceopathist." 

The  Pennsylvania  Sanitary  Convention,  to  be  held 
in  Philadelphia,  May  12th,  13th  and  14th,  promises  to  be  an 
important  event.  Delegates  are  expected  from  ftearly  all  the 
twenty-nine  State  boards  and  from  many  local  boards  of  health. 
Dr.  Pepper,  Provost  of  the  University  of  Pennsylvania,  will 
preside,  and  an  important  list  of  vice-presidents,  including 
representative  physicians,  allopathic  and  homoeopathic,  and 
other  eminent  citizens,  will  add  dignity  to  the  occasion.  Gov- 
ernor Pattison  will  deliver  an  address  of  welcome.  Hon. 
Erastus  Brooks,  of  New  York,  will  also  deliver  an  address 
during  the  session,  on  the  Relation  of  the.  Citizen  to  Public 
Sanitation.  About  thirty  papers,  most  of  them  by  well  known 
sanitarians,  will  be  presented  and  discussed.  Physicians  and 
all  others  specially  interested  in  the  subject  of  Public  Health 
are  invited  and  urged  to  attend.  The  Convention  will  be  held 
in  McCaull's  Opera  House,  Broad  Street,  opposite  the  Academy 
of  Music.  The  May  meeting  of  the  State  Board  of  Health, 
under  whose  auspices  the  Convention  is  to  be  held,  will  occur 
during  the  session. 

Dr.  D.  H.  Beckwith,  our  well-known  homoeopathic  col- 
league, of  Cleveland,  Ohio,  was  appointed,  April  23d,  by  the 
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Governor  of  his  State,  a  member  of  the  State  Board  of  Health, 
and  the  appointment  was  confirmed  by  the  Senate.  The  doc- 
tor is  an  expert  in  sanitary  matters,  a  member  of  the  (Cleve- 
land) City  Board  of  Health,  and  chairman  of  the  Bureau  of 
Sanitary  Science,  American  Institute  of  Homoeopathy.  We 
congratulate  Ohio. 

Notes;  aim  Otomments. 


Knights  of  Labor. — Accoucheurs.  Also  the  wee  sraa'  hours  when  they 
are  "  out  on  a  strike." 

Another  successful  case  of  intubation  of  the  larynx  is  reported  by  Dr. 
W.  P.  Northrop.  The  patient  had  diphtheritic  croup  and  was  only  three 
years  of  age. 

Billroth  of  Vienna  is  reported  to  have  recently  found  and  ligated  the 
lingual  artery  with  his  eyes  closed  after  having  made  the  first  incision  only 
with  the  aid  of  sight. 

Progress  of  the  Allopathic  Schism. — "That  there  is  a  movement  on 
foot  to  organize  a  new  National  Association,  there  can  be  no  reasonable 
doubt." — Medical  and  Surgical  Reporter. 

"  About  this  Time"  is  the  proper  time  to  determine  that  yon  u  will  go 
to  the  Institute  Meeting  at  Saratoga."  Decisions  made  just  prior  to  the 
meeting  come  rather  late,  and  are  very  apt  to  be  wrong  decisions. 

Cataract  Operations. — This  month  Dr.  Winslow  closes  his  very  in- 
structive report  of  his  Graefe  operations.  He  purposes,  however,  to  give 
our  readers  soon,  some  General  Reflections  upon  the  subject  of  operations 
for  cataraet.     His  paper  will  be  heartily  welcome. 

Typhoid  Fever  Cases  occurring  in  the  city  of  Philadelphia  must  here- 
after be  reported  by  the  physician  in  attendance,  in  the  same  manner  as 
heretofore  required  in  the  cases  of  diphtheria,  scarlatina  and  other  infec- 
tious diseases.  A  rule  to  this  effect  was  recentlv  adopted  bv  the  Board  of 
Health. 

Superstition  in  Medicine. — In  North  Wales  herpes  zoster  is  called 
.the  eagle's  disease.  The  remedy  for  it  is  considered  by  the  country  people 
to  be  the  inunction  of  the  saliva  of  a  person  who  has  eaten  eagle's  flesh,  or 
whose  ancestors  have  done  so.  The  saliva  must  be  obtained  early  in  the 
morning,  before  the  eagle  eaten  has  partaken  of  food. 

Quite  recently  Brown-Sequard  announced  that  the  use  of  coffee  was 
the  cause  of  pruritus  vulvae  and  pruritus  ani.  A  correspondent  of  the  Lancet 
writes  that  he  had  for  some  time  suffered  from  pruritus  ani,  and  he  was 
accustomed  to  a  large  cup  of  strong  coffee  after  dinner.  He  gave  up  the 
coffee  on  account  of  a  digestive  disorder,  and  the  pruritus  promptly  disap- 
peared. 

Mexico  is  blessed  with  medical  colleges  stationed  at  Celayo,  Toluca, 
Tlaxcala,  Orizaba,  Jalapa.  and  Vera  Cruz,  the  faculties  of  which  consist  of 
one  professor  in  each,  who,  emulating  the  example  of  "The  Lord  High 
Everything  Else  "  of  Mikado  fame,  combines  in  himself  Professor  of  Materia 
Medica,  Anatomy,  Physiology,  Chemistry,  Practice,  Surgery,  Gynecology, 
Obstetrics,  Microscopy,  Pathology,  etc.,  etc.,  etc.,  etc.,  etc. 
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Two  W  w-  (H-  LOOKING  At  It. — "  Dr.  C.  B.  Currier  of  San  Francisco, 
Dean  of  the  Hahnemann  Medical  College,  reports  a  united  profession,  all 
lalt. >ring  for  the  success  of  the  school  on  the  Pacific  Coast." — Medical  Era. 

And  yet  the  wicked  American  Homceopathist  of  the  same  date  gives  a 
detailed  account  of  a  "row"  in  the  San  Francisco  college  which  ended  in 
the  forced  resignations  of  Drs.  George  M.  Pease  and  A.  McNeil  from  the 
faculty. 

Why  Not? — Dr.  Talbot,  in  a  private  note  (a  part  of  which  we  venture  to 
make  public),  evidently  believes  we  are  going  to  have  a  "rousing"  meeting 
at  Saratoga.     He  says : 

"  Why  cannot  the  first  session  be  on  Monday  evening,  June  28th  ?  Most 
of  the  members  get  there  by  5  o'clock.  It  will  be  rather  stupid,  hanging 
around  and  waiting  till  ten  the  next  morning,  and  a  two  hours'  session 
would  help  along  the  whole  meeting."  Has  the  committee  the  necessary 
authority  to  make  the  proposed  arrangement? 


jfieto  fuMicatuma. 

Handbook  of  Diseases  of   the  Nervous   System.    By  James  Ross, 
M.D.,  LL.D.     Philadelphia:  Lea  Brothers  &  Co.,  1885. 

"When  a  few  years  ago  Dr.  Ross  published  his  extensive  treatise  on  Dis- 
eases of  the  Nervous  System  in  two  large  volumes,  his  work  became  the  stan- 
dard authority  among  English-speaking  specialists,  and  the  position  of  the 
author  among  neurological  writers  was  at  once  assured.  The  treatise  above 
referred  to  was  entirely  too  elaborate,  however,  for  the  use  of  the  general 
practitioner  and  student.  To  meet  the  requirements  of  these,  Dr.  Ross  has 
written  his  Handbook  of  Nervous  Diseases.  The  work  is  divided  into  two 
parts,  a  general  and  special  neurology.  Reviewing  the  first  of  these  parts, 
that  relating  to  general  neurology,,  we  find  Chapters  I.  and  IT.  devoted  to  the 
usual  anatomical  and  physiological  introductions.  Here  all  the  anatomi- 
cal and  physiological  facts  relating  to  the  subject  are  arrayed  in  an  emi- 
nently practical  manner,  so  that  the  student  reads  with  interest,  and  what 
is  more  important,  remembers  what  he  reads.  Chapters  IV.,  V.,  VI.,  and 
VII.,  treat  of  "  General  Symptomatology."  The  author's  classification 
and  arrangement  of  the  symptoms  of  abnormal  nerve  action  is  such  as  to 
attract  the  interest  of  the  reader  at  once.  Chapter  VIII.,  on  "  General 
Treatment,"  closes  the  part  of  the  work  devoted  to  general  neurology. 

Turning  to  the  second  part  of  the  work — that  relating  to  special  neurol- 
ogy— we  find  that  the  author  has  in  the  presentation  of  the  subject  adopted 
a  thoroughly  clinical  classification;  and  this  greatly  enhances  the  value  of 
the  work.  Diseases  which  are  liable  to  be  confounded  with  each  other  are 
described  together.  For  example,  paralyses  associated  with  atrophy  are 
treated  in  one  chapter,  those  associated  with  spasm  or  rigidity  in  the  next. 
Questions  relating  to  pathology  are  relegated  to  the  background,  and  in 
some  cases  omitted  altogether.  Comparing  Dr.  Ross'  Handbook  with  his 
exhaustive  Treatise,  we  find  the  former  to  be  a  thoroughly  practical  abridg- 
ment of  the  matter  presented  in  the  latter,  together  with  new  facts  acquired 
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through  the  rapid  advancement  of  neurological  science.  While  the  Hand- 
book was  written  for  the  general  practitioner  and  the  student,  it  is  emi- 
nently fitted  for  the  specialist  as  well.     None  can  peruse  it  without  profit. 

*  *  *  # 

A  Treatise  on  the  Diseases  of  Infancy  and  Childhood.  By  J. 
Lewis  Smith, M.D.  Sixth  edition.  Thoroughly  revised.  Philadelphia: 
Lea  Brothers  &  Co.     1886. 

A  work  that  has  gone  through  six  editions  and  has  attained  such  popularity 
among  physicians,  as  has  Lewis  Smith's  treatise  on  children,  requires  no 
notice  from  us  to  recommend  it.  In  this  edition  tfie  author  has  thoroughly 
revised  much  of  the  text  and  rewritten  the  sections  on  scarlatina,  croup, 
cerebro-spinal  fever,  and  infantile  diarrhoea.  The  chapter  on  scarlatina  is 
a  masterly  exposition  of  the  subject;  it  is,  however,  essentially  the  same 
article  as  appears  from  Dr.  Smith's  pen  in  Pepper's  System  of  Medicine. 

We  find  little  mention  made  in  the  book  of  phimosis  as  a  reflex  cause  of 
many  nervous  symptoms  in  children.  We  therefore  presume  that  the  author 
has  very  little  confidence  in  this  deformity  giving  rise  to  any  other  than 
local  symptoms.     With  this  we  are  in  perfect  accord. 

Eegarding  the  etiology  of  chorea,  Dr.  Smith  believes  the  disease  to  be 
associated  intimately  with  rheumatism  in  many  cases.  He  quotes  authori- 
ties in  support  of  his  position.  He  neglects  to  mention,  however,  the 
observations  of  Sturges,  which  are,  we  believe,  the  most  complete  in  our 
literature. 

The  pages  devoted  to  the  treatment  of  infantile  constipation  are  of  unusual 
interest.  Chicken,  beef,  and  mutton  tea  are  recommended  as  having  a  laxa- 
tive effect,  as  also  are  scraped  apple  and  apple-sauce.  The  author  highly 
recommends  infant  foods  containing  glucose,  as  Horlick's  *' Sugar  of  Malt," 
as  extremely  valuable  for  the  relief  of  constipation.  Of  the  amylaceous 
articles  of  diet,  oatmeal  is  most  laxative.  The  free  use  of  cold  water  (by  the 
mouth)  is  also  a  material  aid  in  the  treatment  of  troublesome  cases.  The 
external  application  of  cold  water  to  the  abdomen  we  would  not  like  to 
endorse. 

The  work,  as  a  whole,  is  invaluable  to  the  general  practitioner.  No  work 
on  paedology  yet  published  covers  the  subject  so  thoroughly  as  does  the  one 
under  review.  *  *  * 

Cyclopaedia  of  Drug  Pathogenesy.  Issued  under  the  auspices  of  the 
British  Homoeopathic  Society  and  the  American  Institute  of  Homoeopathy. 
Edited  by  Kichard  Hughes,  M.D.,  and  J.  P.  Dake,  M.D.,  aided  by  a' con- 
sultative committee  of  the  two  societies.  Parts  II.  and  III.  E.  Gould 
&  Son,  59  Moorgate  St.,  London,  E.  C,  and  Boericke  &  Tafel,  New  York 
and  Philadelphia. 

This  important  work  is  thus  extended  to  the  article  "  Berberis,"  and  the 
three  parts  now  issued  aggregate  576  pages.  Part  IV.,  soon  to  be  issued, 
will  complete  the  first  volume.  The  editors  are  to  be  thanked  for  the  energy, 
as  well  as  for  the  care  and  research  they  are  expending  upon  the  work.     It 
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must  not  be  forgotten  tli.it,  to  the  student  and  physician  desiring  to  really 
Master  the  Materia  Mediea,  this  work  will  be  indispensable.  D. 

A  GUIDE  TO  the  PRACTICAL  Examination  of  Urine.     For  the  1 

Physicians  and  Students.  By  James  Tyson,  M.D.,  Professor  of  General 
Pathology  and  Morbid  Anatomy  in  the  University  of  Pennsylvania,  etc. 
Fifth    edition.      Revised    and    corrected,    with    colored    plates    ami    wood 

engravings.  Philadelphia:  P.  Blakiston,  Son  A  Co.  1886.  12mo.,  pp. 
250.     Price,  §1.50. 

Standard,  thorough,  practical,  convenient,  reliable,  cheap.  "  That's  about 
the  size  of  it."  It  tells  the  physician  just  what  he  wishes  to  know,  and  then 
it  stops.     We  speak  from  long  practical  acquaintance.  D. 

Tiikkapeutic  Key:  or,  Practical  Guide  for  the  Homceopatiiic 
Treatment  of  Disease.  By  I.  D.  Johnson,  M.D.  Fifteenth  edition. 
Revised,  improved,  and  enlarged.     Philadelphia:  F.  E.  Boericke.     1836. 

Johnson's  Therapeutic  Key  needs  no  word  of  commendation.  It  long  ago 
forced  its  way  into  the  confidence  of  the  profession,  and  to-day  is  consulted 
daily  by  a  very  large  proportion  of  our  working  homoeopathists.  Men  read 
it  in  their  offices,  in  their  carriages,  on  the  street-cars,  and  some  even  at  the 
bedside.  This  new  edition  keeps  pace  with  our  growing  knowledge  and 
extending  experience,  and  will,  we  think,  fully  maintain  its  old-time 
popularity.  D. 

The  Biochemical  Treatment  of  Disease.  By  Dr.  med.  Schiissler,  of 
Oldenburg.  Twelfth  edition.  Translated,  with  the  addition  of  a  reper- 
tory, by  J.  T.  O'Connor,  M.D.,  of  New  York.  Philadelphia  :  F.  E. 
Boericke.     1885. 

Schussler's  "Tissue  Remedies"  have  somehow  or  other  secured  quite  a 
reputation  among  homoeopathic  prescribes — a  fame  based  upon  a  long  list  of 
reputed  cures.  That  these  inorganic  proximate  principles  of  tissues  do  pos- 
sess most  valuable  therapeutic  properties  has  been  established  beyond  dis- 
pute, no  matter  whether  we  accept  Dr.  Schussler's  views  respecting  their 
action  and  relation  or  not.  The  author  insists  that  to  employ  these  twelve 
remedies  successfully  their  action  should  first  be  thoroughly  studied  and 
memorized.  "  My  book,"  he  says,  "  is  not  designed  for  those  who  essay  to 
traverse,  on  one  foot  only,  the  province  of  biochemical  therapeutics."  The 
work  is  a  94  page  duodecimo,  cheap,  and  ought  to  have  an  extensive 
sale.  D. 

A  Compend  of  Human  Physiology.  Especially  adapted  for  the  use  of 
medical  students.  By  A.  P.  Brubaker,  M.D.,  Demonstrator  of  Physiology 
in  the  Jefferson  Medical  College,  etc.  Third  edition.  Revised  and 
enlarged,  with  illustrations  and  a  table  of  physiological  constants.  Phila- 
delphia :  P.  Blakiston,  Son  &  Co.  1886.  12mo.,  pp.  166.  Price,  $1.00. 
Interleaved,  $1.25. 

The  best  little  book  of  its  kind  within  our  knowledge.  We  commend  its 
constant  use  to  medical  students.  It  does  not  pretend  to  take  the  place  of 
text-books  or  of  lectures,  but  as  a  quiz  compend  it  is  invaluable.  D. 
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PUBLICATIONS  EECEIVED. 

Reference  Handbook  of  the  Medical  Sciences.    Volume  II.     Wm. 

Wood  &  Co. 
System  of  Medicine.    Arndt     Volume  II.    F.  E.  Boericke. 
The  American   Homceopathic   Pharmacopeia.     O'Connor.      Third 

Edition.     Boericke  &  Tafel. 
The  Principles  and  Practice  of  Surgery.     Hamilton.     Wm,  Wood 

&  Co. 


©leanings. 

Hegar's  Sign  of  Early  Pregnancy. — Dr.  Grandin's  experience  with 
Hegar's  sign  of  early  pregnancy,  enables  him  to  assert  as  early  as  the  fourth 
or  sixth  week  that  gestation  exists.  During  the  first  six  to  eight  weeks  of 
pregnancy,  the  changes  in  the  uterus  are  practically  limited  to  the  body  of 
the  organ.  The  uterine  body  enlarges,  especially  in  its  antero-posterior 
diameter.  The  muscular  substance  becomes  less  dense.  These  changes  are 
simply  the  result  of  the  hyperaemic  condition  into  which  the  corpus  is 
thrown  and  kept  by  the  engrafting  of  the  impregnated  ovum.  As  the  result 
of  such  changes,  the  uterine  body  loses  its  nulliparous  pear-shape;  the  body 
bellies  out  over  the  cervix,  in  all  the  transverse  diameters,  in  particular 
antero-posteriorly,  and  the  organ  resembles  in  shape  an  old-fashioned  fat- 
bellied  jug.  The  above  changes  in  the  consistency  and  shape  of  the  body  of 
the  uterus,  constitute  Hegar's  sign.  In  the  vast  majority  of  ease^,  owing:  to 
the  normally  slight  anterior  curvature  of  the  uterus,  the  internal  examining 
finger  will  note  this  sign  to  the  best  advantage  in  the  anterior  cul-de-sac. — 
Medical  Record,  February  27th,  1886. 

Camphor  Intoxication. — The  case  was  that  of  a  young  man  with  no 
hereditary  tendency  to  nerve-disease,  and  in  apparent  good  health,  who,  for 
a  slight  catarrh  and  insomnia,  took  by  mistake  300  grains  of  camphor.  Soon 
after  he  seated  himself  at  the  dining-table,  felt  chilly,  lost  power  of  speech, 
was  bewildered,  and  finally  cried  out  that  he  was  crazy.  A  physician  was 
called  and  an  emetic  given,  which  brought  up  much  of  the  camphor.  He 
was  taken  to  his  room,  and,  excepting  some  chills,  and  hallucinations  of 
vision,  and  sensations  of  trembling,  he  recovered  and  was  out  in  two  days  at 
his  work  again.  Three  weeks  later  he  suffered  from  severe  headache,  and  had 
a  well-marked  hysterical  sensation  of  choking,  and  when  in  bed  suffered  from 
a  sickening  sensation  of  swinging.  Later,  exact  ideas  of  time  were  lost,  every- 
thing seemed  new,  and  at  the  beginning,  although  able  to  work,  all  events 
seemed  new  and  strange.  Sensation  of  his  height  became  perverted; 
he  thought  he  was  higher  than  the  houses  and  suffered  at  the  thought  of  the 
great  disadvantages  of  his  height.  By  striking  himself  on  the  head,  he  felt 
better.  He  went  to  an  asylum  and  was  better  at  first,  but  finally  fell  into  a 
mechanical  state  of  existence;  was  contented  with  everything,  had  no  care 
for  himself  or  any  one,  would  talk  and  seemed  to  realize  what  was  said,  but 
had  no  interest  or  continued  memory  of  events.  Two  weeks  later  he  recov- 
ered and  went  about  as  usual.  After  six  weeks'  residence  he  went  home, 
and  on  greeting  his  family  was  thrown  into  a  trance  state,  in  which  he  could 
not  talk  or  act,  but  yet  fully  realized  what  was  said  or  done  about  him. 
Two  weeks  after,  from  some  excitement  in  his  family,  he  had  another  trance 
state,  and  came  out  of  it  very  weak  and  trembling.  For  a  long  time  after, 
he  was  conscious  of  an  unstable  brain,  which  seemed  balanced  on  a  very 
slight  point,  likely  at  any  moment  to  be  turned  over.  Fragments  of  conver- 
sation went  whirling  through  his  mind,  and  at  times  his  surroundings  were 
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all  perverted.  He  would  walk  about  and  never  know  what  he  was  doing  or 
where  he  was.  I  It-  was  somnambulistic.  From  this  time,  th<-  case  continued 
to  recover.    The  disorders  of  Bensation  and  hallucinations  of  the  senses, 

which  he  seemed  to  partially  realize,  pointed  to  central  brain  disturbance 
that  was  undoubtedly  the  beginning  of  very  grave  lesions.  This  poisonous 
dose  of  camphor  either  kindled  into  activity  a  latent  nerve-defect  that  was 
a  legacy  from  the  past,  or  it  produced  some  cell-changes  in  the  great  centres. 
This  emotional  instability,  with  disordered  and  changing  sensations  and 
hallucinations,  presenting  the  most  diverse  and  complex  symptoms,  is  often 
seen  in  inebriates,  although  they  have  been  for  months  free  from  spirits. 
In  other  cases  it  follows  a  single  paroxysm  of  intoxication,  and  lasts  for 
months  or  years. — Medical  and  Suryical  Reporter,  February  Oth,  1880. 

Obstruction  of  the  Lachrymal  Duct  and  Nasal  Catarrh.— Dr. 
Harrison  Allen  concludes  from  his  observations  that  obstruction  of  the 
lachrymal  duct  and  nasal  catarrh  are  frequently  associated.  The  duct,  he 
Bays,  is  obstructed  in  two  classes  of  catarrh  only,  namely,  in  chronic  nasal 
catarrh,  in  which  there  are  submucous  infiltrations  and  atrophies,  and  in 
cases  in  which  the  bony  walls  of  the  nasal  chambers  are  attacked  either  by 
osteitis  or  necrosis.  Twenty  patients  with  obstruction  of  the  lachrymal 
duct  were  examined  by  Dr.  Allen,  and  in  every  case  chronic  nasal  catarrh 
was  present.  These,  however,  were  all  dispensary  patients.  In  private 
practice,  he  has  met  with  but  three  cases  in  which  the  affections  were  coin- 
cident.— Medical  News,  February  Oth,  1880. 

Fifteen  Cases  of  Intubation  of  the  Larynx. — Dr.  Dillon  Brown, 
resident  physician  at  the  New  York  Foundling  Asylum,  reports  fifteen  cases 
of  intubation  of  the  larynx  for  diphtheritic  croup,  performed  by  Dr.  O'Dwver. 
The  patients  were  all  foundlings.  Four  recovered  and  nine  died.  The 
youngest  child  that  recovered  was  a  few  months  past  three  years  old.  The 
cases  were  selected  without  regard  to  the  hopeless  character  of  the  case. 
One-third  of  the  cases  were  less  than  sixteen  months  of  age.  Two  other 
cases  had  tuberculosis  ;  and  still  another  had  rachitis.  It  will  thus  be 
seen  that  the  material  operated  was  so  poor  that  the  operation  was  put  to  a 
verv  severe  test  and  with  comparatively  good  results. — Medical  Record,  April 
10th,  1880. 


Netos,  iEtc. 


Personal.— Dr.  J.  Herbert  Reading  has  removed  to  181 1  Green  St.,  Phila, 

Dr.  Edwin  Van  Dusen  to  2004  Tioga  Street,  Philadelphia. 

Dr.  John  E.  James  to  1521  Arch  Street,  Philadelphia. 

Dr.  Henry  T.  Wilcox  to  100  N.  Fifteenth  Street,  Philadelphia. 

Dr.  F.  W.  Messerve  to  210  Franklin  Street,  Philadelphia. 

Dr.  E.  M.  Hale,  of  Chicago,  is  spending  April  in  Florida. 

Dr.  H.  I.  Jessup  has  returned  from  Europe  and  located  at  1032  N.  Broad 
Street. 

Dr.  Gertrude  Gooding  to  Newport,  Rhode  Island. 

Dr.  Julia  Holmes  Smith,  of  Chicago,  was  thrown  from  her  carriage  and 
injured  quite  seriously.  AVe  are  happy  to  say  that  her  disabilities  from  the 
accident  will  be  but  temporal y. 

A  son  of  Dr.  Mahlon  Pres  on,  of  Norristown,  was  accidentally  shot  in  the 
abdomen  by  a  companion.  Lis  injury,  while  dangerous,. is  not  necessarily 
fatal, 

Dr  Hermann  Hartlanb  dud  March  19th,  1880,  at  the  age  of  79  years. 
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Personal. — Professor  R.  Ludlam.  of  Chicago,  has  .changed  his  consult* 
ing  rooms  and  residence  to  No.  1823  Michigan  Avenue. 

Dr.  S.  Wright  Hurd  lias  removed  from  Akron,  N.  Y.,  to  Lockport,  N.Y., 
and  formed  a  partnership  with  Dr.  A.  J.  Evans. 

Dr.  T.  C.  Duncan,  for  twenty  years  editor  of  the  United  States  Medical 
Investigator,  of  Chicago,  has  resigned  in  order  to  accept  the  position  of  Med- 
ical Director  of  the  "Homoeopathic  Aid  Association,"  an  organization 
formed  for  the  purpose  of  insuring  lives  on  the  mutual  assessment  plan. 

Professor  J.  W.  Dowling's  two  sons.  John  W.,  Jr.,  and  George  B.,  grad- 
uated from  the  Xew  York  Homoeopathic  College  at  the  recent  commence- 
ment of  that  institution.  John  W.,  Jr.,  who  is  a  graduate  of  Colombia  Col- 
lege, had  already  received  the  degree  of  Doctor  of  Medicine  from  the 
Regents  of  the  New  York  State  University,  after  qualifying  before  the 
State  Board  of  Examiners.  At  the  commencement  exercises  he  was  pre- 
sented with  a  valuable  microscope,  the  first  faculty  prize  for  the  highest 
standing  in  all  the  branches  taught  throughout  his  entire  period  of  study. 
He  also  received  Professor  Talcott's  prize  of  fifty  dollars  in  cash,  for  the 
be<t  written  report  of  the  Professor's  lectures.  Both  of  them  will  locate  in 
Xew  Y^ork  City. 

The  Second  Annual  Meeting  of  the  Alumni  Association  of 
the  Hahnemann  Medical  College  of  Philadelphia  was  held  at  the 
St.  George  Hotel,  Philadelphia,  Wednesday  evening,  March  31st,  1886. 
The  Association  was  called  to  order  with  the  following  remarks  at  9  P.M.  by 
the  President,  Prof.  W.  Tod  Helmuth,  M.D..  of  Xew  York  :  "  In  calling  this 
meeting  to  order,  I  feel  it  my  first  duty  to  thank  this  Association,  the  mem- 
bers of  which  are  all  my  brothers,  old  and  young,  for  the  honor  they  have 
conferred  upon  me  in  electing  me  their  President.  You  will  permit  me  to 
say  that  tbe  fecundity  of  our  Alma  Mater  can  only  be  equalled  by  the  beauty 
of  her  offspring.  A  number  of  years  ago,  somewhat  over  thirty,  I  was  born. 
My  Alma  Mater  was  then  in  her  youthful  days,  but  from  that  time  to  the 
present,  year  after  year,  she  has  increased  her  sphere  of  usefulness  and 
extended  her  sway  over  the  entire  globe,  and  exalted  herself  to  a  position 
of  which  we  mav  be  proud.  Therefore,  gentlemen,  I  say  that  I  feel  it  an 
honor  to  be  the  President  of  my  own  mother." 

The  report  of  the  Faculty  was  presented  by  the  Dean,  A.  R.  Thomas, 
M.D.,  who  spoke  flatteringly  of  the  prospects  of  the  institution.  The  new 
college  building  is  nearing  completion,  and  will  be  ready  for  its  occupants 
in  the  early  fall.  He  also  gave  a  short  review  of  the  financial  condition  of 
the  college.     This  was  also  encouraging. 

.  The  Secretary,  Dr.  W.  W.  YanBaun,  then  read  the  names  of  135  physi- 
cians who  had  made  application  for  membership  in  the  Association.  On 
motion  of  Dr.  J.  H.  McClelland  of  Pittsburgh,  these  gentlemen  were  duly 
elected. 

The  necrologist,  Dr.  J.  Lester  Keep  of  Brooklyn,  reported  in  reference  to 
the  death  of  Dr.  E.  A.  Farrington. 

The  Treasurer,  Dr.  W.  H.  Bigler  of  Philadelphia,  reported  a  balance  on 
hand  of  $115.65. 

The  following  were  appointed  a  committee  to  nominate  officers  for  the 
ensuing  year:  C.  E.  Toothaker,  '51,  of  Philadelphia;  Geo.  A.  Hall,  '56,  of 
Chicago;  Jno.  W.  Dowling,  '57.  of  New  York  ;  Wm.  Mai  in,  '58,  of  Phila 
delphia:  Thos.  Shearer, '59,  of  Baltimore;  Jno.  Malin,  '60,  of  Philadel 
phia  ;  P.  Dudlev,  '61,  of  Philadelphia  ;  C.  S.  Middleton,  '62,  of  Philadelphia  : 
H.  X.  Martin,  '65,  of  Philadelphia :  J.  G.  Streets,  '66.  of  Bridgeton,  N.  J. 
Geo.  I.  McLeod, '67,  of  Philadelphia:  R.  C.  Allen, '68.  of  Philadelphia 
Wm.  B.  Trites,  '69,  of  Philadelphia  ;  Geo.  W.  Parker,  '70,  of  Philadelphia 
Wm.  II.  Ceim,  '71,  of  Philadelphia ;  J.  C.  (niernsev,  72,  of  Philadelphia 
S.  H.  Quint,  '73,  of  Camden,  X.  J.;  C.  Mohr,  75,  of  Philadelphia;  A.  P 
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Williamson,  76,  of  Middletown,  N.  Y.;  E.  M.  Howard,  '77,  of  Camden, 
N.J.;  J.H.Reading,  78,  of  Philadelphia;  F.  E.  Williams,  79,  of  Had- 
donfield,  N.  J.;  Wm.  B.  VanLennep,  '80,  of  Philadelphia;  N.  Clark 
Burnham,  '81,  of  Brooklyn;  O.  8.  Haines,  '82,  of  Philadelphia;  D.  P. 
Maddux,  '83,  of  Brooklyn;  J.  W.  Giles,  '86,  of  Philadelphia;  P.  M. 
Cooke,  '86.  This  Committee  reported  through  its  Secretary,  Dr.  S.  II. 
Quint  of  Camden,  the  following  nominations:  President,  Dr.  .J.  II.  McClel- 
land, '(Hi,  Pittsburgh;  Vice- Presidents,  Drs.  Geo.  A.  Hall,  '•"><>,  Chicago,  111., 
.1.  W.  Dowling,  '57,  New  York,  and  J.  Lester  Keep,  Y>0,  Brooklyn,  N.  Y. ; 
Secretary,  Dr.  W.  W.  VanBaun,  'SO,  Philadelphia;  Provisional  Secretary, 
Dr.  Clarence  Bartlett,  '79.  Philadelphia  ;  Treasurer,  Dr.  W.  II.  Bigler,  '70, 
Philadelphia;  Executive  Committee,  Drs.  VanLennep, '80,  Williamson, '72, 
and  Ivins,  '79,  all  of  Philadelphia. 

The  Association  then  adjourned  to  the  banqueting  hall,  where  an  elegant 
repast  was  enjoyed  by  the  Alumni  and  their  guests.  President  Helmuth 
occupied  the  Chair,  while  on  his  right  sat  Governor  Pattison,  and  on  his 
left,  Hon.  E.  A.  Armstrong,  Speaker  of  the  New  Jersey  House  of  Repre- 
sentatives. Dr.  W.  B.  Trites,  of  Philadelphia,  officiated  as  toast-master, 
and  sentiments  were  responded  to  bv  Dr.  Pemberton  Dud  lev,  Dr.  J.  W. 
Dowling,  of  N.  Y. ;  W.  McGeorge,  Jr.,  Esq.,  Dr.  E.  L.  Mann  ('86),  Dr.  J. 
II.  McClelland,  of  Pittsburgh  ^Governor  Pattison;  Hon.  Francis  Wells, 
editor  Philadelphia  Bulletin;  Hon.  E.  A.  Armstrong,  of  Camden,  N.  J.  A 
letter  of  regret  and  congratulation  was  received  from  Dr.  S.  II .  Talcott,  of 
Middletown.  N.  Y.  in  response  to  the  toast  "  Our  Sister  Alumni  Associa- 
tion." Dr.  H.  N.  Martin,  in  a  neat  speech,  presented  to  President  Helmuth 
a  cane  made  from  a  piece  of  the  wood-work  of  the  old  college  building,  to 
which  Dr.  H.  responded  by  reciting  a  poem  on  his  "Alma  Mater"  (see 
page  313).  The  assembly  dispersed  at  a  late  hour,  very  much  delighted 
with  the  evening's  entertainment. 

Celebrating  Hahnemann's  Birthday. — On  April  10th,  the  Homoeo- 
pathic Medical  Society  of  Western  New  York  celebrated  the  birthday  of 
Hahnemann  at  the  close  of  their  regular  session.  The  exercises  consisted  of 
a  banquet  tendered  by  the  Monroe  County  Society,  in  Power's  Hotel, 
Rochester.  Dr.  J.  M.  Lee,  of  Rochester,  presided,  and  toasts  were  responded 
to  by  Dr.  A.  S.  Couch,  of  Fredonia  ;  Dr.  Grant,  of  Bath  ;  Dr.  J.  W.  Buell, 
of  Rochester;  Mr.  George  Moss,  of  the  Rochester  Union  and  Advertiser; 
Dr.  S.  N.  Bravton,  of  Buffalo;  Dr.  H.S.  Hutching,  of  Bavaria;  Dr.  W.  P. 
Fowler;  Dr.  H.  M.  Da  v  foot ;  Dr.  E.  J.  Bissell,  of  Rochester:  Dr.  F.  Parke 
Lewis,  of  Buffalo;  Dr."  J.  C.  McPherson,  of  Lyons ;  Dr.  E.  H.  Walcott,of 
Rochester  ;  and  Dr.  Bryan,  of  Corning.  Dr.  G.  R.  Stearns,  of  Buffalo,  read  a 
poem  in  response  to  the  toast  "  A  Higher  Standard  of  Medical  Education." 

In  Aid  of  the  National  Homoeopathic  Hospital,  of  Washing- 
ton, D.  C. — Preparations  are  being  rapidly  made  for  "  The  Kirmes  "  or 
dances  of  all  nations,  which  is  to  be  given  in  the  New  National  Theatre,  May 
13,  14,  and  15,  1886.  According  to  the  National  Republican,  "  it  is  becoming 
the  talk  of  the  town,"  and  as  a  large  number  of  prominent  society  ladies 
are  managing  the  affair,  it  promises  to  be  a  brilliant  success. 

Hospital  Appointments. — Drs.  Geo.  W.  Smith  and  S.  Hastings  Brown 
have  been  elected  visiting  physicians  to  the  Children's  Homoeopathic  Hos- 
pital of  Philadelphia;  Drs.  J.  H.  Closson  and  Edward  Kirkland,  resident 
physicians  of  the  same  institution  ;  Dr.  F.  P.  Wilcox,  resident  surgeon  to  the 
Pittsburgh  Homoeopathic  Hospital.  Drs.  T.  H.  Carmichaol,  Eugene  L. 
Mann,  I).  J.  Roberts,  F.  II.  Monroe,  and  C.  E.  Putman,  after  a  competitive 
examination  have  been  appointed  Resident  Physicians  at  the  Homoeopathic 
Hospital,  Ward's  Island,  N.  Y. 
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HOMOEOPATHIC    MEDICAL   SOCIETY    OF  ALLEGHENY    COUNTY. — At   the 

annua]  meeting  of  the  Homoeopathic  Medical  iSociety  of  Allegheny  County, 
the  following  officers  were  elected:  President,  W.  H.  Winslow,  M.D. ; 
Vice-President,  C.  C.  Rinehardt,  M.D.  ;  Secretary,  C.  H.  Hofmann,  M.D.  ; 
Treasurer,  J.  B.  McClellan,  M.D. ;  Executive  Committee,  Drs.  Cooper, 
Willard,  McClelland,  Chi  Ids  and  Burgher. 

The  President,  in  his  address,  alluded  in  feeling  terms  to  the  great  loss 
to  the  profession  occasioned  by  the  death  of  Professor  Farrington,  and  spoke 
eulogisticallv  of  the  Hahnemannian  Monthly  and  the  State  Board  of 
Health. 

Homoeopathic  Examiners  for  Virginia  have  been  appointed  as  fol- 
lows: George  A.  Tabor,  M.D.,  of  Richmond  ;  E.  P.  Webster,  M.D.,  of  Nor- 
folk ;  M.  E.  Douglass,  M.D.,  of  Danville  ;  J.  P.  Jones,  M.D.,  of  Petersburg  ; 
and  G.  L.  Stone,  M.D.,  of  Richmond.  We  know  something  of  the  above- 
named  physicians,  and  feel  sure  that  the  reputation  of  homoeopathy  in  Vir- 
ginia is  in  trustworthy  hands. 

American  Institute  of  Homoeopathy. — Bureau  of  Surgery,  1886. 
— The  special  subject  selected  for  consideration  and  discussion  this  year  at 
the  Saratoga  meeting  of  the  Institute  is  "  Inguinal  and  Femoral  Hernia." 

It  is  hoped  that  by  the  efforts  of  the  members  of  the  Bureau,  together 
with  the  assistance  of  all  members  of  the  Institute  who  have  had  any  expe- 
rience with  these  forms  of  hernia,  a  valuable  monograph  on  thissubject  will 
be  prepared. 

The  report  of  special  cases,  methods  of  operating,  improved  surgical  ap- 
paratus, treatment,  either  surgical  or  medical,  radical  or  palliative,  and 
especially  the  action  of  homoeopathic  remedies  in  cases  of  hernia,  will  be  of 
great  importance. 

Although  the  special  subject  of  the  Bureau  is  limited  to  Inguinal  and  Fem- 
oral Hernia,  yet  communications  of  surgical  value  and  importance  are  so- 
licited for  presentation  to  the  Institute.  These  may  be  addressed  to  the 
Chairman  or  any  member  of  the  Bureau,  at  any  time  previous  to  June  15, 
1886. 

I.  T.  Talbot,  M.D.,  Chairman,  66  Marlborough  Street,  Boston,  Mass. ;  W. 
L.  Jackson,  M.D..  Secretary,  84  Dudley  Street,  Roxbury,  Mass  ;  William 
Tod  Helmuth,  M.D.,  299  Madison  Avenue,  New  York,  N.  Y. ;  George  A. 
Hall,  MD,  2400  Prairie  Avenue,  Chicago,  111. ;  J.  H.  McClelland,  411 
Penn  Avenue,  Pittsburgh,  Pa. ;  J.  E.  James,  M.D.,  corner  Tenth  and  Green 
Streets,  Philadelphia,  Pa.;  H.  L.  Obetz,  M.D.,  Ann  Arbor,  Mich. ;  S.  B. 
Parsons,  M.D.,  1226  Washington  Avenue,  St.  Louis,  Mo.;  M.  O.  Terry, 
M.D.,  196  Genesee  Street,  Utica,  N.  Y. ;  C.  E.  Walton,  M.D..  Hamilton, 
Ohio. 

Two  Homoeopathic  Hospitals  Consolidated.— A  meeting  of  the  con- 
tributors of  the  Hahnemann  Medical  College  and  Hospital  of  Philadelphia 
was  held  recently  for  the  purpose  of  acting  upon  a  proposed  merger  of  this 
body  with  the  Pennsylvania  Homoeopathic  Hospital  for  Children.  The 
offer  of  merger  came  from  the  latter  corporation,  which  was  chartered  June 
19,  1880,  and  had  its  hospital-building  at  Forty-third  and  Oregon  streets. 
Its  corporators,  contributors  and  supporters,  after  the  death  of  Mrs.  Horace 
Howard  Furness,  who  was  the  main  supporter  of  the  institution,  determined 
to  merge  with  the  older  hospital,  and  adopted  a  resolution  to  that  effect. 
The  hospital  was  closed  last  January  and  several  children  transferred  to  the 
Hahnemann  Medical  College  Hospital  on  Filbert  Street. 

At  the  meeting  Judge  William  B.  Hanna  presided,  and  Dr.  Charles 
Mohr  was  secretary,  and,  on  motion  of  Mr.  Hannis,  a  resolution  was 
adopted  accepting  the  proposed  merger,  and  the  necessary  legal  steps  were 
ordered  to  be  taken  to  obtain  the  sanction  of  the  Court.  A  ward  in  the  hos- 
pital will  be  called  the  "Mrs.  Furness  Ward,  in  memory  of  the  late  Mrs. 
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Horace  Howard  Furness,  to  whose  liberality  the  said  Pennsylvania  Ho- 
moeopathic Hospital  for  Children  owed  its  existence,  and  Mrs.  William  II. 
Furness,  who  was  devoted  to  its  support." 

HOMGSOPATHT  Triumphant  IN  VIRGINIA. — By  accident,  we  omitted 
the  publication,  last  month,  of  the  following  important  letter.  It  shows 
still  another  State  wrenched  from  the  dominance  of  an  exclusive  medical 
sect,  and  opens  the  way  for  educated  physicians  of  any  school  ot  practice  to 
settle  in  Virginia.  The  writer  is  president  of  the  society  named  in  the 
letter. 

Richmond,  Va.,  March  loth,  L886. 
Pkmherton  Dudley,  M.D.,  Philadelphia. 

Dear  Doctor  :  It  affords  me  much  pleasure  to  inform  you  that  the  Hah- 
nemann Medical  Society  of  the  Old  Dominion  has  been  revived  ;  and,  as 
its  first-fruits,  has  succeeded  in  securing  an  amendment  to  the  bill  appoint- 
ing a  board  of  State  medical  examiners,  by  which  five  members  of  said 
board  have  been  secured  to  the  Homoeopathic  School  of  Medicine,  being 
nominated  by  our  society.  Before  this  amendment  was  obtained,  this  exam- 
ining board  consisted  of  fifty-two  members,  all  of  whom  were  nominated  by 
the  Allopathic  School.  Physicians,  desiring  to  locate  in  Virginia,  were  re- 
quired to  undergo  examination  by  this  board  in  session,  or  by  three  mem- 
bers thereof,  whose  favorable  report  was  essential  to  enable  the  candidate  to 
obtain  a  license  to  practice  his  profession.  By  the  amended  law,  homoeo- 
pathic physicians  can  (if  they  choose)  be  examined  by  three  members  of  their 
own  school  of  practice  whom  he  may  select  from  the  five  homoeopathic 
members  of  the  board.  Yours  fraternally, 

Joseph  D.  Hobson,  M.D., 
411  Grace  Street,  Richmond,  Va. 

The  Hahnemann  College  Hospital  of  Philadelphia  has  had  two 
more  windfalls.  The  Charity  Ball,  recently  given,  netted  seventeen  hun- 
dred dollars  to  each  of  four  public  charities,  of  which  Hahnemann  Hospital 
was  one.  It  is  also  proposed — and  action  to  that  end  has  been  already 
taken — to  merge  with  the  institution,  the  property  and  franchises  of  the 
Pennsylvania  Homoeopathic  Hospital  for  Children,  located  at  Forty-third 
and  Oregon  streets,  West  Philadelphia.  The  condition  upon  which  this 
merger  is  made,  requires  that  the  hospital  shall  establish  and  maintain  a 
Children's  Ward,  to  be  called  the  "  Furness  Ward  "  in  honor  of  the  late 
Mrs.  Rev.  William  H.  Furness,  D.D.,  and  the  late  Mrs.  Horace  Howard 
Furness.  The  estimated  value  of  the  property  is  about  twenty  thousand 
dollars. 

Thirty-eighth  Annual  Commencement  of  the  Hahnemann  Med- 
ical College  of  Philadelphia. — The  Commencement  exercises  of  this 
institution  took  place  at  the  Academy  of  Music  on  Wednesday,  March  31st, 
at  noon.  Though  the  weather  was  unpleasant,  the  vast  auditorium  was 
well  filled,  there  being  probably  over  twenty-five  hundred  people  present. 
The  stage  was  occupied  by  the  Trustees,  Advisory  Board,  College  Faculty 
and  many  of  the  prominent  physicians  of  Philadelphia  and  its  vicinity,  and 
some  distinguished  visitors  from  a  distance.  Bastert's  Orchestra  enlivened 
the  proceedings  with  some  choice  musical  selections. 

The  Valedictory  to  the  graduates  was  delivered  by  A.  R.  Thomas,  M.D., 
Professor  of  Anatomy  and  Dean  of  the  College.  He  began  by  addressing 
himself  to  the  general  audience,  and  mentioned  that  the  present  class  in- 
creases the  list  of  the  College's  alumni  to  a  total  of  sixteen  hundred  and 
twenty.  He  gave  a  brief  history  of  the  early  effort  to  establish  a  homoeo- 
pathic school  at  Allentown,  and  followed  it  with  an  account  of  the  origin 
and  progress  of  the  Philadelphia  institution,  alluding  also  to  the  twelve 
other  schools  now  in  successful  operation  in  the  United  States.     He  drew  a 
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comparison  between  the  condition  and  status  of  homoeopathy,  its  schools, 
literature,  societies,  hospitals,  etc.,  in  1848  and  in  1886,  showing  its  almost 
marvellous  growth  and  progress.  Professor  Thomas  next  described  the  ef- 
forts of  the  College  to  establish  a  hospital  in  connection  with  its  teaching 
work,  the  progress  thus  far  made,  and  the  brilliant  prospects  now  opening 
before  it  as  a  result  of  the  recently-effected  organization  of  the  *'  Women's 
Hospital  Association," — a  society  comprising  hundreds  of  the  most  promi- 
nent and  actively  benevolent  ladies  of  Philadelphia. 

Addressing  the  graduates,  Dr.  Thomas  spoke  of  the  honorable  and  re- 
sponsible nature  of  the  duties  in  which  they  were  about  to  engage,  and  en- 
joined them  not  to  be  discouraged  by  the  delays  and  disappointments  inci- 
dent to  the  life  of  the  young  physician.  He  referred  feelingly  to  the  loss 
which  they  had  sustained  in  the  decease  of  Professor  E.  A.  Farrington,  and 
paid  a  glowing  tribute  to  his  worth  as  a  man,  his  zeal  as  a  Christian,  his 
skill  as  a  physician,  and  his  distinguished  success  as  a  student  and  as  a 
teacher  of  the  Materia  Medica.  In  closing  his  address,  the  speaker  drew 
attention  to  some  of  the  high  moral  principles  upon  which  the  ethics  of  the 
medical  profession  rest,  and  urged  upon  his  hearers  a  conscientious  compli- 
ance with  their  requirements  as  the  only  basis  of  an  honorable  professional 
cireer. 

The  President  of  the  College.  Hon.  "William  B.  Hanna,  D.C.L.,  then  con- 
ferred the  Degree  of  Doctor  of  Medicine  upon  the  following  successful  can- 
didates : 

Edward  C.  Adams,  A.M.,  Chicago,  111.  ;  Harrison  C.  Adreon,  York,  Pa.; 
Edmund  T.  Allen,  M.D.,  Dayton,  Ohio;  Charles  Edwin  Ames,  Brockton, 
Mass.;  P.  Alfred  Andrews,  Allentown,  Pa.;  Alfred  William  Baily,  Atlan- 
tic City,  N.  J. ;  Allen  DeBow  Ballentine,  Philadelphia,  Pa.;  Theodore  G. 
Bieling,  Philadelphia,  Pa.  ;  Richard  Bewley,  England  ;  Gustave  E.  Bonnet, 
Philadelphia,  Pa.;  Daniel  E.  Brown,  Ellsworth,  Me. ;  Douglas  Caulkins, 
Knoxville,  Tenn. ;  Thomas  H.  Carmichael,  Philadelphia,  Pa.  ;  James  Har- 
wood  Closson,  Philadelphia,  Pa.;  Edward  H.  Condon,  Baltimore,  Md. ; 
Persifor  Marsden  Cooke,  Bethlehem.  Pa. ;  James  R.  Cooper,  M  D.,  Shoe- 
makertown,  Pa.;  William  Cowley,  Pittsburgh,  Pa.;  Richard  C.  Dailev, 
Lockford,  Cal.  ;  William  L.  Delap,  Bristol,  Pa.;  Benjamin  F.  Fair,  Phila- 
delphia, Pa.  ;  Robert  Farley,  Berwyn,  Pa. ;  Cethe  C.  Feltz,  Frankford,  Pa.  ; 
Ira  L.  Fetterhoff,  M.D.,  Baltimore,  Md. ;  Roscoe  E.  Freeman,  Lynn,  Mass. ; 
Winsor  F.  Fryor,  Easton,  X.  Y. ;  Jacob  M.  Hinson,  Jr.,  Philadelphia,  Pa. ; 
George  Hipkiss,  Stoneham,  Mass. ;  Arthur  E.  Hults,  Plainsboro,  X.  J.  ; 
Geoi-ge  Hunter.  Blairsville,  Pa.;  Howard  Iszard,  Glassboro,  X.  J.;  Harry 
F.  Kirby,  Philadelphia,  Pa.;  Edward  Kirkland,  Brattleborough,  Yt. ; 
Greenwood  H.  Knight,  Dexter,  Me. ;  Martin  X.  Lehmayer,  York,  Pa.  ; 
John  Wesley  LeSeur,  Batavia,  X.  Y.  ;  William  P.  Mcllroy,  Cochrantown, 
Pa. ;  Eugene  L.  Mann,  St.  Paul,  Minn. 
Caleb  S.  Mercer.  Kennett  Square,  Pa. : 
John  Wesley  Mil  Hi  n,  West  Chester, 
port,  Pa.;  Eugene  Lyman  Oatley,  L'tica,  X.  Y. ;  John  Frank  Peterman, 
Melrose,  Md.;  Byron  M.  E.  Peters,  Frankford,  Pa.;  William  H.  Pounds, 
Philadelphia,  Pa. ;  Howard  Powel,  Philadelphia,  Pa. ;  Charles  A.  Reger, 
Philadelphia,  Pa.  ;  Henry  L.  Shireman,  M.D.,  Nazareth,  Pa. ;  William  G. 
Steele,  Philadelphia,  Pa.;  Joseph  A.  Stegmenn,  Bridesburg,  Pa.;  H.  St. 
George  Strouse,  Chestnut  Hill,  Pa.;  William  Tonkin,  Philadelphia,  Pa.  ; 
James  William  Urie,  Chestertown,  Md. ;  Horace  Bacon  Ware,  Pederiek- 
town,  X.  J. ;  Frederick  P.  Wilcox,  Granville  Centre,  Pa. ;  Henry  R.  Worth- 
ington,  Trenton,  X.  J. 

Of  the  above,  there  were  from  Pennsylvania,  32  ;  Xew  Jersey,  5 ;  Mary- 
land, 4  ;  Maine,  3;  Massachusetts,  3:  Xew  York,  3;  California,  1:  Illi- 
nois,!; Minnesota,  1;  Xew  Hampshire,  1  ;  Ohio,  1;  Tennessee,  1;  Yer- 
mont,  1 ;  England,  1  ;  total,  58. 


George  A.  Martin,  Lisbon,  X.  H. ; 

Delmont  E.  Merrill,  Dexter,  Me.  ; 

Pa.;   Charles  M.  Xeeld,  Williams- 
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The  Honorary  Degree  was  conferred  upon  Professor  A.  R.  Thomas,  M.D., 
Professor  John  C.Morgan,  M.D.,  and  Professor  John  E.  James,  M.I). 

Philadelphia  County  Homoeopathic  Medical  Society. — Al  the 
annual  meeting  of  the  Society,  held  April  8th,  1 886,  at  the  Hahnemann 
Medical  College,  the  following  officers  were  elected  to  serve  for  the  ensning 
year:  President,  Dr.J.N.  Mitchell;  Vice-  President,  Dr.  Clarence  Bartlett; 
Treasurer,  Dr.  William  H.  Bigler;  Secretary,  Dr.  Horace  F.  Ivins;  Censors, 
Dr.  Lora  C.  Jackson,  Dr.  J.  K.  Lee,  and  Dr.  T.  S.  Dunning. 

Action  of  the  Southern  Homoeopathic  Medical  Association  on 
MEDICAL  Legislation. — At  the  recent  meeting  of  this  Association  in  New 
Oilcans  the  following  were  adopted  : 

Whereas,  Efforts  are  being  made  in  several  of  the  Southern  States  to 
secure  the  enactment  of  laws  creating  boards  for  the  licensing  of  physicians  ; 
therefore, 

Resolved,  That  in  the  opinion  of  the  Southern  Homoeopathic  Medical 
Association,  the  examinations  heretofore  conducted  by  such  boards  as  are 
now  in  existence  are  less  comprehensive  and  less  thorough  than  the  exami- 
nations in  even  the  average  grade  of  medical  colleges  in  this  country,  and 
their  results  do  not,  as  a  rule,  furnish  proper  and  sufficient  evidence  of  the 
qualifications  of  the  applicants  for  license  to  practice.  And  further,  we 
believe  that  the  powers  vested  in  said  boards  may  be  easily  abused,  and 
public  interests  compromised,  by  permitting  unjust  discriminations  between 
medical  sects. 

Resolved,  That  we  therefore  oppose  the  enactment  of  laws  creating  State 
Licensing  Boards,  and  for  the  above-mentioned  reasons. 

Resolved,  That  we  demand  and  encourage  a  thorough  medical  education 
and  graduation  in  a  regularly  incorporated  medical  college,  as  the  qualifi- 
cations which  alone  should  entitle  or  permit  the  physician  to  engage  in  the 
practice  of  medicine. 

Resolved,  That  we  believe  the  public  interests  can  be  best  protected  by 
laws  requiring  the  registration,  under  oath,  of  the  candidate's  diploma  and 
other  evidences  of  his  qualifications  for  the  practice  of  medicine. 

Officers  of  the  Southern  Homoeopathic  Medical  Association. — 
At  the  meeting  above-mentioned  the  following  officers  were  elected  for  the 
ensuing  year:  President,  A.  L.  Munroe,  M.D.,  of  Louisville,  Ky. ;  First 
Vice-President,  W.  E.  Green,  M.D.,  of  Little  Rock,  Ark. ;  Second  Vice- 
President,  W.  Bailey,  Jr.,  of  New  Orleans,  La. ;  Recording  Secretary,  C.  G. 
Fellows,  of  New  Orleans,  La. ;  Corresponding  Secretary,  Charles  Deady, 
of  San  Antonio,  Texas;  Treasurer,  J.  G.  Belden,  of  New  Orleans,  La. 

Deposit  of  Quinine  in  the  Corne.e.— Mr.  Lang  exhibited  to  the 
Ophthalmological  Society  of  Great  Britain  a  case  of  deposit  of  Quinine  in 
both  cornea?,  with  retention  of  good  vision.  The  Quinine  had  been  given 
internally  ;  Eserine  was  used  locally.  The  original  disease  was  perforating 
ulcer  of  the  cornea,  and  an  anterior  synechia  remained  in  one  eye.  The 
deposit  was  of  a  very  peculiar  nature,  and  gave  a  fluorescent  appearance 
on  focal  illumination. —  The  Lancet,  March  20th,  1886. 

Married. — Van  Lennep — Hart.— On  Wednesday,  April  28th,  1S86,  at 
the  Church  of  the  Holy  Trinity,  Dr.  William  B.  Van  Lennep  to  Miss  Clara 
R.  Hart,  daughter  of  Mr.  Thomas  Hart,  all  of  Philadelphia. 

Wilcox— Smith.— On  Thursday,  April  29th,  1886,  at  the  Church  of  the 
Incarnation,  Dr.  Henry  T.  Wilcox  to  Miss  Jeannette  C.  Smith,  both  of 
Philadelphia. 
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OBITUARY. 
RUFUS  SARGENT,  M.D. 

Dr.  Rufus  Sargent,  of  Philadelphia,  died  at  Wernersville,  Berks 
County,  Pa.,  April  10th,  1886.  after  a  long  illness.  He  was  born  in  Massa- 
chusetts, April  16th,  1«24.  He  has  been  practicing  in  Philadelphia  since 
1857,  and  had  attained  eminence  in  his  profession. 

He  spent  five  years  in  army  service  and  then  resumed  practice  in 
1865,  and  was  actively  engaged  in  it  until  1881,  when  he  contracted  a  severe 
cold,  which  resulted  in  pneumonia,  and  was  followed  by  an  abscess  of  the 
lung.  He  remained  ill  for  many  weeks  and  hovered  between  life  and  death 
for  a  considerable  time.  After  some  weeks,  improvement  set  in  and  he 
regained  some  strength,  though  he  was  not  fully  restored  to  his  former 
degree  of  health. 

After  visiting  the  South  in  the  following  winter  and  taking  the  utmost 
care  of  his  health,  he  felt  he  might  be  able  to  resume  a  certain  amount  of 
his  indoor  practice,  but  the  pressing  demands  of  his  old  friends  and  families 
inducing  attendance  at  their  houses,  he  soon  found  it  necessary  again  to 
relinquish  practice  altogether. 

On  June  3d,  1885,  he  left  the  city  for  Wernersville,  thinking  he  could  be 
improved  by  the  pure,  fresh  air  of  this  mountain  country,  and  there  he 
remained  until  the  end  of  his  life. 

Dr.  Sargent  was  a  much  beloved  man.  He  was  honest,  conscientious,  and 
truthful,  sacrificing  everything  for  principle.  While  charitably  inclined,  but 
few  not  immediately  interested  knew  of  his  charity,  which  extended  into  the 
homes  of  many.  His  kind  attention  to  the  poor  desiring  his  services  were 
always  willingly  and  gratuitously  given.  Nor  was  he  given  to  the  habit  of 
detraction,  but  chose  to  keep  silent  rather  than  speak  ill  of  another. 

In  his  professional  career  he  was  eminently  successful,  and  he  enjoyed  in 
a  high  degree  the  confidence  of  his  patients,  both  on  account  of  his  acknowl- 
edged skill  and  because  of  his  kind  and  gentle  demeanor  toward  his  patients. 
In  his  practice  he  adhered  strictly  to  the  law  of  similars,  yet  never  failed  to 
employ  such  additional  measures  as  were  calculated  to  afford  relief  and 
comfort  without  in  other  respects  affecting  the  case  unfavorably.  His  large 
store  of  experience  and  his  uniform  kindness  made  him  the  much-beloved 
physician  and  friend.  Death  had  no  terrors  for  him,  and  calmly  and  confi- 
dently he  entered  upon  his  well-earned  rest.  J.  M.  R. 

At  a  meeting  of  the  Philadelphia  County  Homoeopathic  Medical  Society, 
held  April  13th,  1886,  to  take  action  on  the  death  of  Dr.  Sargent,  the 
following  preamble  and  resolutions  were  adopted  : 

Whereas,  It  has  pleased  the  Almighty  to  remove  from  our  midst  Rufus 
Sargent,  M.D.,  therefore  be  it : 

Resolved,  That  humbly  bowing  to  the  will  of  God  we  deplore  the  loss  of 
one  who  has,  by  a  life  of  purity  of  personal  character,  ennobled  his  profes- 
sion. 

Resolved,  That  by  the  death  of  Dr.  Sargent  the  profession  has  lost  one  of 
its  most  respected  and  useful  members. 

Resolved,  That  this  Society  does  most  deeply  sympathize  with  the  be- 
reaved family  ;  and 

Resolved.  That  the  Secretary  be,  and  he  is  hereby,  instructed  to  furnish  a 
copy  of  these  resolutions  to  the  family  of  our  lamented  brother,  and  to 
publish  the  same  in  the  daily  papers  and  Hahnemannian  Monthly. 

J.  M.  Rekves,  M.D., 
A.  R.  Thomas.  M.D., 
J.  Nicholas  Mitchell,  M.D. 

Office  of  the  Hahnemannian  Monthly,  y.  E.  comer  E  jhteenth 
and  Green  Streets,  Philadelphia. 

Send  all  business  communications  direct  to  our  office. 
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THE  OPHIDIANS. 

BY  A.  C.  COWPKRTHWAITE,   M.D.,   IOWA  CITY,  IOWA, 

Professor  of  Materia  Medica  and  Gynaecology,  in  the  State  University  of  Iowa. 

There  is  much  of  interest  in  the  study  of  the  snake  poi- 
sons, both  from  a  pathogenetic  and  from  a  clinical  standpoint. 
In  the  first  place,  it  is  to  be  remembered  that  it  has  been  only 
a  comparatively  few  years  since  it  was  held  that  animal  poisons 
were  inert  when  introduced  into  the  stomach,  and  were  only 
effective  when  injected  directly  into  the  blood.  Indeed,  there 
are  physicians  of  the  old  school  to-day,  and,  I  regret  to  say, 
also  a  few  uninformed  disciples  of  Hahnemann,  who  still 
adhere  to  this  erroneous  doctrine.  But  it  has  been  established 
beyond  the  question  of  a  doubt,  that  most  animal  poisons  pro- 
duce the  same  effects  when  introduced  into  the  stomach  that 
they  do  when  injected  hypodermically,  save  in  a  milder  degree. 

The  demonstration  of  this  fact,  it  is  true,  has  been  largely 
due  to  Dr.  Hering  and  other  homoeopath ists  who  have  made 
systematic  provings  of  these  poisons,  yet  the  best  allopathic 
authorities  who  have  investigated  for  themselves,  admit  that 
they  do  act  in  some  degree,  no  matter  how  introduced  into  the 
system.  Alcohol  is  not  the  proper  menstruum  for  the  lower 
attenuations,  so  these  are  usually  prepared  with  glycerine,  or 
by  triturating  the  virus  in  sugar  of  milk. 

These  poisons  have  much  in  common  with  each  other.  In- 
deed so  apparent  is  this  that  some,  even  homoeopath  ists,  do 
not  attempt  to  separate  their  pathogeneses,  but  treat  them  as  a 
whole,  regarding  their  action  as  due  to  a  common  poisonous 
principle  inherent  in  each  virus.  This  great  mistake,  how- 
ever, is  only  made  by  those  whose  study  of  the  Materia 
vol.  viii.— 22 


S38 


The  Hahnemanman  Monthly. 


[June, 


Medica  never  reaches  beyond  broad  generalizations,  and  who 
fail  to  appreciate  the  nice  points  of  a  distinction  existing  be- 
tween nearly  related  and  similarly  acting  remedies. 

All  the  Ophidians  possess  the  one  distinctive  property  com- 
mon to  all  animal  poisons — they  decompose  and  fluidize  the 
blood,  this  being  accomplished  through  their  primary  action 
upon  the  nerve  centres  of  the  cerebro-spinal  system,  where  the 
effects  of  the  poison  are  first  directed.  The  local  symptoms 
are  remarkable  for  the  rapidity  of  their  development,  espe- 
cially when  injected  into  the  blood.  The  sudden  swelling  and 
puffing  up  of  the  wounded  part  is  soon  followed  by  the  symp- 
toms of  decomposition  ;  the  fibrin  being  rendered  incoagulable, 
the  red  corpuscles  diseased  and  their  functions  destroyed,  and 
as  a  result  giving  rise  to  haemorrhages  and  ecchymoses,  the 
blood  being  dark,  fluid,  and  devitalized,  oozing  through  every 
tissue,  and  dropping  from  every  orifice  of  the  body.  Changes 
in  the  muscular  tissues  soon  occur,  ending  in  gangrenous  de- 
struction. 

Coincident  with  these  symptoms  the  profound  effects  upon 
the  nervous  system  become  manifested  in  excessive  weakness 
and  prostration ;  or,  on  the  other  hand,  by  spasms  of  a  tetanic 
or  epileptiform  character.  These  symptoms  are  frequently 
preceded  briefly  by  mental  irritation,  anxiety,  excitability, 
fears,  and  hallucinations,  together  with  great  restlessness  and 
over-sensitiveness  of  both  the  mind  and  body.  Constrictive  sen- 
sations— even  positive  constrictions — occur,  involving  mostly 
the  throat  and  larynx. 

An  interesting  element  in  the  snake  poisons  also  is  the  rap- 
idly ensuing  jaundice  which  occurs,  due  to  the  blood  changes 
occurring,  and  not  to  any  obstruction  in  the  flow  of  bile.  We 
have  thus  represented  a  type  of  blood  change  common  to  low 
forms  of  fever,  such  as  typhus  and  pyaemia;  for  in  such 
instances  we  usually  have,  in  addition  to  the  symptoms  of 
jaundice,  haemorrhages  from  mucous  surfaces,  ecchymoses, 
haematuria,  and  the  profound  physical  prostration  and  mental 
depression  before  referred  to.  Especially  is  this  true  of  Cro- 
talus  or  rattlesnake  poison,  which  produces  more  profound 
blood-changes  and  more  constantly  occurring  haemorrhages 
than  does  either  the  Naja  or  the  Lachesis,  so  that  we  find  a  char- 
acteristic in  its  pathogenesis  "  haemorrhage  from  all  the  organs 
of  the  body — eyes,  ears,  nose,  mouth,  urethra/'  such  a  symp- 
tom not  occurring  under  the  other  poisons.  This  has  led  to 
the  successful  employment  of  Crotalus  in  yellow  fever,  espe- 
cially in  severe  epidemics,  where  the  blood-changes  are  rapid 
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and  profound,  the  system  soon  succumbing  to  the  over- 
whelming influences  of  the  poison.    It  might  also  be  indicated 

in  preference  to  Lachesis  or  Naja  in  severe  adynamic;  diseases, 
especially  in  malignant  scarlatina  or  diphtheria,  under  like 
circumstances,  the  hemorrhagic  tendency  predominating.  In 
all  such  low  forms  of  disease,  however,  when  the  nervous 
symptoms  predominate  over  the  hemorrhagic,  even  though 
the  latter  be  present  to  some  degree,  Lachesis  or  Xaja  is  most 
likely  to  be  indicated.  Likewise  in  asthenic  inflammations, 
whether  erysipelatous  or  not,  and  when  the  parts  assume  a 
dark-red  or  purplish  color,  or  even  a  black  gangrenous  condi- 
tion, Lachesis  or  Xaja  is  most  prominently  indicated,  the  for- 
mer having  the  advantage  of  having  been  more  thoroughly 
proven  and  more  frequently  used,  while  the  Naja  still  requires 
further  investigation  before  its  clinical  virtues  are  so  fully  estab- 
lished. I  have  failed  as  yet  to  mention  the  special  action  of 
these  poisons  upon  the  pneumogastric,  giving  rise  to  irritable 
conditions  of  the  throat,  larynx,  bronchi,  and  heart,  though 
not  resulting  in  inflammation  of  these  parts. 

From  our  present  knowledge  of  the  action  of  these  poisons, 
Lachesis  more  fully  represents  the  sum  total  of  the  effects  of 
snake  poisoning  than  does  any  other  of  the  Ophidian  family, 
so  we  can  better  understand  their  possible  clinical  range  by  a 
study  of  Lachesis  than  by  a  study  of  any  other  member  of  the 
group.  While  we  already  know,  as  I  have  indicated  con- 
cerning Crotalus,  that  there  are  conditions  in  which  others  of 
the  group  are  far  more  useful  as  therapeutic  agents,  never- 
theless, Lachesis,  in  its  comparatively  wide  range  of  action, 
embraces  to  a  great  extent,  from  a  general  standpoint,  the  patho- 
geneses as  well  as  the  clinical  virtues  of  the  entire  Ophidian 
family  ;  so  I  will  give  a  brief  resume  of  its  sphere  of  action. 

As  we  have  already  seen,  it  is  mainly  useful  when  a  con- 
dition of  adynamia  appears,  and  this  may  be  in  fevers,  inflam- 
matory states,  or  in  specific  poisoning. 

A  general  and  very  important  characteristic  of  Lachesis  is 
a  peculiar  sensitiveness  of  the  surface  to  slight  touch  or  pres- 
sure, but  pressure  or  friction  does  not  annoy.  This  symptom 
is  almost  universally  present  in  Lachesis,  but  not  in  the  other 
snake  poisons.  It  even  accompanies  conditions  of  extreme 
prostration  and  unconsciousness.  It  is  not  a  pain,  but  an 
uneasiness ;  not  an  inflammatory  tenderness,  but  a  hyperes- 
thesia of  the  cutaneous  nerves.  This  sensitiveness  differs  from 
Apis,  which  has  a  bruised  sore  feeling,  more  than  Arnica ;  also 
from  Nux  and  Lycopodium,  which  have  it  about  the  waist 
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only  after  a  meal  ;  also  from  Belladonna,  which  has  the  same 
symptom  arising  from  congestion  or  inflammation.  Another 
very  characteristic  symptom  of  Lachesis,  not  common  to  the 
other  poisons,  is  aggravation  after  sleep,  or  the  symptoms 
appear  on  arousing  from  sleep.  The  mental  and  cerebral 
symptoms  of  Lachesis  suggest  it  in  states  of  debility,  with  im- 
pending apoplexy  or  paralysis.  Consistent  too  with  its  hemor- 
rhagic tendency,  we  find  Lachesis  indicated  in  retititis  apoplec- 
tica,  and  this  is  true  whether  the  haemorrhage  is  spontaneous 
or  the  result  of  a  diseased  retina.  As  might  be  supposed,  Cro- 
talus  is  equally  useful  in  this  affection.  In  speaking  of  the 
hemorrhages  of  Lachesis  and  the  other  snake  poisons,  we 
should  remember  that  they  are  distinguished  from  those  of 
other  drugs  by  being  of  dark  blood,  and  usually  depositing  a 
sediment  looking  like  burned  straw,  which  has  been  found 
to  consist  histologically  in  disintegrated  fibrin  and  broken-down 
blood-corpuscles. 

Lachesis  may  be  the  remedy  in  erysipelas  when,  the  parts 
have  a  bluish  cast,  the  patient  is  much  exhausted,  the  heart  is 
weakened,  and  also  when  the  disease  threatens  to  attack  the 
brain — the  condition  being  entirely  asthenic  and  tending  down- 
ward towards  death.  It  is  often  the  remedy  after  Belladonna, 
when  the  inflammation  goes  on  in  spite  of  that  drug — in  ulcers 
and  bed-sores  having  a  bluish-red  appearance.  In  gangrene 
there  is  also  this  bluish  appearance,  because  the  blood,  in  its 
slow  return,  is  coagulated  and  lies  in  the  veins.  This  enables 
us  to  distinguish  it  from  Arsenic,  Secale  and  other  drugs  which 
may  be  indicated  in  gangrene. 

From  its  profound  action  upon  the  nerves  already  noted, 
Lachesis  may  be  useful  in  all  nervous  diseases  from  simple 
anaesthesia,  hyperesthesia,  or  contraction  from  function  dis- 
order, to  violent  convulsions  or  profound  paralysis  of  central 
origin.  It  may  be  indicated  in  typhoid  fever  and  in  typhoid 
forms  of  disease.  We  may  give  it  with  perfect  assurance  if  its 
symptoms  are  present  in  the  case.  They  are  so  characteristic 
that  they  need  not  be  mistaken,  but  cannot  be  enumerated 
here.  The  same  may  also  be  said  of  scarlet  fever,  diphtheria, 
and  other  low  forms  of  disease  to  which  we  have  already 
referred.  In  these,  both  the  local  and  general  symptoms  show 
the  system  to  be  thoroughly  poisoned.  In  diphtheria  the  child 
is  faint,  requires  careful  moving;  for  many  cases  die,  a-  we 
know,  not  from  the  intensity  of  the  local  inflammation,  or  from 
the  amount  of  deposit,  or  from  the  deposition  of  the  membrane 
in  the  larynx,  but  from  the  failure  of  the  heart,  caused  by 
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limit  clots;  the  heart  acts  weakly,  propelling  the  blood  in  a 
sluggish  manner;  the  blood  forms  a  clot  adhering  very  tightly 
to  the  heart.  Lachesis  cannot  cure  this,  but  it  can  diminish 
the  tendency  by  strengthening  the  heart.  Of  course,  in  such 
instances,  should  Lachesis  be  the  correct  remedy,  its  objective 
symptoms  at  least  would  be  manifest.  In  scarlatina  the  rash 
comes  out  very  imperfectly,  or  very  slowly,  and  has  a  dark- 
bluish  or  purplish  line,  with  a  low  form  of  fever,  and  tendency 
to  profound  adynamia. 

To  proceed  with  a  detailed  study  of  the  clinical  range  of 
Lachesis,  I  must  far  surpass  the  limits  of  a  paper  of  this  char- 
acter, and  will  only  say  farther  that  the  same  general  features 
already  mentioned,  together  with  the  presence  of  its  individual 
symptoms,  may  lead  to  the  choice  of  this  poison  in  many  forms 
of  disease  ;  indeed,  there  are  few  diseases  involving  deep  blood- 
changes  or  profound  nervous  disturbances  in  which  one  or  the 
other  of  the  snake  poisons  may  not  be  indicated,  and  prove 
highly  useful. 


INTUBATION  OF  THE  LARYNX  IN  A  CASE  OF  PHARYNGO- 
LARYNGEAL  DIPHTHERIA. 

BY  HORACE  F.  IVINS,  M.D.,  PHILADELPHIA,  PA, 

At  the  request  of  Dr.  D.  Lafayette  Snyder,  I  was  called  to 
see  a  patient  of  his,  a  little  boy,  ?et.  23  months,  who  was  suf- 
fering from  diphtheria  of  the  pharynx  and  larynx. 

On  the  16th  of  May,  1886,  he  first  complained  of  a  sore 
throat,  for  which  Kali  bi.  was  prescribed.  He  had  been  pre- 
viously in  good  health,  and  was  a  well-nourished  and  finely 
developed  boy.  On  the  afternoon  of  the  17th,  a  slight  yel- 
lowish-white deposit  was  noticed  on  the  tonsils,  half-arches 
and  pharynx.  The  Kali  bi.  was  continued.  During  the 
night  the  child  was  very  restless,  and  developed  a  croupy 
cough  and  voice;  towards  morning  respiration  became  some- 
what impeded.  The  condition  had  grown  decidedly  worse 
by  10.45  on  the  morning  of  the  18th;  at  this  time  he  was 
given  Lach.  internally;  and  Sulphur  was  burned  in  a  room, 
the  atmosphere  of  which  had  been  kept  constantly  moist  with 
steam,  since  the  involvement  of  the  larynx. 

At  1 1.30  a.m.  I  found  the  child  suffering  from  marked 
dyspnoea  and  restlessness;  the  pharynx  had  a  coating,  in  spots, 
of  a  dirty-white   membrane,  and   the  tonsils  and  half-arches 
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were  partially  coated  with  a  similar  pseudo-membrane ;  the 
voice  was  suppressed. 

The  breath  was  slightly  offensive,  the  cervical  glands  were 
but  little  involved,  the  eyes  were  rather  dull  and  heavy,  the 
pulse  full  but  not  rapid,  the  skin  slightly  dry  and  hot.  The 
temperature  was  not  noted.  The  child  had  frequently  taken 
a  little  milk,  and,  although  much  prostrated,  still  retained 
considerable  strength. 

An  unfavorable  prognosis  was  given.  Merc.  cyan.  3X  and 
Merc.  cor.  3X  were  prescribed  in  water,  to  be  taken  alternately 
every  fifteen  minutes.  Tracheotomy  and  intubation  of  the 
larynx  were  freely  discussed.  The  family  decided  upon 
the  latter  procedure  as  I  could  offer  no  hope  from  either 
method.  Not  having  the  intubation  apparatus,  the  operation 
was  not  performed  until  5.00  P.M.,  by  which  time  all  of  the 
symptoms  had  grown  considerably  worse ;  the  dyspnoea  was 
threatening  and  cyanosis  quite  marked.  Tracheotomy  instru- 
ments were  placed  within  easy  reach,  the  boy  was  wrapped  in 
a  quilt  and  placed  upright  on  his  father's  lap.  The  head  was 
supported  by  an  assistant  who  also  steadied  the  gag  which 
separated  the  patient's  jaws.     No  anaesthetic  was  used. 

The  second  sized  O'Dwyer's  tube,  attached  to  its  appropri- 
ate obturator  and  introducer,  was  then  introduced  with  the 
right  hand,  while  the  left  index  finger,  passed  into  the  mouth, 
served  to  elevate  the  epiglottis  at  the  same  time  that  it  guided 
the  tube  towards  the  glottis.  After  passing  it  twice  into  the 
oesophagus,  it  slid  quite  freely  into  the  larynx.  The  intro- 
ducing handle  and  obturator  were  speedily  detached  and  re- 
moved ;  the  silk  thread  which  was  attached  to  a  perforation 
in  the  upper  end  of  the  tube  was  allowed  to  hang  out  of  the 
mouth  and  pass  up  over  the  ear.  Immediately  the  child 
breathed  easier,  but  not  without  noise  and  some  effort.  His 
condition,  although  weaker, — from  the  moderate  struggling 
during  the  introduction  of  the  tube — speedily  improved,  un- 
der the  influence  of  a  freer  supply  of  air,  together  with  small 
sips  of  brandy  and  water.  No  especial  cough  followed  the 
introduction  of  the  instrument,  owing,  no  doubt,  to  the  child's 
prostration;  and  the  fluid  swallowed,  when  in  small  quanti- 
ties, did  not  seem  to  enter  the  tube;  but,  if  more  than  a  tea- 
spoonful  was  taken  at  one  time,  cough  followed. 

The  breathing  was  comparatively  comfortable  for  about 
twenty  minutes,  after  which  dyspnoea  again  set  in,  apparently 
from  a  lessening  of  the  lumen  of  the  tube.     Under  the  im- 
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pression  that  a  larger  instrument  would  give  more  relief,  the 

one  first  introduced — and  which  corresponded  to  the  age  of 
the  patient — was  removed,  found  clear,  and  the  third  in  size 
introduced.  This  was  followed  by  free  but  not  entirely 
noiseless  respiration.  The  symptoms  improved,  and  the  child 
drank  considerable  milk  at  frequent  intervals.  At  10.15  p.m. 
during  an  attack  of  coughing,  the  tube  was  expelled. 

At  my  next  visit,  10.50  p.m.,  the  child  was  in  good  condi- 
tion, breathed  quite  freely,  and  had  considerable  voice.  Fear- 
ing that  it  might  suffocate  if  the  tube  were  left  out  during  the 
night,  the  child — at  11.30 — was  placed  in  position,  but  before 
any  attempt  was  made  at  introduction,  the  little  fellow's  head 
dropped,  the  pulse  became  very  weak,  and  respirations  slower. 
A  comparatively  good  column  of  air  passed  in  and  out,  but 
the  child  seemed  to  be  dying.  He  was  immediately  placed 
in  the  recumbent  posture,  and  brandy  and  water  administered  ; 
he  soon  rallied  but  respiration  was  again  impeded;  lie  became 
restless,  almost  unmanageble,  and  was  slightly  cyanotic.  The 
tube  was  reintroduced  —  without  trouble — about  midnight. 
Every  symptom  was  relieved  ;  he  became  immediately  quiet. 

Before  leaving — at  12.15  a.m. — I  introduced  the  gag  and 
found  the  tube  well  in  position. 

The  child  breathed  with  comparative  ease  until  its  death, 
which  occurred  at  1.00  a.m.,  eight  hours  after  the  first  intro- 
duction of  the  tube,  apparently  the  result  of  prostration — 
blood-poison.  The  tube  was  removed  after  death  and  found 
clear. 

Remarks:  It  is  scarcely  fair  to  pass  judgment  upon  a  pro- 
cedure, when  one  has  had  experience  in  but  a  single  instance, 
and,  as  in  every  new  undertaking  it  is  important  to  hear  the 
experience  of  all,  that  we  may  gain  a  point  here  and  there, 
and  finally  establish  the  true  merits  of  the  plan,  I  will  append 
a  table  of  the  cases  reported,  as  well  as  give  the  summing-up 
of  those  who  have  presented  these  reports. 

The  progress  of  the  unfavorable  symptoms  in  my  case  was 
so  rapid — the  time  from  the  appearance  of  the  deposit  until 
the  death  of  the  patient  being  less  than  thirty-six  hours — that 
it  seems  scarcely  proper  to  judge  the  average  case  by  this  vir- 
ulent one. 
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From  the  preceding  list — which  includes  all  the  cases  that 
J  could  find  in  the  journals — it  will  be  seen  that  much  good 
lias  been  done  by  tubage  of  the  glottis ;  for  when  we  remember 
that  no  case  was  operated  until  the  dyspnoea  was  threatening; 
that  in  some  instances  the  child  was  comatose  when  the  tube 
was  inserted,  and  case  33  was  "cold  and  livid,  pulseless  and 
unconscious;"  that  cyanosis  was  marked  in  a  large  number  of 
the  patients;  that  in  nearly  half  the  cases  tracheotomy  held 
out  no  hopes  of  recovery,  intubation  being  carried  out  many 
times  simply  that  distressing  dyspnoea  might  be  relieved, — 
when  we  remember  these  points  we  cannot  fail  to  see  that  the 
mortality,  so  far,  attending  this  O'Dwyer  method  is  exceedingly 
small,  when  compared  with  the  results  usually  obtained  by 
tracheotomy  when  performed  under  similar  conditions. 

Of  the  49  cases  here  tabulated  31  died,  11  recovered,  in  2 
instances  no  result  was  stated,  in  1  the  result  was  doubtful  at 
the  time  the  case  was  reported.  Two  cases  interrogated,  1  and 
2,  have  recovered  most  likely  ;  and  Nos.  22  and  25  were  doing 
well  twenty-four  hours  after  removal  of  the  tube.  It  must 
further  be  borne  in  mind  that  some  of  the  cases  have  died  of 
complications  one  or  more  days  after  the  complete  relief  to  the 
laryngeal  obstruction,  the  disappearance  of  the  pharyngeal 
false  membrane,  and  the  removal  of  the  tube. 

One  little  patient  felt  so  much  better  while  the  tube  was  in 
the  trachea  that  after  its  removal,  although  the  breathing  was 
easy,  lie  begged  to  have  the  tube  put  back,  thus  showing,  in  a 
marked  degree,  how  slight  is  the  irritation  produced. 

In  two  cases  there  was  considerable  difficulty  in  introducing 
the  tube,  owing,  no  doubt,  to  swelling  or  oedema  of  the  tissues 
about  the  glottis;  and  in  one  instance,  referred  to  in  one  of  the 
society  discussions,  an  operator  failed  to  insert  the  apparatus; 
but  with  greater  experience  these  annoyances  will,  no  doubt, 
be  overcome. 

In  two  instances  the  entire  tube  slipped  into  the  trachea,  the 
head  not  being  sufficiently  large  to  prevent  its  passing  between 
the  vocal  bands.  Some  trouble  was  experienced  in  removing 
the  apparatus  from  this  position,  but  no  injury  resulted.  If 
an  instrument  of  as  large  dimensions  as  is  appropriate  to  the 
size  of  the  respiratory  apparatus  be  used,  the  heads  of  the  tubes 
now  being  made  larger  than  at  first,  this  complication  can 
scarcely  arise. 

In  one  instance  oedema  above  the  head  of  the  instrument 
caused  considerable  dyspnoea  ;  this  condition,  although  unlikely 
to  arise  when  a  large-headed  tube  is  used,  should,  nevertheless, 
be  borne  in  mind. 
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Superficial  ulceration  may  arise  at  the  lower  end  of  the  tube, 
which  is  about  half  an  inch  above  the  bifurcation  of  the  tra- 
chea, but  in  no  case  observed  post  mortem  has  any  marked 
change  been  detected. 

In  only  one  case  was  it  reported  that  membrane  was  pushed 
before  the  introduced  instrument  and  not  expelled  upon  the 
withdrawal  of  the  obturator.  In  this  instance  the  withdrawal 
of  the  tube  was  followed  by  the  desired  expectoration  and  relief 
to  the  impending  suffocation.  The  tube  was  re-inserted  later, 
and  gave  prompt  relief.  It  was  in  anticipation  of  this  condi- 
tion of  affairs  that  I  was  prompted  to  have  in  readiness  my 
tracheotomy  instruments.  Although  not  having  the  slightest 
occasion  to  use  them  I  consider  it  a  necessary  precaution  in 
operating  on  these  cases.  This  pushing  of  the  pseudo-mem- 
brane before  the  catheter  was  one  of  the  strongest  points  in  the 
arguments  against  its  use.  The  O'Dwyer  tubes  seem  ahnost 
free  from  that  grave  objection. 

Under  the  heading  "  from  first  introduction  till  final  re- 
moval "  the  time  given  varies  from  a  few  hours  to  several  days. 
It  does  not  mean  that  the  tube  was  worn  all  the  time,  although 
in  many  instances  it  was,  but  very  often  it  was  either  coughed 
out  in  the  interval  and  replaced  at  once,  or  only  when  the 
dyspnoea  became  again  urgent ;  or,  from  the  fear  that  ulcera- 
tion would  follow  if  too  long  retained,  the  tube  has  been 
removed  and  replaced  when  necessary.  Again,  it  was  occasion- 
ally found  necessary  to  remove  the  tube  that  mucus  or  mem- 
brane might  be  the  more  readily  expelled ;  or,  finally,  under 
the  impression  that  the  stenosis  had  been  overcome  the  tube 
has  been  extracted  and  from  necessity  replaced.  After  any 
such  removal  the  tube  has  been  left  out  from  a  few  minutes  to 
forty-eight  hours;  for  instance,  Case  16  wore  the  tube  actually 
only  five  clays,  but  it  was  seven  from  the  time  of  "  first  intro- 
duction till  final  removal,"  the  child  having  been  without  it 
two  days  during  that  time. 

The  cases  are  numbered  according  to  the  date  of  publica- 
tion. 

I  regret  being  obliged  to  leave  so  many  blank  spaces  in  the 
table,  owing  to  the  incomplete  reports  given,  but  it  is  suffi- 
ciently complete  to  show  at  a  glance  the  chief  features  in  the 
operation  of  tubage  of  the  larynx. 

The  chief  points  to  be  insisted  upon,  in  order  that  intuba- 
tion of  the  glottis  may  be  made  more  perfect,  are :  1st.  That 
the  walls  of  the  tubes  be  made  thinner,  so  that  we  shall  have 
as  large  a  calibre  as  possible  without  increasing  the  external 
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dimensions  of  the  tube;  2d.  That  the  obturator  have  (wo 
joints  instead  of  one,  that  it  may  be  the  more  readily  removed 
— a  point  of  considerable  importance;  and  3d.  That  the  tube 
be  inserted  before  the  dyspnoea  becomes  threatening,  thus  pre- 
venting so  great  a  degree  of  blood-poisoning. 

In  conclusion,  1  will  add  the  deductions  of  the  various 
intubation  operators  and  writers. 

Dr.  F.  E.  Waxhara  has  diawn  the  following  conclusions 
with  reference  to  intubation  of  the  larynx  (see  Jour.  Amor. 
Med.  Asso.,  May  2d,  1885): 

"  1.  With  a  little  dexterity  and  practice  it  can  be  easily  and 
quickly  performed,  and  without  danger;  2.  The  patient  is  not 
mutilated  or  disfigured;  3.  There  is  no  wound  to  cause  shock 
or  to  become  the  source  of  septic  infection;  4.  The  tube  can 
be  worn  much  more  easily  than  the  ordinary  tracheotomy 
canula,  and  coughing  and  expectoration  are  just  as  easy;  5.  It 
does  not  require  the  close  care  of  a  tracheotomy  ;  6.  The  air 
that  reaches  the  lungs  is  warmed  by  its  contact  with  the  upper 
air-passages,  and  is  not  so  likely  to  cause  bronchitis  or  pneu- 
monia; 7.  Parents  will  consent  to  tubing  much  more  readily 
than  to  tracheotomy. " 

Dr.  Waxham,  at  a  later  date  (Jour.  Amer.  Med.  Asso., 
March  20th,  1886),  formulates  the  following:  "Intubation 
of  the  larynx  possesses  many  advantages  over  tracheotomy  : 
1.  No  opposition  is  met  with  on  the  part  of  parents  and  friends ; 
quite  a  contrast  to  the  difficulty  with  which  we  usually  meet 
in  obtaining  the  consent  to  tracheotomy;  2.  It  relieves  the 
urgent  dyspnoea  as  promptly  and  as  effectually  as  tracheotomy, 
and  if  the  child  dies  there  is  no  regret  that  the  operation  was 
performed,  and  no  discredit  is  attached  to  the  physician  ;  3. 
There  is  less  irritation  from  the  laryngeal  tube  than  from  the 
tracheal  canula.  As  the  tube  is  considerably  smaller  than  the 
trachea  it  does  not  press  upon  it  firmly  at  any  portion  excepting 
at  the  chink  of  the  glottis;  4.  Expectoration  occurs  more 
readily  than  through  the  tracheal  tube;  5.  As  the  tube  ter- 
minates in  the  throat,  the  air  that  enters  the  lungs  is  warm 
and  moist  from  its  course  through  the  upper  air-passages,  and 
there  is  less  danger  of  pneumonia;  6.  It  is  a  bloodless  opera- 
tion; 7.  It  is  more  quickly  performed  and  with  less  danger; 
8.  There  is  no  open  wound  that  may  be  the  source  of  constitu- 
tional infection  ;  9.  Convalescence  is  more  rapid,  as  there  is  no 
ghastly  wound  to  heal  by  slow  granulations;  10.  The  patient 
does  not  require  the  unremitting  care  of  the  physician,  as  in 
tracheotomy  ;  11.  I  believe  it  to  be  a  more  successful  method 
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of  treating  croup,  either  diphtheritic  or  membranous,  than 
tracheotomy.  The  only  objection  to  the  operation  of  intuba- 
tion is  the  difficulty  of  its  performance." 

This  latter  summary,  it  will  be  seen,  is  based  upon  a  more 
extended  experience  than  was  the  former,  and,  while  the  latter 
is  modified  in  so  far  as  the  difficulty  of  the  operation  is  con- 
cerned, it  is  much  more  extended  than  the  former  and  shows 
greater  reliance  upon  the  efficacy  of  the  results. 

Dr.  Marcus  P.  Hatfield  says  (Arch,  of  Pediatrics,  November 
15th,  1885):  "The  serious  and  grave  imperfections  in  tubage 
of  the  larynx  are:  1st.  Their  introduction  into  the  larynx  of 
a  small  child  is  a  difficult  matter  even  in  the  hands  of  an  ex- 
pert ;  2d.  Even  when  properly  introduced  their  presence  does 
not  insure  permanent  relief,  for  the  dangers  of  croup  are  not 
confined  to  those  of  mechanical  obstruction  of  the  larynx." 

Dr.  E.  Fletcher  Ingals  (Jour.  Amcr.  Med.  Asso.,  February 
6th,  1886),  tabulates  the  following  :  "Looking  at  the  intuba- 
tion of  the  glottis  from  our  present  standpoint,  it  seems  well 
adapted  for  the  following  cases: 

"1.  For  diphtheritic  and  croupous  stenosis  of  the  larynx 
occurring  in  children  under  3J  years  of  a^e;  2.  For  cases  of 
these  same  affections  in  older  children  in  which  from  any  cause 
the  physician  wishes  to  defer  the  operation  of  tracheotomy  ;  3. 
For  those  cases  in  which  consent  to  tracheotomy  cannot  be  ob- 
tained ;  4.  For  those  cases  in  which  proper  nursing  could  not 
be  secured  ;  5.  For  severe  cases  of  spasmodic  croup  in  children 
less  than  10  years  of  age  ;  6.  For  simple  stenosis  of  the  larynx, 
not  diphtheritic,  in  children  ;•  7.  With  proper  sized  tubes  it 
might  be  of  value  in  the  treatment  of  various  forms  of  laryn- 
geal stenosis  in  adults." 

Dr.  Dillon  Brown  (Med.  Record,  April  10th,  1886),  after 
presenting  the  reports  of  his  own  and  Dr.  J.  O'Dwyer's  cases, 
recapitulates  as  follows:  "  1.  All  the  cases  were  among  the 
class  of  children  called  foundlings;  2.  The  tube  was  inserted 
in  every  case  of  severe  laryngeal  obstruction  that  occurred  in 
the  asylum  [X.  Y.  Foundling  Asylum],  without  regard  to 
its  hopeless  character;  3.  One-third  of  the  cases  were  babies 
aged  sixteen,  twenty-three,  eleven,  twelve,  and  five  months 
respectively,  an  age  at  which  recovery  after  tracheotomy  is  ex- 
tremely rare;  4.  Two  ....  had  tuberculosis,  a  disease  which 
is  in  itself  absolutely  fatal ;  5.  One.  .  .  .  a  rickety  child,  died 
of  uremic  convulsions  three  days  after  the  disappearance  of  the 
laryngeal  obstruction  ;  6.  The  tube  requires  no  attention,  after 
its  insertion,  to  keep  it  clean,  and  if  a  piece  of  pseudo-membrane 
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should  close  it  (which  is  not  likely  to  happen),  the  tube  is  held 

in  place  so  loosely  that  it  would  be  immediately  expelled  ;  7. 
The  inspired  air  is  warm  and  moist.  This  prevents  drying  of 
the  secretions  in  the  tube;  8.  The  head  or  shoulder  of  the  tube 

i\iu><  not  rest  upon  the  vocal  hands,  hut  just  above  them  on  the 
ventricular  hands.  There  is  never  any  ulceration  of  the  cords, 
hut  slight  ulcerations  may  he  produced  hy  the  head  and  lower 
end  of  the  tube  when  retained  for  a  long  time.  This  can  do 
no  harm  ;  9.  There  is  not  the  slightest  danger  of  the  tube 
slipping  through  into  the  trachea  ;  10.  In  most  cases  semi-solid 
food  is  taken  well  from  the  beginning  ;  hut  it  usually  takes 
twenty-four  hours  for  the  child  to  learn  to  swallow  liquids. 
Occasionally,  in  very  young  children,  it  is  necessary  to  feed 
them  through  a  tube;  11.  The  mouth-gag  is  intended  only  for 
children  who  have  hack  teeth.  In  babies  there  is  no  difficulty 
in  keeping  the  mouth  open  with  the  finger." 


ON  THE  OVERGROWTH  OF  SURGERY  IN  GYNECOLOGY  AND 
OBSTETRICS. 

BY  SIDNEY  F.  WILCOX,  M.D.,  SURGEON  TO  THE  HAHNEMANN  HOSPITAL,  NEW  YORK. 

(Read  before  the  New  York  Society  for  Medico-Scientific  Investigation,  May  4th,  1886.) 

Under  the  above  title  appeared  in  the  Hahnemanxiax 
for  April,  an  interesting  article  from  the  pen  of  Dr.  J.  N. 
Mitchell,  of  Philadelphia. 

The  writer  depicts  an  imaginary  reviewer  going  through  the 
files  of  old-school  journals  for  the  past  few  years,  and  noting 
the  rise  and  decline  of  fashions  in  the  treatment  of  certain 
gynaecological  diseases.  He  mentions  Simpson's  and  Sims's 
operations  for  relief  of  stenosis  of  the  cervical  canal,  Emmet's 
operation  for  lacerated  cervix,  Tait's  and  Battey's  operations  for 
oophorectomy,  and  the  method  of  Caesarian  section  accom- 
panied by  the  removal  of  both  uterus  and  ovaries. 

The  author's  aim,  in  his  article,  seems  to  have  been  to  call 
attention  to  the  fact  that  many  gynaecological  difficulties  are 
treated  by  operation  where  they  might  have  been  amenable  to 
treatment  by  homoeopathic  medicine,  and  that  certain  opera- 
tions have  been  performed  unnecessarily  and  consequently 
without  benefit. 

My  object  in  discussing  this  subject  is  to  try  to  show  where 
the  field  of  medicine  ends  and  that  of  surgery  begins,  and 
also  why  certain  operations  tall  more  or  less  into  disrepute. 
The  reasons  I  believe  are,  1st,  that  operations  are  performed 
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when  not  indicated,  and,  2d,  that  through  ignorance,  inexpe- 
rience, or  lack  of  skill  they  are  not  properly  performed,  and 
therefore,  in  either  case,  no  good  accrues  to  the  patient. 

To  be  proficient  as  a  gynaecologist  one  must  not  only  be  able 
to  determine  when  an  operation  is  indicated,  but  he  must  pos- 
sess the  ability  and  skill  to  perform  the  operation  properly. 
This  is  in  medicine  and  surgery  an  age  of  specialism,  and  an 
age  of  specialism  is  essentially  an  age  of  hobbyism.  The 
growth  of  the  latter  seems  to  be  coincident  with  and  necessarily 
the  result  of  the  former. 

For  instance,  a  woman  has  a  persistent  headache,  she  may 
have  other  aches,  but  the  headache  is  the  most  prominent 
symptom.  She  goes  to  her  physician  for  medicine,  and  he 
treats  her  for  awhile  without  success,  and  finally  becomes  dis- 
couraged. But  incidentally  he  attends  about  this  time  some 
meeting  of  medical  men.  It  matters  not  much  whether  the 
subject  under  discussion  is  gynaecological,  ophthalmological, 
or  something  else — the  result  is  much  the  same.  If  the  first, 
he  learns  that  most  headaches  are  the  result  of  lacerations  of 
the  cervix,  some  exceptions  result  from  some  disorder  of  the 
eye,  a  few  from  dyspeptic  conditions  and  some  from  other 
causes;  but  it  is  likely  that  the  most  of  these  other  conditions 
can  be  traced  more  or  less  directly  to  the  aforesaid  lacerations. 
If  the  ophthalmologist  had  the  floor,  the  puzzled  practitioner 
learns  that  most  headaches  result  from  faulty  accommodation 
of  the  muscles  of  the  eye.  Some  few  exceptions  are  noted  as 
arising  from  uterine  or  nervous  causes ;  and  so  on  through  the 
specialties. 

Dr.  Say  re  relates  a  case  of  a  family  (Orthopaedic  Surgery 
and  Diseases  of  the  Joints,  p.  549),  "  in  which  domestic  turmoil 
was  the  rule  rather  than  the  exception,  and  continued  so  for 
years,  until  the  senior  member  got  his  corns  cured." 

The  determining  of  the  origin  of  various  symptoms  is  by  no 
means  always  an  easy  matter.  The  coexistence  of  persistent 
nervous  symptoms  with  a  laceration  of  the  cervix  uteri  does 
not  prove  that  the  former  are  the  result  of  the  latter ;  nor  even 
if  it  does  happen  to  be,  does  the  simple  union  of  the  flaps  of 
the  cervix  always  cure  the  bad  symptoms.  But  I  am  antici- 
pating. 

It  is  curious  to  note  how  much  is  required  theoretically  of 
a  graduate  in  medicine,  and  how  little  practically.  All  sur- 
gery is  mechanical,  and  no  man  who  is  not  a  mechanic  ought 
to  do  surgical  work.  A  carpenter,  blacksmith  or  machinist 
learns  not  only  the  theory  of  his  trade,  but  by  long  practice 
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with  tools,  acquires  skill.  He  not  only  knows  the  principle  of 
making  a  good  joint,  of  bending  or  welding  iron,  or  setting  a 
wheel,  but  his  hand  and  eye  are  so  trained  by  practice,  that 
there  is  no  doubt  of  his  accomplishing  what  he  sets  out  to  do. 

Among  the  great  majority  of  medical  men,  especially  stu- 
dents, there  seems  to  exist  a  very  prevalent  idea  that  if  one 
has  seen  a  lot  of  operations  performed  in  a  clinic  or  demon- 
strated on  the  cadaver,  and  if  he  lias  studied  the  principles  of 
surgery,  he  becomes,  forsooth,  a  surgeon.  Now  does  lie?  Is 
it  not  quite  as  essential  that  the  eye  and  hand  should  be  trained 
in  repairing  the  damages  to  the  human  body,  as  that  they 
should  in  shaping  wood  or  iron?  It  seems  to  me  that  there 
is  a  screw  lose  somewhere  in  our  laws  governing  medical  and 
surgical  education.  The  practice  of  medicine  involves  largely 
only  a  mental  process.  The  ability  and  skill  of  the  physician 
depend  largely  or  entirely  upon  his  acuteness  of  observation 
and  his  powers  of  analytical  or  synthetical  perception.  The 
surgeon,  however,  must  have  more  than  this.  To  his  observ- 
ing and  reasoning  faculties,  must  be  added  mechanical  skill, 
the  trained  hand  and  eye  and  the  tactus  eruditus.  But  while  our 
colleges  require  only  mental  qualifications  for  graduation,  they 
grant  certificates  which  profess  to  the  public  that  the  possessor 
is  a  competent  mechanic  as  well.  This  is  wrong.  A  diploma 
should  not  be  issued  to  practice  medicine  and  surgery  unless 
the  receiver  of  the  said  diploma  possesses  the  mechanical  qual- 
ification of  the  surgeon,  as  well  as  the  mental  qualifications  of 
the  physician. 

During  a  five  years'  experience  in  teaching  mechanical  sur- 
gery, I  have  often  had  occasion  to  be  astonished  at  the  utter 
lack  of  mechanical  ability  in  some  men.  I  can  recall  cases 
where  men  could  hardly  saw  a  bone  in  two  even  under  the 
most  favorable  circumstances,  and  yet  these  men  were  granted 
the  privileges  (?)  of  carving  and  sawing  ad  libitum.  It  is  true 
that  the  majority  of  such  inefficient  men  do  not  intend  to  prac- 
tice surgery,  but  there  are  cases  within  my  knowledge,  where 
the  greed  for  money  has  overruled  all  considerations  of  inex- 
pertness.  I  know  of  one  man  who  was  one  of  the  worst  oper- 
ators on  the  cadaver  I  ever  saw,  who  mangled  everything  he 
attempted  to  operate,  and  yet  this  man  proclaimed  that  he  was 
quite  competent  to  perform  any  surgical  operation.  His  con- 
ceit was  enormous,  his  moral  principle  nil,  and  money  the 
first  consideration.  Fortunately  for  the  community  at  large, 
he  soon  landed  behind  the  bars  as  a  result  of  his  rascality.  He 
and  the  others  before  mentioned  passed  their  oral  and  written 
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examinations,  and  were  graduated  and  given  licenses  to  prac- 
tice medicine  and  surgery.  Now  1  will  return  to  the  point 
from  which  I  have  digressed. 

Gynaecology  probably  offers  the  greatest  field  for  fraud  of 
any  department  of  surgery.  Women  can  be  imposed  upon 
because  they  cannot  see  themselves  as  others  see  them,  and,  as 
a  rule,  they  are  not  anxious  to  be  seen  by  many  doctors ;  and 
the  statement  of  some  one  who  lias  cut  them  open  or  sewed 
them  up  that,  so  far  as  that  part  of  them  is  concerned,  they 
are  all  right  is  accepted  as  the  truth  ;  and  if  bad  symptoms 
still  exist  these  are  ascribed  to  other  causes,  and  they  rejoice 
that  one  possible  source  of  trouble  has  been  eliminated. 

Thus  gynaecological  surgery  falls  somewhat  into  disrepute 
through  the  ignorance,  avarice  or  incompetency  of  some  men. 
But  I  deny  that  gynaecology  has  suffered  through  properly 
made  and  properly  indicated  operations.  It  is  exactly  on  a 
par  with  antiseptic  surgery,  which  suffers  in  reputation  because 
many  operators  who  think  they  are  operating  antiseptically 
fail  to  grasp  thoroughly  the  first  principles  and  to  carry  out 
the  details. 

Empiricism,  hobby-riding  and  incompetency  are  the  curses 
of  medicine ;  and  the  same  may  be  said  of  surgical  gynaecol- 
ogy. The  man  who  has  seen  one  case  of  persistent  headache 
cured  by  an  operation  for  lacerated  cervix,  and  therefore  rec- 
ommends the  operation  for  the  next  case  of  headache  occur- 
ring in  a  woman,  the  man  who  gets  to  believing  that  all  bad 
symptoms  in  parous  women  are  reflex  from  a  lacerated  cervix, 
and  the  man  who  operates  badly  or  without  understanding  the 
requirements  of  the  operation, — all  tend  to  bring  ridicule  on 
a  useful  procedure. 

Because  Dittel  found  that  an  elastic  ligature  would  cut  its 
way  through  the  tissues,  that  was  no  warrant  for  the  universal 
application  of  the  elastic  ligature  for  all  sorts  of  amputations. 
The  surgeon  who  attempts  to  remove  a  breast  or  a  limb  by 
its  use  violates  two  of  the  cardinal  principles  in  operative 
surgery,  i.e.,  to  operate  as  rapidly  and  with  as  little  pain  as 
possible.  The  same  folly  is  demonstrated  in  the  present 
cocaine  craze.  To  attempt  major  operations  with  cocaine  as 
the  anaesthetic  is  ridiculous  when  there  are  other  ways  which 
are  better.  When  one  reads  the  works  of  Dr.  J.  Marion 
Sims,  he  perceives  how  strongly  the  mechanical  idea  pre- 
vailed with  him.  In  speaking  of  painful  menstruation,  he 
says  (Clinical  Notes  on  Uterine  Surgery,  p.  138) : 

"  Menstruation  may  be  attended   by  a  general  malaise,  but 
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should  not,  as  a  rule,  be  accompanied  by  any  severe  degree  of 
Buffering.     If  there  is  much  pain,  either  preceding  or  during 

its  irruption,  there  will  generally  be  a  physical  condition  to 
account  for  it,  and  this  will  be  of  a  nature  to  obstruct  mechan- 
ically the  egress  of  the  fluid  from  the  cavity  of  the  womb. 
The  obstruction  may  be  the  result  of  inflammation  and  attend- 
ant turgescence  of  the  cervical  mucous  membrane,  whereby 
this  canal  becomes  narrowed  merely  by  the  tumefaction  of  its 
lining  coat.  But  by  far  the  most  frequent  cause  of  obstruc- 
tion is  purely  anatomical  and  mechanical." 

So  Dr.  Sims  followed  Dr.  Simpson  in  widening  the  uterine 
canal.  He  modified  Simpson's  operations,  and  devised  others 
for  straightening  the  flexed  canal.  For  a  time  these  opera- 
tions were  the  rage,  but,  after  a  little,  it  was  discovered  that 
all  dysmenorrhea  was  not  obstructive.  Other  conditions 
amenable  to  medical  treatment  were  found  to  exist — and  yet 
the  operation  of  discision  within  prescribed  bounds  is  recog- 
nized as  a  justifiable  operation,  not  only  for  the  relief  of  dys- 
menorrhea, but  for  the  cure  of  sterility.  Perhaps  not  the 
heroic  methods  as  with  the  use  of  Greenhalgh's  metrotome — 
but  the  more  moderate  operation  of  Dr.  E.  R.  Peaslee,  and 
the  ingenious  device  of  Dr.  Graily  Hewitt,  for  drawing  back 
the  posterior  lip,  should  prevail.  (See  report  by  Dr.  Phil. 
Porter  in  March,  1886,  number  of  Homoeopathic  Journal  of 
Obstetrics). 

Coming  to  the  consideration  of  Emmet's  operation  for  lac- 
erated cervix,  why  is  it  that  some  women  require  an  operation 
and  some  not  ?  Why  is  it  that,  of  two  women  with  cervices 
equally  cleft,  one  suffers  from  subinvolution,  erosions,  leucor- 
rhcea,  and  reflex-nervous  symptoms,  making  her  life  generally 
miserable,  while  the  other  enjoys  perfect  health  ?  The  answer 
is  simply  this:  In  the  first  case  there  is  a  plug  of  cicatricial 
tissue  in  the  angle  between  the  cervical  lips  which  not  only 
obstructs  the  circulation,  thus  keeping  up  the  subinvolution, 
and  producing  the  ectropion  and  follicular  degeneration,  but 
also  by  its  presence,  pressing  upon  the  delicate  filaments  of 
nerves,  causes  all  manner  of  reflex-nervous  symptoms.  Simple 
union  of  the  lips  without  removal  of  the  cicatricial  plug  is 
useless.  In  fact,  it  is  wrorse  than  useless,  for  the  pressure  is 
increased  and  the  trouble  aggravated.  The  union  of  the  lips 
after  the  removal  of  the  cicatrix  cures  the  case.  I  have  seen 
this  illustrated  many  times  where  patients  who  have  pre- 
viously suffered  torments  from  reflex-nervous  symptoms  and 
vol.  viii.— 23 


354  The  Hahnemannian  Monthly.  [June* 

wakeful  nights,  have  felt  a  change  and  have  been  able  to  sleep 
peacefully  all  night,  within  forty-eight  hours  after  the  opera- 
tion. 

I  do  not  believe  that,  in  operating  for  lacerated  cervix,  the 
operator's  eye  is  of  any  service  in  determining  how  much  tis- 
sue should  be  removed;  only  with  the  end  of  the  finger  can 
one  judge  between  the  cicatricial  and  normal  tissue,  and  the 
value  of  the  operation  is  in  direct  ratio  to  the  amount  of  cica- 
trix removed. 

Take  the  operation  of  spaying.  Certain  writers  have  taken 
it  upon  themselves  to  ridicule  the  operation.  It  has  become  a 
fine  theme  for  the  satirist  to  dwell  upon,  to  show  how  the  pop- 
ulation of  the  world  can  be  regulated,  and  how  married 
couples  may  be  happy  in  the  idea  that  they  are  to  be  troubled 
with  no  more  results  of  "  accidents/'  if  the  wife  will  only  un- 
dergo a  slight  and  safe  operation. 

There  is  no  doubt  that  the  operation  has  been  abused ;  but 
I  would  like  to  ask  these  humorists  what  they  are  going  to 
do  for  a  certain  class  of  cases  who  suffer  for  years  from  sensi- 
tive spines,  from  convulsions,  from  almost  unbearable  localized 
pelvic  tenderness,  generally  left-sided,  from  cramps  in  the 
lower  limbs,  from  terrible  dysmenorrhea,  from  flatulent  dys- 
pepsia, and  obstinate  constipation  induced  from  the  dread  of 
having  a  movement  of  the  bowels.  Take  these  cases  which 
have  passed  through  the  hands  of  the  most  skilful  physicians 
of  both  schools,  with  little  or  no  ultimate  benefit,  and  what 
are  you  going  to  do  with  them,  unless  you  perform  oopho- 
rectomy? I  know  of  a  number  of  such  cases  now  struggling 
along  in  the  forlorn  hope  of  recovering  their  health  without 
an  operation.  I  believe  that  they  will  remain  chronic  inva- 
lids until  they  submit.  Others  I  know  who  have  been  operated 
upon  who  now  enjoy  comparative  health.  Take  another  class, 
those  suffering  from  fibroid  tumors  of  the  uterus,  with  profuse 
menorrhagia.  Can  you  effect  a  cure  with  medicine?  I  know 
some  cases  have  been  benefited  by  the  defibrinated  beef  and 
hot-water  treatment;  but  stop  this  dog's  diet  and  let  the 
patient  live  like  a  human  being,  and  what  is  the  result?  The 
tumor  grows  faster  than  ever.  Then,  after  all,  you  must  re- 
sort to  an  operation,  and  why  is  it  not  better  to  have  done  it  in 
the  first  place  ? 

We  must  take  a  reasonable  view  of  these  matters.  It  is 
true  that  spaying  renders  a  woman  sterile,  but,  is  it  probable 
that,  in  the  condition  described,  she  will  ever  be  fit  to  bear 
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children,  and   what   is  the  use  of  Buffering  unnecessarily  all 

one's  life  for  the  sake  of  a  mere  sentiment? 

With  regard  to  the  last  operation  on  the  list — that  is — the 
removal  of  the  uterus  and  its  appendages,  after  Caesarian  sec- 
tion, we  ask,  in  the  first  place,  when  you  have  a  very  narrow 
pelvic  outlet  and  a  foetus  at  term,  "  what  are  you  going  to  do 
about  it?"  Are  you  going  to  kill  the  child,  when  there  is  a 
probability  of  saving  the  lives  of  both  child  and  mother? 
And  if  the  section  has  to  be  resorted  to,  is  it  not  better  surgery 
to  remove  the  uterus  and  its  appendages  and  treat  the  stum)) 
externally  than  to  run  the  far  greater  risk  of  sceptieaemia  and 
peritonitis,  by  stitching  up  the  uterus  and  replacing  it  within 
the  abdominal  cavity,  to  say  nothing  of  the  risk  the  patient 
runs  of  getting  into  the  same  fix  again? 

There  is  no  use  of  going  further.  One  might  discuss  the 
entire  list  of  gynaecological  and  obstetrical  operations,  but  it  is 
unnecessary.  The  point  I  am  getting  at  is  this  :  All  things 
cannot  be  cured  by  medicine,  not  even  by  homoeopathic  medi- 
cine. It  is  all  well  enough  to  raise  one's  hands  in  holy  horror 
and  cry  "  Shades  of  Hahnemann  !"  but  I  ask,  can  you  cure 
all  cases  of  dysmenorrhoea ?  Can  you  remove  the  mechanical 
causes  of  sterility?  Can  you  dissolve  the  cicatricial  plug  which 
is  in  the  cleft  of  the  lacerated  cervix?  Can  you  cure  these 
forms  of  chronic  ovaritis  which  I  have  mentioned?  Or,  can 
you  remove  an  ovarian  tumor  by  the  use  of  medicine?  I  know 
that  there  are  cases  on  record  where  physicians  claim  to  have 
cured  ovarian  tumors  with  medicine,  but  I  would  like  to  know 
if,  in  such  alleged  cases,  the  diagnosis  has  been  verified  by 
drawing  off  some  of  the  fluid  and  submitting  it  to  a  competent 
microscopist  for  examination. 

Every  man  looks  at  a  subject  from  his  point  of  view.  If 
he  refuses  to  change  his  position,  he  sees  but  one  side.  A 
physician  who  starts  out  with  the  idea  that  he  is  going  to  cure 
everything  with  medicine,  makes  a  mistake.  The  surgeon 
who  looks  at  everything  from  a  mechanical  standpoint  makes 
another  mistake. 

So,  in  considering  this  subject,  I  come  to  the  conclusion  that 
with  correct  judgment  regarding  the  indications  calling  for 
an  operation,  and  with  a  thorough  knowledge  of  the  require- 
ments of,  and  skill  in  performing  an  operation,  there  will  be 
no  fear  of  an  overgrowth  in  gynaecological  or  obstetrical 
surgery. 
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PERITONITIS  PUERPERALIS. 

BY  AD.  LIPPE,  M.D. 

(Read  before  the  Philadelphia  County  Homoeopathic  Medical  Society.) 

Before  Hahnemann  laid  the  foundation  of  a  Healing  Art 
under  the  unerring  guidance  of  the  Law  of  the  Similars  this 
disease  was  universally  treated  by  means  of  the  antiphlogistic 
system;  the  results  were  a  very  great  mortality,  especially  in 
the  lying-in  hospitals,  where  a  peculiar  miasm  was  developed 
aiding  in  the  spreading  of  the  disease.  It  is  not  the  object 
of  this  short  paper  to  dwell  on  the  diagnosis  of  this  disease 
peculiar  to  women  in  childbed,  but  we  confine  this  paper  to 
the  consideration  of  its  successful  treatment  by  means  of  the 
Homoeopathic  Healing  Art.  The  therapeutic  records  will 
show  how  the  early  pioneers  of  our  school  combated  this  dis- 
ease successfully,  and  their  experiences  will  also  aid  us  in  show- 
ing under  what  characteristic  circumstances  various  remedies 
were  applied  homoeopathically  to  reestablish  the  impaired 
functions  and  restore  them  to  their  normal  conditions. 

We  find  in  the  Hygeia,  19,  103  (Bosch),  a  case. — A  woman, 
28  years  old,  had  been  delivered  by  forceps  on  account  of  a 
placenta  previa.  On  the  third  day  she  had  a  violent  chill, 
high  fever,  with  hard  frequent  pulse,  hot  skin,  great  thirst, 
dry  very  little  coated  tongue,  violent  headache,  wild  staring 
eyes,  suppressed  lochia?,  no  milk  in  the  flabby  mammae,  in  the 
distended  abdomen  severe  pains  worse  from  the  slightest  touch. 
Aconite  2  dissolved  in  water  was  given  every  half  an  hour, 
which  for  two  days  improved  her  condition,  then  came  dysen- 
teric evacuations  and,  under  the  effect  of  Belladonna,  she 
recovered  in  a  few  days. 

Diez  reports  a  case  of  a  very  sensitive  person  who  was  at- 
tacked on  the  8th  day  after  her  confinement  from  copiously 
drinking  cold  water;  dry  heat,  with  continuous  cutting  and 
constricting  pains  in  the  abdomen,  tension  and  great  sensitive- 
ness of  the  abdomen  to  the  touch  ;  frequent  and  every  i  to  J 
hour  returning  diarrhoea,  pressing  and  stupefying  headache ; 
frequent,  hard  pulse;  great  thirst;  tongue  coated,  white  and 
dry ;  nausea  ;  the  scanty  lochial  discharge  ceased  ;  the  secretion 
of  the  milk  was  sustained  by  the  frequent  application  of  the 
infant  to  the  breast.  Aconite  4  every  three  hours  for  24  hours 
removed  all  the  inflammatory  symptoms  and  restored  the 
lochial  discharge ;  the  remaining  colicky  pains  in  the  abdomen 
yielded  in  24  hours  to  two  doses  of  Chamomilla  4. 

Diez  reports  another  case.  A  woman,  aged  28  years,  of  good 
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constitution,  of  phlegmatic  temperament,  fourteen  days  after 
a  good  confinement  began  to  complain,  after  some  puerperal 
rash  bad  continued  for  some  days,  of  a  diminution  of  the  milk 
secretion,  the  scanty  lochia?  had  ceased  altogether,  repeated 

daily  violent  chills  lasting  for  hours  followed  by  lever  and 
profuse  perspiration,  pulse  hard  and  frequent,  want  of  appetite, 
great  thirst,  taste  bitter,  tongue  dry,  coated  white,  frequent 
nausea,  constipation,  pain  in  the  abdomen,  especially  in  the 
region  of  the  navel,  first  colicky,  contracting,  remittent,  in  the 
last  12  hours  continuous  stingiifg  and  burning,  abdomen  ex- 
panded and  very  sensitive  to  the  least  contact,  headache,  sleep- 
lessness, red  rash  over  the  whole  body  except  the  abdomen. 
Ordered  Aconite  3,  first  every  4  hours,  later  every  6  hours. 
Great  improvement  on  the  next  day,  left  her  bed  on  the  third 
day. 

Schroen,  Hyg.  5,  99,  reports  a  case.  Pain,  stinging,  cutting, 
in  the  bloated  abdomen,  aggravated  by  pressure  and  by  motion, 
milk  and  lochial  secretions  diminished,  headache,  eyes  glisten- 
ing, much  thirst,  pulse  not  very  full  but  frequent,  hot  skin, 
great  restlessness,  anxiety  with  fear  of  death,  sleeplessness  with 
delirium  on  the  4th  day  of  confinement ;  was  relieved  by  Aco- 
nite in  a  few  days. 

Buerkner,  in  Hirsche's  Deitschrift,  3,  68,  relates  :  A  woman 
20  years  of  age  had  her  second  child,  which  died  on  the  4th 
day  of  erysipelas  neonatorum,  was  attacked  by  a  violent  peri- 
tonitis on  the  8th  day  of  her  confinement,  the  lochia?  still  nor- 
mal, the  milk  secretion  diminished.  The  very  violent  fever 
soon  assumed  a  nervous  character.  In  the  beginning  it  seemed 
as  if  the  peritoneum  was  mostly  affected,  but  after  Belladonna 
had  relieved  the  symptoms  it  appeared  that  the  seat  of  the 
disease  was  in  the  uterus  ;  the  degree  of  its  severity  was  mani- 
fested by  increasing  chills  of  which  the  unconscious  person 
suffered  several  times  during  the  day  and  which  severe  chills 
threw  her  violently  about  in  her  bed.  Face  not  much  red, 
perceptibly  livid  and  bluish,  skin  dry,  sometimes  burning  hot 
and  again  more  cool,  tympanitis,  no  stool  nor  urine,  lochia? 
thin  and  ichorous.  Arsenic  and  Secale  corn,  failed  to  relieve, 
but  Lachesis  6  given  every  2  hours  caused  perspiration  and 
secretions  of  urine  averting  the  impending  danger. 

All  these  cases  were  reported  some  fifty  years  ago.  A  sum- 
ming up  of  the  indications  of  symptoms  of  various  remedies 
for  the  cure  of  febris  puerperalis  at  that  time,  1836,  is  as  in- 
structive as  it  is  interesting.  Aconite  was  recommended  at 
the  beginning  of  the  disease ;  it  relieves  the  inflammatory  symp- 
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toms,  but  if  nervous  symptoms  predominate,  there  is  no  better 
remedy  than  Nigella  (Caraway  seed).  Chamomilla  was  indi- 
cated if  there  were  present  great  excitement  of  the  nervous 
system,  restlessness,  pulsating  pressure  in  the  head,  especially 
in  the  forehead,  dyspnoea,  mammae  wilted,  secretion  of  milk 
suppressed,  greenish-watery  diarrhoea, colic,  periodical  discharge 
of  clotted  blood  per  vaginam,  labor-like  pain  in  the  uterus, 
thirst,  and  coldness  of  the  limbs. 

Pulsatilla,  especially  if  there  are  present  overexcitability  of 
the  nervous  system,  countenance  showing  great  depression  from 
pain,  suddenly  suppressed  lochia?,  sensation  of  burning  and 
fulness  in  the  genitals,  anxious  flushes  of  heat,  nightly  anxiety, 
palpitation  of  the  heart  and  thirst,  often  useful  if  Chamomile 
tea  has  been  given;  very  characteristic  symptoms  are  especially 
great  thirst,  fearful  tearful  disposition,  paralytic  heaviness  in 
the  limbs,  painfulness  of  the  joints,  great  sensitiveness  of  the 
abdominal  walls  and  labor-like  pains  in  the  abdomen,  sup- 
pressed lochia?,  watery  diarrhoea,  strangury  or  discharge  of 
clear  or  darkened  urine  in  drops,  tearing  and  stinging  in  the 
abdomen,  putrid  taste  in  the  mouth,  giddiness  with  loss  of 
sight,  evening  aggravation. 

Rhus  tox.  is  sometimes  indicated,  especially  if  the  whole 
nervous  system  is  excited  and  if  the  least  anger  aggravates  the 
excitement,  trembling  of  the  limbs,  fainting  attacks,  great 
anxiety,  generally  evening  fever  and  aggravation  of  the  pains, 
drowsiness,  delirium,  rash  or  blister-like  eruptions,  severe 
stinging  headache,  great  thirst,  tearing  pains  in  the  abdomen, 
inflammation  of  the  uterus,  the  almost  white  lochia?  become 
again  bloody,  suppressed  secretion  of  the  milk. 

Arnica  is  indicated  if  there  have  been  bruises  of  the  genitals 
or  if  there  are  splits  in  the  uterus. 

Bryonia  was  indicated  where  there  was  present  hot  red  face, 
lowspiritedness,  stitches  in  the  forehead,  tongue  dry  and  yel- 
low-coated, lost  taste,  biting  sensation  on  the  tongue,  stitches 
in  the  regions  of  the  ovaries,  lochia?  suppressed,  constipation, 
pulse  hard  and  small,  chilliness  during  the  heat  and  cutting 
pains  in  the  side  much  aggravated  on  motion. 

Ignatia,  when  the  disease  has  been  caused  by  fright,  grief  or 
from  the  abuse  of  coffee. 

Nux  vom.  especially  when  the  disease  has  been  caused  by 
anger,  cold,  abuse  of  spirituous  liquors,  coffee  or  Chamomile 
tea.  The  lochia?  are  suppressed,  heat  in  the  genitals,  tension 
in  the  chest,  cutting  pain  in  the  region  of  the  navel  with  bitter 
eructations,  nausea  and  vomiting,  burning  in  the  abdomen,  dry 
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hot  skin,  pulse  bard,  anxiety  and  fear  of  death,  short  dry  cough 
with  soreness  in  the  chest. 

Belladonna,  one  of  our  most  valuable  remedies  in  this  dis- 
ease, chilliness  and  coldness  of  some  parts  of  the  body,  espe- 
cially in  the  extremities,  burning  heat  and  redness  of  the  head, 
abdomen  painful,  periodical  pressing  down  (bearing  down)  in 
the  pelvis  and  rectum,  discharge  of  putrid  clots  of  blood  par 
vaginam,  pain  in  the  forehead,  double  vision,  delirium  vision 
of  fire,  cloudiness  of  sight,  small  loose  stools,  cough  with  short 
rattling  breathing. 

Ilyoscyamus,  frequent  discharge  of  clotted  blood  accompa- 
nied by  partial  convulsions. 

Platina,  when  there  are  present  copious  thick  discharges  of 
blood  with  painful  bearing  down  in  the  pelvis  and  pain  in  the 
small  of  the  back,  almost  continuous  internal  chilliness,  head- 
ache in  the  forehead  worse  from  motion,  anxiety,  burning  heat 
of  the  face. 

Zinc,  if  there  is  also  present  nymphomania,  suppression  of 
the  lochia?  and  milk  secretions,  great  sensitiveness  of  the  ex- 
ternal and  internal  genitals. 

Since  these  cases  of  cure  and  the  indications  for  remedies 
were  published  fifty  years  ago,  our  literature  has  not  added  as 
much  clinical  experience  in  the  treatment  of  puerperal  fever 
as  might  be  expected,  and  we  have  added  such  valuable  reme- 
dies to  our  Materia  Medica  holding  a  great  many  similar 
symptoms  as  often  characterize  that  disease;  we  will  only  men- 
tion here  Apis  mel.  and  Tilia  europsea.  Apis  causes  and  cures 
so  many  abdominal  symptoms,  has  such  a  decided  effect  on  the 
ovaries  and  the  uterus,  that  we  may  expect  it  to  be  called  for 
frequently.  Tilia  has  caused  and  has  cured  that  characteristic 
symptom  of  tenderness  and  soreness  of  the  abdomen  when 
accompanied  with  profuse  hot  perspiration  which  gives  no  relief, 
a  very  different  perspiration  as  we  find  to  be  very  characteris- 
tic of  Mercurius  (clammy,  greasy,  cold)  and  in  the  peculiarity 
of  the  invariably  present  perspiration  (under  Tilia)  it  has  a 
very  similar  tenderness  and  soreness  of  the  abdomen  as  is  so 
well-known  to  be  characteristic  of  Pulsatilla. 

There  are  no  statistics  presentable  at  present  showing  defi- 
nitely the  results  of  the  prevalent  treatment  of  this  disease  and 
the  superiority  of  the  homoeopathic  treatment. 

During  thirty  years  of  a  large  obstetrical  practice  not  more 
than  three  cases  occurred  in  my  immediate  practice,  and  they 
were  all  caused  by  the  contagium  brought  into  the  sick  room 
by  nurses  who  had  just  come  from  cases  of  puerperal  fever, 
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which  had  terminated  fatally — all  under  the  ordinary  pre- 
vailing allopathic  treatment.  I  found  no  difficulty  in  curing 
these  cases.  In  1846  I  cured  two  cases  given  up  by  the  old- 
school  physicians.  The  much  more  frequent  occurrence  of 
puerperal  fever  under  allopathic  treatment  can  very  easily  be 
accounted  for.  The  homoeopathic  treatment  of  the  pregnant 
woman  begins  as  soon  as  she  complains  during  pregnancy  of 
abnormal  conditions,  and,  if  the  similar  remedy  is  carefully 
administered,  these  abnormal  conditions  and  the  sick  woman 
are  cured,  preparing  her  for  a  normal  delivery,  and,  if  during 
childbirth  abnormal  conditions  take  place,  if  the  labor  is  ab- 
normal or  if  haemorrhages  set  in,  even  when  convulsions  super- 
vene, our  rich  Materia  Medica  can  be  searched  for  the  similar 
remedy  without  resorting  to  the  invariably  injurious  admin- 
istration of  Ergot  of  Rye  or  Chloroform  or  to  the  forcible 
delivery  by  forceps ;  and  such  women  so  carefully  treated  are 
entitled  to  a  speedy  recovery  and  are  exempt  from  the  fre- 
quently occurring  disorders  in  child-bed,  and  harms  which 
follow  them  for  a  long  time  afterwards.  The  great  superiority 
of  the  homoeopathic  healing  art  over  the  time-honored  allo- 
pathic treatment  of  diseases  will  become  apparent  especially  in 
the  treatment  of  women  in  general,  and  of  puerperal  fever  es- 
pecially, as  that  disease  is  seldom  successfully  treated  by  allo- 
pathists  ;  a  large  majority  of  their  cases  end  fatally,  while  under 
homoeopathic  treatment  the  results  are  absolutely  reversed. 
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SOME  INTERESTING  PLEURAL  AFFECTIONS. 

TRANSLATED   BY  S.    LILIEXTHAi,   M.D.,  NEW  YORK  CITY. 

A  Rare  Form  of  Pleuritis. — Dr.  Tenneson,  physician  at  the 
Hospital  St.  Antoine,  published  in  the  Journal  de  Medccine 
de  Paris,  February,  1886,  the  following  interesting  case: 

A  man  of  40  years,  who  had  always  enjoyed  good  health, 
was,  without  known  cause,  suddenly  attacked  with  chills,  stitch- 
ing pains  in  the  side,  dyspnoea  and  cough  ;  he  kept  on  work- 
ing for  ten  days,  though  feeling  unwell ;  kept  his  bed  for  three 
weeks,  but  as  he  steadily  grew  weaker,  entered  the  hospital. 
The  diagnosis  was :  acute  left-sided  pleuritis ;  and  as  the  exu- 
dation was  moderate  and  the  general  state  of  the  patient  rela- 
tively good,  a  thoracocentesis  was  not  yet  indicated,  but  as 
after  a  week  no  absorption  took  place,  though  he  had  less  fever, 
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an  aspiratory  puncture  was  made  and  about  two  centigrams  of 

a  greenish,  serous,  transparent  fluid  discharged,  the  flow  sud- 
denly stopping,  though  the  lumen  of  the  needle  was  perfectly 
free.  On  different  places  of  the  thorax  the  needle  was  inserted, 
but  no  fluid  ran  out,  a  fact  which  could  not  be  explained,  for, 
even  if  adhesions  had  formed  between  the  layers  of  the  pleura, 
some  fluid  ought  to  have  been  discharged  from  one  of  the 
points.  The  patient  steadily  improved,  but  one  day  he  care- 
lessly exposed  himself  on  the  corridor,  and  a  relapse  set  in, 
fever  rose  again  to  40  and  the  exudation  rose  up  to  the  clavicle, 
he  looked  cachectic  and  as  in  the  lower  region  of  the  axilla  an 
oedema  of  the  skin  set  in,  the  operation  for  empyema  seemed 
to  be  indicated,  preceded  by  an  exploratory  puncture.  Again 
about  two  tablespoonfuls  of  a  sero-purulent  fluid  was  dis- 
charged, and  though  the  needle  remained  open  not  another  drop 
could  be  got,  even  when  the  puncture  was  tried  at  different 
places  and  though  the  right  margin  of  the  heart  was  pushed 
by  the  exudation  about  five  centigrams  above  the  right  ster- 
nal edge.  After  a  consultation  aspiration  with  a  thick  canula 
was  resorted  to,  but  without  success,  and  the  patient  was  put  on 
tonics  and  alcohol  to  keep  up  his  strength  against  the  suppura- 
tion. The  chills  now  disappeared,  the  temperature  fell,  he 
looked  better  and  stronger,  appetite  increased  where  formerly 
he  had  to  be  forced  to  take  food,  the  heart  returned  to  its  nor- 
mal place,  and  the  normal  sound  could  be  heard  again  under 
the  clavicle,  when  suddenly,  while  talking  to  his  wife,  he  broke 
down  and  life  was  extinct.  Fainting  spells  are  sometimes  no- 
ticed in  pleurisy. 

The  autopsy  showed  the  whole  pleural  cavity  filled  with  a 
gigantic  coagulum,  weighing  more  than  1500  grams,  consist- 
ing of  colorless  fibrine  and  probably  existing  a  long  time  be- 
fore death.  It  was  separated  from  the  pleura  by  a  thin  layer 
of  fluid,  and  the  pleura  was  coated  with  fibrino-purulent 
exudations.  The  lung  was  pressed  back  upon  the  spine, 
compressed,  atelectatic,  but  otherwise  healthy,  no  tubercles  any- 
where. 

Primary  Carcinoma  of  the  Pleura. — A  young  man  of  22 
years  applied  for  admission  to  the  hospital  under  the  charge 
of  Dr.  Dieulafoy.  Objective  examination  revealed  a  large 
exudation  in  the  left  pleura.  The  heart  was  pushed  from 
its  normal  position,  and  the  dyspnoea  was  so  great  that  tho- 
racocentesis was  immediately  performed,  and  about  a  liter  of 
hemorrhagic  fluid  discharged.  The  patient  had  been  suffer- 
ing from  slight  haemoptysis  and  severe  intercostal  pains  for 
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two  months.  He  entered  the  hospital  on  account  of  the 
increasing  dyspnoea.  A  few  days  after  the  first  pu notion,  the 
dyspnoea  was  as  severe  as  at  first,  and  from  800-900  grams 
of  fluid,  one-tenth  blood,  serum  and  fibrine  evacuated  by  punc- 
tion.  During  the  first  two  months  the  operation  had  to  be 
seven  times  repeated,  and  still  he  did  not  emaciate,  never  had 
fever  and  only  complained  of  the  oppression  and  temporary 
attacks  of  suffocation,  so  that  every  few  days  some  of  the  fluid 
had  to  be  drawn  off.  During  two  months  nineteen  liters  fluid 
were  discharged,  containing  about  two  liters  blood.  Dur- 
ing this  whole  time  there  was  absolute  dulness  of  the  left 
thorax,  the  heart,  pushed  to  the  right  side,  beat  strongly  and  no 
abnormal  sounds  could  be  detected.  Dieulafoy  diagnosed  the 
case  as  a  primary  carcinoma  of  the  pleura,  because  in  hsema- 
toma  the  fluid  is  more  red,  more  fibrinous  and  has  less  tendency 
to  reproduction,  as  usually  after  four  or  five  punctures  a  cure  sets 
in,  but  in  this  case  no  advance  was  made  even  after  thirty  punc- 
tures ;  even  the  hemorrhagic  pleuritis  on  a  tuberculous  basis 
usually  yields  after  four  or  five  punctures,  and  in  the  sputa  no 
bacilli  tuberculosi  could  be  detected,  and  as  in  experiments  with 
rabbits  and  guinea-pigs  the  results  were  absolutely  negative ;  the 
patient  never  had  shown  a  symptom  of  scrofulosis.  The  posi- 
tive symptoms  for  carcinoma  were,  the  persistency  of  the  in- 
tercostal pains,  the  excessive  dyspnoea,  a  great  deal  worse  than 
ever  witnessed  in  hemorrhagic  pleurisy,  and  the  small  quantity 
of  fibrine  in  the  fluid  discharged.  The  patient  improved  con- 
siderably for  nine  months,  so  that  only  two  punctures  were 
required,  when  suddenly  emaciation  and  inappetency  announced 
the  last  stage  and  he  succumbed  in  a  few  weeks. 

In  the  left  pleural  cavity  was  about  a  liter  of  that  hsernor- 
rhagic  fluid  ;  on  the  right  pleura  diaphragmatica  was  a  carci- 
noma of  the  size  of  a  fist  and  smaller  ones  in  the  lungs, 
kidneys,  sternum,  in  the  bodies  of  the  three  first  lumbar  ver- 
tebras and  in  the  inventricular  wall  of  the  heart.  The  pleura 
was  the  point  primarily  attacked.  In  all  such  cases  only  pal- 
liative treatment  is  possible,  but  we  must  never  forget  that  the 
puuction  is  a  kind  of  venesection. — Societe  Med.  des  Hopitaux 
de  Paris. 


SOME  CASES  OF  ANCHYLOSTOMASIA  (PERNICIOUS  ANAEMIA.) 

BY   ED.   SNYEES,  INTERN  OF   H6PITAL  DES  ANGLAIS. 

(Translated  from  Le  Prog.  Medical,  of  February  6th,  1886,  by  Horace  F.  Ivins,  M.D.) 

In  the  course  of  the  year  1885  we  have  had  occasion  to 
observe  several  persons  who  were  suffering  from  pernicious 
anaemia,  and  whose  symptoms  the  treatment  with  iron  did  not 
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alleviate.  Upon  microscopical  examination,  the  stools  of  these 
patients  revealed  the  presence  of  ova  of  a  parasite  called  the 
anchylostoma  duodenale. 

This  parasite  was  discovered  by  Dubini  in  1831  ;  Griesinger 
met  with  it  twenty  years  later,  in  an  individual  who  died 
from  Egyptian  chlorosis.  In  1863,  Wacherer  observed  it  in 
Brazil. 

It  was  not,  however,  until  the  St.  Gothard  was  being  tun- 
nelled, that  the  relationship  existing  between  the  anaemia  and 
the  anchylostoma,  was  fully  established  by  two  Italians,  Per- 
roncito  and  Corseoli.  Later,  the  anchylostoma  was  observed 
in  France  and  Germany ;  finally  Messrs.  Masius  and  Firket 
published  in  the  Bulletins  de  VAcademie  de  Belgique  (January 
31st,  1885)  the  histories  of  several  cases  of  anaemia  due  to 
anchylostoma,  with  which  they  had  met  among  the  colliers  of 
the  mines  of  Liege. 

Our  patients  were  principally  from  the  inhabitants  of  Liege 
and  its  environs,  who,  during  the  busy  season,  went  to  work 
in  the  brick-kilns  in  the  neighborhood  of  Cologne,  where 
they  contracted  the  affection.  We  verified  in  them  the  divers 
symptoms  of  pernicious  anaemia:  pallor  of  the  face,  decolor- 
ation of  the  mucous  membrane,  excessive  muscular  weakness, 
indolence  and  inaptitude  for  work,  cephalalgia,  vertigo,  de- 
rangement of  the  circulatory  apparatus,  and  of  the  digestive 
organs.  The  red  corpuscles  of  the  blood  presented  alterations 
in  form,  number,  and  volume;  the  white  corpuscles  were  gen- 
erally normal. 

These  symptoms  presented  themselves  with  varying  degrees 
of  intensity  in  the  different  cases,  but  those  which  characterized 
the  affection  were  the  intense  abdominal  pains  of  which  the 
patients  constantly  complained. 

The  microscopical  examinations  of  the  stools  revealed  the 
existence  of  ova  of  the  anchylostoma,  the  number  of  which 
was,  we  may  say,  in  proportion  to  the  severity  of  the  symp- 
toms. The  eggs  are  oval  in  form  and  have  an  average  long 
diameter  of  0.05  mm.  They  consist  of  quite  a  thick  mem- 
brane of  double  contour,  in  the  interior  of  which  is  found  the 
vitellus.  This  may  be  simple  but  is  often  segmented  ;  in  two, 
four,  eight,  etc.,  cells  all  formed  of  a  dark  protoplasm,  granu- 
lar, and  of  a  slightly  conspicuous  nucleus. 

These  eggs  are  developed  by  the  larvae,  which  multiply  in 
the  duodenum  and  cause  the  anaemic  condition. 

Accounts  of  some  cases  follow: 

Observation  I.  Jean  Thielen,  set.  37  years,  laborer,  brick- 
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maker  of  Cologne.  On  the  29th  October,  1884,  he  entered 
the  hospital.  Since  August,  the  patient  had  been  very  anae- 
mic; for  this  condition  the  Ferrum  treatment  gave  no  relief. 
On  his  arrival  at  the  clinic  he  complained  of  violent  palpita- 
tion and  of  severe  abdominal  pains.  In  his  passages  a  large 
number  of  ova  was  found,  i.e.,  eggs  of  the  anchylostoma  and 
some  of  the  trichocephalus.  He  was  treated  by  anthelmintics 
which  soon  resulted  favorably.  Thirty  grammes  of  the  ethe- 
real extract  of  male  fern  destroyed  the  anchylostomes,  after 
which  the  iron  treatment  relieved  the  condition  which  these 
parasites  had  produced. 

To-day,  Thielen  occupies  a  situation  in  the  hospital  and  has 
never  had  a  return  of  his  anaemic  condition. 

Observation  II.  Pierre  Streels,  aet.  34,  entered  the  ser- 
vice in  November,  1885;  his  condition  caused  considerable 
anxiety.  He  had  previously  been  treated  here,  without  suc- 
cess, for  a  grave  anaemia. 

After  the  presence  of  the  anchylostomes  was  discovered,  he 
received — in  three  doses — ten  grammes  of  male  fern  ;  he  was 
later  submitted  to  the  iron  treatment.  He  left  the  hospital 
on  the  10th  of  January,  1886,  entirely  cured. 

Observation  III.  Guillaume  Munstereifel,  23  years  of 
age,  contracted  anchylostomasia  in  Cologne ;  he  came  to  us 
about  the  middle  of  September,  but  remained  only  a  few  days. 

November  26th,  he  re-entered  the  service.  During  his 
absence  from  the  hospital  his  condition  grew  considerably 
worse ;  he  was  extremely  feeble,  and  complained  continually 
of  cephalalgia  and  of  abdominal  pains.  Twenty  grammes  of 
the  ethereal  extract  of  male  fern  destroyed  the  parasites.  The 
patient  left  the  hospital  in  a  good  way  to  recover. 

Observation  IV.  Kemy  Dister,  aet.  17,  had  been  relieved 
of  anchylostomasia  duodenale  while  under  the  care  of  Dr. 
Leichtenstern  of  Cologne  ;  however,  the  patient  did  not  remain 
sufficiently  long  under  treatment  to  be  entirely  cured.  Some 
ova  of  the  anchylostoma  were  found  in  the  stools.  We  com- 
pleted the  cure  so  well  commenced  by  the  German  physician. 

In  several  cases  of  marked  anaemia,  but  less  severe  in  degree 
than  the  preceding,  the  ova  of  the  anchylostoma  were  found. 
The  cures  were  effected  by  the  usual  treatment.  It  was  neces- 
sary to  administer  the  male  fern  in  ten  gramme  doses,  repeated 
at  several  days'  interval.  When  the  microscope  fails  to  reveal 
the  ova  in  the  excreta  the  remedy  should  be  discontinued  ;  it 
it  is  then  that  the  Ferrum — restorative — treatment  should  be 
instituted. 
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MERCURIALIS  PERENNIS. 

BY   Dlt.  WINDKI.IlANIi,   BERLIN. 

Dr.  Hugo  Schulz  published  in  the  21st  volume  of  the 
Archiv.f.  Experim&rddle  Pathologie  und  Pharmacologic  pray- 
ings on  animals  made  with  Mercurialis  perennis. 

After  an  historical  notice,  he  cites  among  others  Gmelin, 
who  considers  the  plant  without  effect  on  goats,  but  fatal  to 
sheep;  and  people  who  gathered  plants  for  the  table,  and  used 
them,  suffered  sometimes  from  severe  vomiting,  copious  diar- 
rhoea, burning  in  head,  spasms,  deep  sleep,  and  in  some  cases 
death  followed.  According  to  Matthiolus  (Kreutterbuch, 
Frankfort,  1590)  and  Tabernsemontanus  (Basel,  1731),  poul- 
tices of  it,  applied  to  the  vesical  region,  cured  tenesmus  vesicae. 
The  plant  contains  a  peculiar  coloring  matter  (indigo  accord- 
ing to  Altscheel)  and  a  volatile  base,  Mercurialin,  which  is 
found  in  the  M.  anseca  as  well  as  in  M.  perennis  and  accord- 
ing to  E.  Schmidt  it  is  identical  with  Methylamin.  In  the  M. 
anseca  are  also  traces  of  Trimethylamin. 

Schulz  made  his  first  experiments  with  the  fluid  extracts 
on  young  pigs.  Subcutaneous  injections  of  several  cubic 
centimetres  gave  no  results.  Larger  quantities  (59-100  c.cm.) 
were  then  given  in  milk.  The  animals  began  to  tremble  as 
if  they  had  a  chill,  the  skin  changed  color,  especially  on  the 
head,  got  red,  and  after  short  intervals  trembling  set  in  with 
severe  ructus,  but  no  vomiting.  Micturition  was  greatly  in- 
creased, followed  by  diarrhoea  and  a  constant  desire  to  pass 
water.  After  a  week's  rest  Bingelkraut  (dog's  Mercury)  was 
mixed  with  the  food,  so  that  they  took  about  four  pounds  of 
the  fresh  plant  with  their  fodder,  and  the  result  was  that  their 
bedding  was  soaking  wet,  though  daily  renewed. 

(1)  May  7th,  1885,  a  large  gray  rabbit  received  in  the  fore- 
noon 5  c.cm.,  and  in  the  afternoon  10  c.cm.  of  the  fluid  extract 
subcutaneously,  and  the  following  day  the  dose  was  repeated. 
Immediately,  it  urinated  about  100  c.cm.  of  slight  alkaline  re- 
action. The  color  of  the  urine  was  dark  brown-red  as  if  it 
were  a  hematuria.  It  looked  murky  with  a  tendency  to  form 
a  sediment,  which  disappeared  fully  after  the  addition  of  a  little 
Nitric  acid,  the  color  became  a  cherry-red,  no  albumen.  During 
the  day,  the  first  scanty  defecation. 

May  9th,  50  c.cm.  urine  of  the  same  kind.  At  noon,  it 
was  killed.  After  opening  the  abdomen  it  was  shown  that 
the  tremendously  enlarged  bladder  filled  the  whole  abdomen. 
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Measured  in  situ,  its  greatest  length  was  15  cm.,  its  greatest 
breadth  7  cm.  The  urethra  was  ligated  and  the  whole  blad- 
der taken  out  to  measure  its  contents,  which  were  300  c.cm. 
urine,  of  lighter  color  than  on  the  preceding  days;  but 
still  tolerably  dark,  made  a  large  hempy  sediment  of  a  clay- 
color,  which  mixed  with  Nitric  acid  dissolved  with  effer- 
vescence. Examination  showed  it  to  be  mucus,  ou  which  car- 
bonate of  lime  was  deposited.  Microscopically  it  consisted 
of  enormously  long  formations,  similar  to  cylinders,  thickly 
mixed  with  granules,  and  it  may  be  supposed  that  the  peculiar 
cylindrical  form  of  the  mucous  masses  came  from  the  ureters. 
Not  a  trace  of  albumin.  The  kidneys  were  cedematous,  other- 
wise normal ;  liver  and  spleen  full  of  blood.  Stomach  and 
intestines  showed  nothing  abnormal ;  cavum  abdominis  con- 
tained much  fluid,  perhaps  a  transudation  from  the  walls  of 
the  bladder. 

(2)  Another  experiment  on  a  rabbit  gave  the  same  results. 
May  9th,  10  c.cm.  of  the  fluid  extract  subcutaneously.  During 
24  hours  it  passed  70  c.cm.  urine  of  the  same  hsematuric  color 
and  with  the  same  sediment,  only  the  cylinders  were  thinner 
and  shorter.  May  10th,  no  injection,  but  still  the  animal  dis- 
charged the  enormous  quantity  of  250  c.cm.  urine  with  the 
characteristic  color.  On  the  same  day  it  had  the  first  copious, 
but  normal,  stool.  May  12th,  the  same  dose;  it  passed  110 
c.cm.  urine.  May  13th,  125  c.cm.  urine.  May  14th,  120  c.cm. 
urine  ;  scanty  stool ;  animal  is  lively  and  feels  well.  May  15th, 
120  c.cm.  of  yellow  urine,  which  looks  normal.  Another  in- 
jection of  10  c.cm.  of  the  fluid  extract.  No  urine  discharged 
from  forenoon  of  the  15th  to  the  evening  of  the  16th,  defeca- 
tion moderate,  appetite  good.  May  17th,  350  c.cm.,  urine  of 
deep  dark-red  color  with  copious  sediment,  but  this  time  Nitric 
acid  did  not  clear  it  up  entirely,  and  even  the  urine  of  the  18th, 
200  c.cm.,  remained  murky  after  the  addition  of  Nitric  acid, 
otherwise  yellow.  May  19th,  180  c.cm.  urine.  It  was  killed 
and  a  large  quantity  of  fluid  found  in  the  abdominal  cavity. 
The  largely  extended  bladder  still  contained  60  c.cm.  urine; 
the  kidneys  were  hypersemic,  and  the  microscope  failed  to  show 
any  structural  changes.  The  left  pleural  cavity  also  contained 
much  clear  fluid,  the  left  lung  was  of  a  dark-brown  color, 
under  the  pleura  pulmonalis  dextra  et  sinistra  numerous  red 
spots  and  points,  partly  of  older  date. 

(3)  A  rabbit  was  fed  only  with  Mercurialis  perennis,  another 
one  only  with  clover : 
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Mercurialis,  weighing  3060  g.  Clover,  2400  g. 

June    4th.  Eats  very  little;  passed         Passed  130  c.cin.  urine. 

200     c.ctn.    urine     of 

normal  color,  making 

a  large  sediment. 
"       5th.  No  urine;  eats  well.  50  c.cm.  urine. 

"       6th.  No  urine  nor  stool.  70  c.cm.  urine,  stool  daily. 

"       7th.  70  c.cm.  urine.  110  c.cm.  urine,  stool  daily. 

"       8th.  No  urine  nor  stool.  80  c.cm.  urine,  stool  daily. 

"       9th.  No  urine;  small  normal         No  urine,  stool  normal. 

stool. 
"     10th.  No  urine  ;  small  stool.  150  c.cm.  urine,  stool  normal. 

"     1 1  tli.  150  c.cm.  urine,  now  of        90  c.cm.  urine. 

a  dark -brown  color, 

slightly  murky  under 

Nitric      acid ;      stool 

scanty. 
11     12th.  Hardly  any  urine.  100  c.cm.  urine. 

"     13th.  30  c  cm.  urine,  of  a  dirty         100  c.cm.  urine. 

yellow  color  with  co- 
pious sediment. 

The  supply  of  Mercurialis  gave  out  and  both  rabbits  received 
clover. 

June    15th.  80    c.cm.    urine    and 

very  copious  stool.  180  c.cm.  urine. 

In  the  afternoon  the  Mercurialis  rabbit  was  killed.  The 
greatly  distended  bladder  still  contained  150  c.cm.  urine,  free 
from  albumin.  The  copious  sediment  found  in  the  bladder 
contains  the  long  mucous  cylinders  in  large  quantities,  and 
also  the  peculiarly  formed  concretions  of  carbonate  of  lime. 
Nothing  abnormal  in  the  kidneys.  During  that  time  he 
passed  only  530  c.cm. ;  the  rabbit  fed  with  clover  passed  1060 
c.cm.  In  all  animals,  a  paralysis  of  the  bladder  with  a  sim- 
ultaneous abnormal  urinary  secretion  was  excited.  Sheetz 
thinks  that  the  kidneys  are  only  secondarily  affected,  as  no 
inflammatory  manifestations  were  observed.  The  oedema  and 
the  slight  traces  of  albumin  are  easily  explained  by  the  high 
grade  of  urinary  stagnation. 

Is  the  coloring  matter  related  to  Indigo,  the  active  principle 
of  M.  perennis?  Strahl  witnessed  from  Indigo  severe  renal 
colic,  but  neither  vesical  paralysis  nor  polyuria. 

Comparing  Scheetz's  experiments  with  the  homoeopathic 
literature  in  relation  to  M.  perennis,  Altscheel  remarks,  that  it 
causes  salivation,  and  that  it  contains  Indigo,  as  the  root  gives 
a  blue  tincture.  In  large  doses,  it  causes  frequent  stools,  vomit- 
ing, a  burning  heat,  coma,  convulsions,  and  even  death.  From 
published  provings  we  learn  that  the  chief  action  of  M.  perennis 
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expends  itself  on  the  internal  and  external  senses,  the  eyes,  the 
peripheral  nerves,  on  the  intellect,  on  the  mucous  membranes, 
on  the  arterial  system,  the  intestinal  canal,  on  the  urinary  se- 
cretion, on  the  uterus  and  on  the  articulations.  Scheetz  only 
studied  objective  symptoms  on  animals;  Hesse  and  others, 
subjective  symptoms  on  man. — Zeitschrift  der  Karl.  horn, 
herzte.,  v.,  vi. 

Looking  at  the  symptoms  of  Scheetz  in  their  totality,  and 
comparing  them  with  the  provings  made  by  Hesse  as  recorded 
in  Allen's  Encyclopaedia,  we  feel  that  this  remedy,  from  the  em- 
barrases  des  richesses  of  our  Materia  Medica  perhaps,  is  entirely 
neglected  by  most  of  our  authors  on  materia  medica,  for  only 
Heinigke  has  a  short  article  on  it,  whereas,  Hering,  Lippe, 
Burt,  Cowperthwaite,  and  Hem  pel  and  Arndt  pass  it  by  with- 
out noticing  it.  And  still  this  nervous  remedy  deserves  some 
consideration  not  only  in  paralysis  of  the  bladder,  where  our 
armamentarium  is  not  so  very  large,  but  also  in  diabetes 
insipidus,  and  perhaps  even  in  diabetes  raellitus,  for  its  action 
clearly  shows  that  the  trouble  is  primarily  of  central  origin, 
hence  the  lassitude,  indolence,  apathy,  and  peevishness,  the 
dim-sightedness,  and  watering  of  the  eyes  with  general  sore- 
ness; the  rheumatic  disorders  in  the  cavities  of  the  body  from 
faulty  innervation.  It  seems  that  the  brunt  of  the  action  of 
Mercurialis  perennis  is  spent  on  the  vesical  mucosa,  and  still 
neither  Kaue,  Kafka,  norBaehr  mention  it  in  their  works. 

We  know  that  very  often  in  paretic  states  of  the  bladder 
patients  have  often  to  press  for  some  time  before  they  are  able 
to  urinate,  and  even  then  the  stream  has  no  strength  and  drib- 
bles away.  Often  do  such  patients  complain  of  the  fulness  in  the 
abdomen,  and  though  they  urinate  frequently,  only  small 
quantities  pass  in  spite  of  all  their  laborious  urging,  and  in 
most  such  cases,  we  find  the  central  nervous  system  affected. 
Scheetz's  autopsies  confirm  this  paretic  state,  and  we  have  thus 
one  drug  more  which  may  help  us,  cozier is  paribus,  in  this 
dire  affliction,  especially  as  most  authors  give  rather  an  un- 
favorable prognosis  in  that  disease. 

"Will  it  ever  be  indicated  in  polyuria?  This  is  also  in  most 
cases  of  nervous  origin,  and  Cantani  believes  that  the  increased 
process  of  combustion,  which  causes  hyoturia,  is  always  induced 
by  abnormal  nervous  influence  from  the  central  nervous  sys- 
tem; just  as  in  the  provings  of  M.  perennis,  albumin  is  rarely 
found  in  the  urea,  which  is  usually  of  a  pale  yellow  color,  or  clear 
as  water,  and  of  light  specific  gravity.  Such  patients  complain 
of  emaciation  and  debility,  of  dry  skin,  small  and  weak  pulse, 
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low  temperature,  vertigo,  headache,  insomnia,  neuralgia,  im- 
potence and  melancholia;  and  Allen  gives  us  forM.  perennis  : 
Despondency,  sadness,  peevishness,  vertigo  with  heat  in  the 
head;  fulness  and  tension  in  the  head;  eyes  dim,  misty,  as  if 
swimming,  and  tears;  very  sickly  look;  lips  dry  with  in- 
creased thirst;  very  great  appetite;  unusual  urging  to  urinate 
with  increased  discharge;  more  frequent  micturition  than  usual ; 
tired  and  prostrated  in  all  the  limbs;  indolence,  discomfort  and 
dizziness;  sleepiness;  chilliness  over  the  whole  body  with  heat 
of  the  face,  etc. 

Mercurial  is  perennis,  so  long  neglected,  may  certainly  claim 
to  be  a  simile  to  such  diseased  states,  and  deserves,  therefore, 
our  attention.  S.  L. 

THE  PROPOSED  COLLEGE  IN  BALTIMORE. 

Baltimore,  May  12th,  1886. 

Mr.  Editor  of  the  Hahnemanmax  Monthly. 

Dear  Sir:  I  have  just  read  an  editorial  in  the  May 
number  of  your  journal,  which,  had  you  been  possessed  of  the 
facts,  or  had  you  pondered  well  the  text,  you  would  not  have 
written  ;  at  least  I  hope  not,  for  in  that  case  you  would  appear 
either  personally  vindictive,  or  unnecessarily  jealous  For  the 
continued  prosperity  of  my  alma  mater,  the  old  Hahnemann 
College  of  Philadelphia. 

I  can  see  no  reason  why  you  should  harbor  either  feeling,  in 
connection  with  the  subject  of  your  editorial,  and  therefore, 
when  I  have  given  you  the  information  you  are  now  lacking, 
I  hope  you  will  view  the  matter  in  a  different  light. 

The  editorial  to  which  I  refer  is  headed,  "  Another  Xew 
Col  lege,"  and  opens  as  follows  :  "  A  movement  has  been  started 
in  Baltimore,  Md.,  toward  the  organization  of  a  homoeopathic 
college  in  that  city,  and  we  are  informed  that  a  charter  has 
been  already  obtained  and  a  faculty  selected,  and  that  the  col- 
lege will  'commence  business'  next  autumn." 

At  first  blush,  this  statement  is  certainly  calculated  to  awaken 
a  combative  spirit  in  the  average  lover  of  order,  law,  and  a 
proper  degree  of  conservatism;  for  the  whole  thing  comes  so 
suddenly,  with  the  effect  of  a  precipitate  movement  of  a  few 
men  who  are  bent  upon  personal  aggrandizement,  in  the  face 
of  and  in  defiance  of  the  fact  that  we  already  have  colleges 
and  to  spare  for  the  ostensible  purpose  of  educating  students 
to  legally  practice  medicine.     This,  Mr.  Editor,  I  do  not  doubt 
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was  the  almost  involuntary  train  of  thought  that  sprang  to  life 
when  you  were  told  of  this  new  college;  at  least,  it  was  mine, 
when  one  day  last  summer  the  subject  was  first  presented  to 
me  for  consideration. 

There  has  certainly  been  started  "a  movement"  "toward 
the  organization  of  a  homoeopathic  college"  in  Baltimore,  and 
a  faculty  has  been  selected,  but  here  it  has  stopped.  Your 
informant  was  not  authorized  when  he  told  you  "  that  a  charter 
has  been  already  obtained."  The  college  has  neither  letters 
of  incorporation,  nor  a  charter,  nor  has  the  time  when  the 
college  will  "commence  business"  been  definitely  settled. 

This  piece  of  "information  "  gained  from  an  unauthorized 
source  is,  then,  the  premise  from  which  you  have  wandered 
into  a  maze  of  remarks  not  only  uncomplimentary  to  your 
brother  physicians  of  Baltimore,  but  unbecoming  the  Editor 
of  the  Hahnemannian  Monthly.  You  have  gratuitously 
assumed  that  the  new  college  will  be  one  of  the  "  low-rate 
homoeopathic  colleges."  Now,  this  is  one  of  the  things  above 
all  others  we  have  resolved  that  the  college  shall  not  be.  In 
the  first  place,  the  college  will  not  be  open  next  autumn  ; 
October,  1887, is  the  earliest  date  we  can  possibly  "commence 
business,"  and  during  the  intervening  time  each  member  of 
the  faculty  will  steadily  prepare  for  his  work.  One  member 
has  been  working  for  this  object  for  more  than  two  years,  and 
several  others  are  now  taking  special  courses  at  the  Johns 
Hopkins  University. 

I  do  not  know  that  our  faculty  will  be  able  to  compete  with 
the  older  colleges — at  first — (and  we  will  not  stoop  to  fraudu- 
lent advertising  dodges  for  the  purpose  of  convincing  the 
public  that  we  think  we  can)  but  we  will  try  to  accomplish 
whatever  hard  study  will  do. 

We  will  require,  from  the  opening  course,  a  preliminary 
examination ;  our  term  will  be  of  six  months,  and  we  will 
require  two  full  terms  before  graduation,  or  a  full  course  in 
some  other  medical  school  in  good  standing  and  one  course  in 
our  school,  or  a  diploma  from  some  other  medical  college  and 
one  course  in  our  school.  At  the  same  time,  we  will  start  an 
optional  three  years'course,  which  in  two  or  three  years  will 
become  obligatory,  and  coincidently  an  optional  four  years' 
course  will  be  opened  to  become  obligatory  in  a  few  years  hence. 
Our  aim  is  to  do  what  is  possible  to  elevate  the  standard  of 
medical  education,  not  to  lower  it;  therefore;  the  number  of 
students  with  which  we  start — even  the  possible  liberal  allow- 
ance of  eight,  which  you  have  suggested — is  a  matter  of  smaller 
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concern  to  us  than  the  ability  o£  the  men  graduated.     In  other 
words,  we  aim  to  produce  quality,  not  quantity! 

In  equipment,  we  hope  in  time  to  equal  the  best  college  in 

the  land  ;   but  at  first  we  will,  of  course,  have  a  modest  array 
of  accessories. 

Von  say,  "Homoeopathy  docs  not  flourish  in  Baltimore  as 
in  most  American  cities  of  its  size.  Notwithstanding  the 
wealth  of  its  citizens,  it  has  no  hospital,  and  but  one  public 
dispensary.  It  has  considerably  less  than  half  as  many 
homoeopathic  physicians,  in  proportion  to  population,  as  most 
of  our  other  large  cities  ;  and,  as  we  have  already  intimated, 
its  annual  addition  to  the  number  is  almost  contemptibly 
small." 

This  is  all  true,  but  it  is  also  true  that  a  large  number  of 
the  wealthiest  and  most  intelligent  inhabitants  of  Baltimore 
are  patrons  of  homoeopathy,  and  that  no  well-concerted  plan 
has  ever  yet  been  adopted  to  properly  excite  the  attention  and 
interest  of  this  class  in  behalf  of  homoeopathy.  That  there  is 
no  homoeopathic  hospital,  is  just  the  reason  why  we  should 
attempt  to  have  one,  and  for  this  reason  we  have  agreed  to 
encourage  an  hospital  as  an  outgrowth  from  the  college,  in 
anticipation  of  which  outgrowth  we  have  embodied  in  the 
constitution  of  the  college,  rules  for  governing  an  hospital. 
That  there  is  a  real  need  of  an  hospital  in  Baltimore  has,  I 
believe,  not  been  questioned  by  any  one,  not  even  yourself,  Mr. 
Editor;  therefore,  even  if  we  fail  to  attract  our  allowance  of 
eight  students,  but  ultimately  become  instrumental  in  the  estab- 
lishment of  an  hospital  in  Baltimore,  we  will  be  doing  a  work 
of  which  we  need  not  be  ashamed. 

Our  clinical  advantages  we  hope  will  not  be  poor,  for  with 
the  consent  of  the  Directors  of  the  present  Free  Dispensary, 
which  has  an  annual  attendance  of  nearly  6000  patients,  we 
will  utilize  material  from  thence.  But  even  though  our  hos- 
pital advantages  are  at  first  nil,  there  are  several  large  hospitals 
in  the  city,  and  especially  have  we  the  Johns  Hopkins  Hos- 
pital, to  whose  clinics  and  wards  we  hope  to  gain  access  for  our 
students.  Another  inducement  we  may  fairly  offer  (and  I 
believe  even  you,  Mr.  Editor,  will  not  think  this  a  fraudulent 
lure  for  the  unwary),  and  we  think  the  inducement  of  sufficient 
importance  to  emphasize,  and  that  is,  our  college  will  not 
observe  sex  distinctions,  women  will  be  allowed  advantages  in 
common  with  men. 

AVe  do  not  expect  to  draw  students  from  any  point  east  or 
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northeast  of  Maryland,  but  we  do  expect  to  draw  from  the 
south,  the  west,  and  the  southwest. 

You  assert  that  probably  a  college  is  less  needed  in  Balti- 
more than  in  any  other  city  of  like  size.  I  presume,  when 
the  subject  was  first  broached  of  opening  colleges  in  the  cities 
you  have  named  wherein  homoeopathy  is  now  so  flourishing,  that 
in  every  instance  the  project  had  its  opponents;  but  it  seems, 
all  these  institutions  have,  nevertheless,  succeeded,  and  as  you 
say,  in  New  York,  Philadelphia,  and  Cincinnati  the  status  of 
homoeopathy  is  to-day  far  higher  than  it  is  in  Baltimore.  With 
such  encouraging  precedents,  don't  you  think,  Mr.  E  litor,  that 
we  should  profit  by  the  examples,  and  "  go  and  do  likewise?" 

We  mean  no  rivalry  with  any  institution  ;  but  we  think  the 
South  should  have  a  college  nearer  of  access  to  its  largest  cities 
than  any  college  north  or  east  of  Baltimore.  You  have  sug- 
gested New  Orleans,  but  I  think  New  Orleans  is  hardly  a  fit 
place  for  such  a  college,  if  for  no  other  reason  than  because  of 
the  acclimatization  necessary  before  students  coming  from  north 
of  this  latitude  can  safely  expose  themselves  to  the  risks  of 
the  climate  of  this  city,  in  the  early  fall  or  in  the  spring.  Con- 
sequently, as  there  is  no  city  so  well  adapted  for  the  stated 
purpose,  between  New  Orleans  and  Baltimore,  as  the  latter 
city,  I  think  a  first-class  medical  college  may  be  a  success  in 
ancient  Jonestown,  in  the  old  disreputable  "  Mob-town,"  yea, 
even  in  Baltimore  city,  now  fast  becoming  the  Athens  of  the 
South.  And  we  who  have  pledged  ourselves  to  sustain  this 
yet  unborn  infant,  will  not  make  a  success,  either  in  graduating 
"  half-educated  students,"  "  in  lowering  somewhat  the  status 
and  influence  of  homoeopathy,"  "  in  lessening  the  average  du- 
ration of  human  life,"  or  "  in  delaying  more  or  less  the  desir- 
able work  of  elevating  the  average  standard  of  homoeopathic 
colleges  generally;"  but  we  hope  to  make  a  success  of  our 
college  in  graduating  thoroughly  educated  students,  who  may 
assist  in  elevating  the  status  of  homoeopathy  and  in  properly 
upholding  the  honor  and  dignity  of  the  medical  profession, 
and  in  hastening  "the  desirable  work  of  elevating  the  average 
standard  of  medical  colleges  generally." 

As  I  have  said,  when  this  new  college  will  be  opened,  has 
not  yet  been  decided  ;  but  when  it  does  open,  I  think  you,  Mr. 
Editor,  and  all  other  lovers  of  a  higher  standard  of  medical 
education  will  not  be  ashamed  of  the  debutant.  If  you  are 
ashamed  of  it,  then  so  shall  I  be  ashamed  of  it,  and  if  the 
neonatus  be  not  without  blemish,  theu  will  I  witness  the  shame 
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as  a  spectator  and  not  as  T  am  now,  a  member  of  the  embryo 
facility  of  the  Baltimore  Homoeopathic  Medical  College. 
Yours  sincerely, 

Eldrtdge  C.  Price. 

P.  S. — Please  do  not  imagine  I  have  been  appointed  by  the 
faculty  of  our  college  to  write  the  above,  because  I  have  not. 
I  have  said  nothing,  certainly, about  the  college  that  any  other 
member  might  not  say,  but  I  wish  it  to  be  distinctly  under- 
stood that  I  alone  am  personally  responsible  for  this  letter. 

Eldridge  C.  Price. 

[Xote. — It  is  pleasant  to  know  that  at  least  the  intentions 
of  our  Baltimore  brethren  are  good.  But  then,  that  was  never 
doubted.  The  question  raised  was  as  to  the  correctness  of 
judgment  displayed  in  establishing  a  college  at  that  point  and 
as  to  the  ability  of  the  promoters  of  the  project  to  impart  such 
a  medical  education  as  professional  sentiment  now  demands. 
There  was  also  a  question  raised  as  to  whether  the  new  college 
would  not  have  the  effect  of  weakening  the  older  ones.  We 
think  our  correspondent  has  not  very  fully  answered  either  of 
these  questions,  or  rather  "objections"  of  ours,  but  we  should 
be  glad  to  present  anything  further  from  him  on  that  subject 
at  such  time  as  he  may  think  proper.  We  still  do  not  believe 
that  the  best  interests  of  Homoeopathy  require  the  establish- 
ment of  a  college  in  Baltimore. — Ed.  H.  M.] 


THE  INTERNATIONAL  HOMEOPATHIC  CONVENTION  OF  1886. 

The  following  letters  regarding  the  above-named  Conven- 
tion are  self-explanatory,  and  will  be  of  interest  to  American 
homceopathists.  The  letter  of  Dr.  Hughes  calls  for  prompt 
and  energetic  action. — (Ed.  H.  M.) 

Brussels,  May  3d,  1886. 
Central  Association  of  the  Belgian  Homceopathists. 

Sir  and  Honored  Colleague  :  The  International  Ho- 
moeopathic Congress  in  London  had  designated  Brussels  as  the 
meeting  place  of  the  next  Congress,  and  the  General  Secretary, 
Dr.  Hughes,,  had  officially  notified  the  Central  Association  of 
Belgian  Homceopathists  of  this  decision. 
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The  Association  had  accepted  with  promptness  the  mission 
which  was  entrusted  to  it.  It  made  a  friendly  appeal  to  the 
authorities,  and  solicited  the  cooperation  of  the  homoeopathists 
of  the  two  worlds ;  every  measure  was  taken  for  a  definite 
organization,  but  at  the  last  moment  the  greater  number  of  the 
foreign  colleagues  who  had  promised  active  assistance  co.uld 
not,  for  divers  reasons,  participate  this  year  in  the  works  of 
the  Congress.  The  number  of  memoranda  which  we  have 
received  is  really  too  limited  to  support  the  discussions.  The 
Congress  is  therefore  impossible  this  year :  consequently,  we 
believe  it  to  be  our  duty  to  propose  to  the  homoeopathists  of 
the  two  worlds  that  the  date  of  the  Congress  be  deferred  until 
1889,  and  that  we  request  our  French  Colleagues  to  consent 
to  the  organization  of  the  Congress  during  the  time  of  the 
Grande  Exposition  Uniuerselle  of  Paris. 

The  Central  Association  of  Belgian  Homoeopathists  greatly 
regrets  the  decision  it  has  made,  but  it  was  imperatively  im- 
posed upon  it  by  circumstances. 

Accept,  Sir  and  honored  colleague,  the  assurance  of  our  best 
regards. 

Dr.  Martixy, 
Dr.  Criqueliox, 
Dr.  Schepexs, 
Dr.  Sextix, 
Dr.  Gaudy, 

Provisional  Committee. 

To  the  Editor  of  the  Hahxemaxxiax  Moxthly  : 

My  Dear  Colleague:  At  the  Convention  held  in  London, 
in  1881,  it  was  determined  to  hold  the  next  meeting  at  Brussels, 
with  the  view  of  providing  a  central  and  neutral  place  at 
which  the  continental  homoeopathists  (hitherto  so  sparsely  rep- 
resented at  our  gatherings)  might  meet  one  another  and  their 
British  and  American  colleagues.  I  was  desired  to  act  as 
Permanent  Secretary  of  the  Convention  ;  and  in  that  capacity 
I  communicated  the  choice  made  to  Dr.  Martiny,  Editor  of 
the  Revue  Homosojxithique  Bejge,  requesting  him  to  make  it 
known  to  the  homoeopathists  of  Belgium.  In  due  time  I 
learned  from  him  that  the  Association  Centrale  des  Homoeo- 
pathes  Beiges  had  accepted  the  task  of  organizing  the  meeting, 
and  had  appointed  a  committee  for  the  purpose.  To  this  body, 
accordingly,  I  made  over  my  responsibilities,  putting  myself 
at  their  disposal  for  any  counsel  or  assistance  they  might  re- 
quire. 
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I  now  learn,  to  my  great  regret,  that  our  Belgian 'colleagues 
find  themselves  unable  to  complete  the  (ask  they  have  under- 
taken. Disappointed  at  the  paucity  Of  men  and  material 
with   which   they  are  threatened,  they  declare  the  Congress 

impracticable,  and  wish  to  adjourn  it  to  1881),  making  Paris 
its  seat,  on  the  occasion  of  a  Universal  Exhibition  there  to 
be  held.  It  stems  to  me  that  this  proposal  cannot  be  accepted. 
Our  International  Conventions  must  be  regularly  quinquen- 
nial, if  they  are  to  be  kept  up  at  all  ;  and  the  reasons  for 
preferring  Brussels  to  Paris  on  this  occasion  continue  to  hold 
good.  Many  of  us  have  made  our  arrangements  to  attend ; 
our  own  British  (Congress  has  been  omitted  this  year  to  enable 
us  to  do  so;  and  it  is  most  undesirable  at  this  late  hour  to 
change  the  plans  determined  on. 

I  therefore  feel  it  my  duty  to  maintain  the  resolution  en- 
trusted to  me  to  be  carried  out;  and  in  default  of  the  homoe- 
opathists  of  Belgium  must  myself  take  the  initiative  in  its 
execution. 

I  accordingly  give  notice  that  the  International  Homoeo- 
pathic Convention  of  1886  will  be  held  in  Brussels,  on  Tues- 
day the  3d,  Wednesday  the  4th,  and  Thursday  the  5th  of 
August  next ;  the  first  day  to  be  devoted  to  general  considera- 
tions bearing  on  Homoeopathy,  the  second  to  Materia  Medica, 
and  the  third  to  Clinical  Medicine.  The  exact  place  and  hours 
of  meeting  shall  be  announced  in  your  next  issue. 

Being  called  upon  thus  late  to  organize  the  Convention,  I 
earnestly  appeal  to  my  colleagues  throughout  the  world  for 
their  cooperation  and  assistance.  Let  those  who  are  able,  at 
once  send  me  papers  on  the  subjects  mentioned  as  those  to  be 
considered,  and — as  funds  will  be  required — the  contributions 
of  all  who  desire  to  see  the  Convention  adequately  carried  out 
are  hereby  solicited.  Dr.  Dudgeon,  of  53  Montague  Square, 
London,  \V.,  has  kindly  consented  to  act  as  Treasurer,  and 
will  receive  and  thankfully  acknowledge  all  moneys  sent  for 
the  purpose.  If  a  united  effort  is  thus  made  the  Convention 
of  1886  may  not  be  unworthy  of  its  predecessors  in  1876  and 
1881. 

Begging  you  to  insert  this  letter  in  your  journal, 
I  remain  yours  very  faithfully, 

Richard  Hughes, 

Permanent  Secretary  Int.  Horn.  Con. 
Brighton,  May,  1886. 
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Editorial. 

A  Maryland  Soap-bubble. — The  average  non- progres- 
sive allopath ist  who  craves  the  privilege  of  "  regulating  the 
practice  of  medicine"  as  his  special  and  divinely  conferred 
prerogative,  is  nothing  if  not  sanguine.  Spite  of  repeated  and 
disgraceful  failures,  spite  of  the  fact  that  public  sentiment 
ignores  his  pretensions,  he  never  lets  any  opportunity  pass 
without  clamoring  for  his  "  rights."  He  it  was,  doubtless, 
who  suggested  the  poetical  line — "  Hope  springs  eternal," 
etc. 

.  His  most  recent  exhibition  in  this  line  is  being  made  in  the 
State  of  Maryland.  He  and  his  confreres  in  that  classic  State 
are  associated  under  the  sonorous  title  of  "The  Medical  and 
Chirurgical  Faculty  of  the  State  of  Maryland."  According 
to  the  views  entertained  by  the  members,  this  title  is  incorrect. 
It  should  be  "  The  State  of  Maryland  of  the  Medical  and 
Chirurgical  Faculty  ;"  since  they  evidently  hold — not  that 
they  belong  to  the  State  of  Maryland,  but  that  the  State  of 
Maryland  belongs  to  them.  The  president  of  this  M.  and  C. 
Faculty  has  discovered  that  in  1798  a  charter  of  incorporation 
was  obtained,  in  which  was  conferred  upon  the  M.and  C.  F.  the 
power  to  grant  licenses  to  physicians,  and  forbidding  those  not 
so  licensed  from  receiving  payment  for  their  services.    Further, 


1886.]  Editorial.  377 

in  1801,  a  supplementary  ad  was  passed  to  enforce  this  power 
under  penalties,  and  other  amendments  were  added  in  1816 
and  1818.  In  1821  persons  not  licensed  were  disabled  from 
suing  or  receiving  compensation  for  professional  services. 

We  read  that  when  the  president  announced  this  discovery, 
during'  the  annual  session  of  the  Society,  he  "was  listened  to 
with  rapt  attention  and  was  frequently  applauded"  (Med. 
Record,  May  1st),  and  a  committee  was  promptly  appointed 
to  consider  the  matter  still  further  and  report.  It  is  evident 
that  the  members  fondly  hope  that  they  possess  the  legal  right 
to  decide  who  shall  practice  medicine  in  that  State;  which,  of 
course,  is  equivalent  to  deciding  Jioiv  physicians  shall  practice, 
this  latter  being  the  real  object  of  their  hopes  and  desires. 
There  is  no  doubt  whatever,  that,  if  this  body  of  exclusive 
practitioners  could  drive  out  of  practice  those  physicians  whose 
practice  and  belief  are  distasteful  to  them,  they  would  eagerly 
embrace  the  opportunity.  It  becomes  a  matter  of  interest, 
therefore,  to  know  just  how  much  power  to  injure  the  public 
by  such  means,  they  really  possess.  The  .Record's  correspond- 
ent shows  just  what  may  be  expected  of  them,  by  his  remark 
to  the  effect  that  "  if  a  forgotten  law  can  be  revived  in  which 
we  get  rid  of  the  bugbear  of  irregular  practitioners  and  their 
recognition,  it  will  prove  to  us  a  great  boon.  The  conclusions 
of  the  president  were  therefore  received  with  great  applause." 
He  had  already  stated  that  these  "conclusions"  were  "that 
the  Act  of  1798  is  to-day  the  law  of  the  State  and  can  be  enforced 
as  such."  (Italics  his  own.) 

Now  it  happens  that  subsequently  to  the  enactments  above 
mentioned,  namely,  in  1838,  an  act  was  passed  which  "made  it 
lawful  for  each  and  every  person,  being  a  citizen  of  the  State, 
to  charge  and  receive  compensation  for  their  services  and 
medicine  in  the  same  manner  as  physicians  are  now  permitted 
to  do."  This  law  is  said  (we  know  not  with  how  much  truth) 
to  be  the  absurd  creation  of  certain  waggish  legislators.  How- 
ever that  may  be,  it  stands  to-day  as  an  unrepealed  law,  and 
it  can  scarcely  be  more  ridiculous  and  absurd  than  the  Act  of 
1798,  in  which  an  old-time  legislature  undertook,  by  an  act  of 
incorporation,  to  decide  just  how  medical  practice  in  Maryland 
should  be  "  regulated  "for  all  time.  It  is  barely  possible  that 
the  Marylanders  of  to-day  will  conclude  that  they  have  some- 
thing to  say  about  that  matter.  At  any  rate,  the  law  of  1838 
is  a  practical  repeal  of  the  licensing  provisions  of  the  Act  of 
1798. 

There  is  another  obstacle  to  be  overcome  ere  the  M.  and  C. 
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F.  can  carry  out  their  little  programme.  The  Record  corre- 
spondent says  the  President's  revelation  "  was  a  genuine  sur- 
prise to  every  one  present,  as  it  is  a  prevalent  impression  among 
the  Maryland  physicians  that  the  right  to  regulate  the  practice 
in  the  State,  and  to  issue  licenses  therefor,  had  long  since 
passed  out  of  the  hands  of  the  Faculty^  (Italics  ours.)  He  also 
speaks  of  the  Act  of  1798  as  "a  forgotten  law."  The  proba- 
bility is,  therefore,  that  the  act  fell  into  disuse  long  ago; 
doubtless  at  the  time  of  its  practical  repeal  in  1838.  If  then, 
as  was  asserted  by  the  President  of  the  Faculty,  the  Act  of 
1838  is  inoperative,  and  does  not  work  a  repeal  of  the  law  of 
1798,  then  this  latter  act  has  become  void  by  non-user.  The 
"  Faculty"  as  at  present  constituted  cannot  issue  licenses,  since 
its  members  are  themselves  unlicensed.  They  are  all  of  them 
illegal  practitioners;  they  have  no  right  to  membership  in  the 
Faculty,  and  there  is  no  licensing  body  authorized  to  qualify 
them  for  membership.  Under  their  own  act  of  incorporation 
they  are  prohibited  from  receiving  compensation  for  profes- 
sional services,  and  are  probably  liable  to  legal  penalties  for 
rendering  such  services.  If  any  one  of  the  present  members 
had  been  duly  licensed,  the  fact  would  have  been  developed 
during  the  discussion  of  the  subject  which  followed  the  an- 
nouncement, and  there  would  not  have  been  any  "genuine 
surprise  "  manifested. 

We  base  these  remarks  solely  upon  information  contained 
in  the  Medical  Record  of  May  1st.  We  have  no  other  source 
of  knowledge  upon  the  subject.  The  President  of  the  Faculty 
is  comforting  himself  with  the  delusion  that  as  the  licensing 
power  is  conferred  in  an  act  of  incorporation,  it  partakes  of 
the  nature  of  a  contract,  and  cannot,  therefore,  be  set  aside  by 
subsequent  legislation.  He  forgets  that  this  licensing  power 
is  not  a  privilege  but  an  obligation — not  a  franchise,  but  a 
service  demanded  by  the  State,  for  and  in  consideration  of  a 
conferred  franchise.  The  work  of  licensing  physicians  is  pre- 
sumably a  benefit  conferred  upon  the  State,  not  upon  the 
Faculty.  Does  he  think  the  State  cannot  absolve  a  corpora- 
tion from  its  duties  and  obligations?  If  so,  he  is  greatly 
mistaken. 

This  attempt  to  usurp  judicial  and  executive  authority  over 
medical  practice  is  destined  to  fail  also,  like  scores  of  its  pre- 
decessors ;  but  the  hopeful  non-progressive  portion  of  the 
Bourbon  school — learning  nothing  and  forgetting  nothing — 
will  be  sure  to  "  try,  try  again." 
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Editorial. 


The  Growth  of   the    Institute   Membership. — If 

there  arc  any  journals  in  our  school,  thoroughly  independent 
and  fearless  in  the  discussion  of  questions  upon  which  the 
strength  or  influence  of  homoeopathy  depends,  the  IIaiim:- 
manxian  hopes  to  be  accounted  one  of  them.  That  is  a  had 
generalship  which  exhibits  its  weak  points  to  the  enemy,  hut 
it  is  equally  culpable  in  us  to  close  our  eyes  to  our  own  mis- 
takes. At  the  risk  of  being  considered  indiscreet,  and  in 
the  hope  that  some  good  may  come  out  of  the  disclosure,  we 
present  a  matter  which  some  of  us  may  be  disposed  to  make 
light  of,  and  which  many  have  doubtless  overlooked  altogether. 
The  unpleasant  fact  to  which  we  invite  the  attention  of  the 
Institute's  friends — we  do  not  care  to  interest  its  foes — is  that 
the  number  of  its  members  is  not  on  the  increase.  It  is  to- 
day about  what  it  was  sixteen  years  ago.  Then  it  was  816; 
now  it  is  831,  not  counting  corresponding  or  honorary  mem- 
bers. Yet  the  growth  of  the  profession  during  that  period 
has  probably  amounted  to  nearly  50  per  cent.,  so  that  the  In- 
stitute's membership  at  this  time  ought  to  be  not  less  than 
1200,  and  its  income,  instead  of  being  about  $4000,  should  be 
about  $6000  annually.  The  fluctuations  in  membership,  to- 
gether with  some  other  important  facts,  are  represented  in  the 
following  table : 


Date  and  Place  of  Meet- 
ing. 

Membership. 

Fees. 

a 

0) 

•— 
o 

o 

X 

a! 
o 
i~ 
V 

o 

o 

Net. 

Total. 

da    . 

6  o 
3* 

3 
a 

1869.  Boston 

212 
95 
99 
70 
71 
97 
77 
71 
35 
23 
40 
40 

107 
48 
53 
32 
39 

..... 

61 
60 
93 

173 
37 
Not 
47 
60 
58 
24 

133 
25 
25 
40 
51 

Increase,  93 
Increase,  38 
Increase,  10 
Decrease,  22 
Decrease,  76 
Increase,  40 
published. 
Increase,  59 
Decrease,  37 
Decrease,  18 
Increase,  16 
Decrease,  26 
Increase,  23 
Increase,  28 
Decrease,    8 
Decrease,  1 2 

723 

816 
854 
864 
842 
766 
806 

865 
828 
810 
826 
800 
823 
851 
843 
831 

$2  00 
2.00 
2.00 
2.00 
2.00 
2.00 
2.00 
2.00 
5.00 
5.00 
5.00 
5.00 
5.00 
5.00 
5.00 
5.00 
5.00 

$3.00 
3.00 
3.00 
5.00 
5.00 
5.00 
5.00 
5.00 
7.00 
5.00 
5.00 
5.00 
5.00 
5.00 
5.00 
5.00 
5.00 

1870.  Chicago 

1871.  Philadelphia 

1872.  Washington 

1873.  Cleveland 

1874.  Niagara 

1875.  Put-in-Bav 

1876.  Philadelphia 

1877.  Chautauqua 

1878.  Put-in-Bay 

1879.  Lake  George 

1880.  Milwaukee 

1881.  Brighton  Beach.. 

1882.  Indianapolis 

1883.  Niagara 

1884.  Deer  Park 

1885.  St.  Louis 
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This  table  will  commend  itself  to  the  study  of  the  business 
men  of  the  Institute.  The  first  point  noted  will  probably  be 
the  one  already  alluded  to — the  fact  that  during  the  sixteen 
years  last  past,  1870-1885  inclusive,  the  membership  has 
ranged  between  800  and  865.  To  this  there  is  one  exception, 
namely,  in  1874,  when  notwithstanding  the  reception  of  nearly 
a  hundred  new  members,  there  was  a  net  decrease  of  76,  and 
a  falling  off  of  the  total  to  766.  The  large  decrease  here,  as 
in  other  years,  is  due  chiefly  to  the  rigid  rule  which  requires 
the  dropping  of  members  for  continued  failure  to  pay  their 
annual  dues.  Aside  from  this  one  exception,  the  "stand- 
still" of  the  Institute's  membership  is  strikingly  perceptible. 

Physicians  will  naturally  ask  for  the  causes  of  this  exceed- 
ingly slow  growth,  and  various  reasons  will  be  assigned. 
Some  will  ascribe  it  to  "a  departure  from  the  doctrines  of 
Hahnemann  ;"  others  to  "  too  much  Hahnemann  ism  ;"  some 
to  "low  potency  mongrels,"  and  others  to  "high  potency 
fanatics."  The  mass  of  our  physicians,  however,  will  attach 
very  little  importance  to  any  or  all  of  these  "  reasons."  A 
much  more  significant  reason  could  be  found  in  "the  selection 
of  places  of  meeting  remote  from  large  centres  of  professional 
population,"  and  Chautauqua  (1877),  Put-in  Bay  (1878),  and 
Lake  George  (1879),  with  additions  of  but  35,  23,  and  40,  new 
members,  will  be  cited  as  illustrations.  The  reply  to  this  will 
be  that  at  Niagara  in  j  874  and  Put-in  Bay  in  1875,  the  new 
members  received  were  97  and  77 — a  number  equal  to  the 
average  obtained  in  Chicago  (1870),  Philadelphia  (1871  and 
1876),  Washington  (1872),  and  Cleveland  (1873).  Hence  the 
selection  of  a  "  pleasu  re- resort  "  in  preference  to  a  crowded 
city  will  be  acquitted  of  all  responsibility  in  the  matter. 

But  there  is  an  explanation  of  the  unfortunate  condition  of 
affairs  which  cannot  be  so  easily  set  aside.  The  table  shows 
that  when  the  admission  fee  was  two  and  the  annual  dues 
three  dollars,  the  new  members  were  numbered  by  nineties  (see 
1870  and  1871);  that  when  the  annual  dues  were  raised  to 
five  dollars  the  numbers  fell  off  to  seventies  (see  1872  to  1876 
inclusive) ;  and  that  when  the  admission  fee  was  also  raised  to 
five  dollars,  the  new  members  suddenly  dropped  to  the  forties, 
thirties,  and  even  twenties  (see  1877  to  1885  inclusive).  To 
this  statement  there  are  but  two  exceptions,  viz.,  the  meetings 
at  Niagara  and  Brighton  Beach  in  1874  and  1881.  Xow  in 
order  to  make  a  comparison,  let  a  line  be  drawn  through  the 
table  between  the  years  1876  and  1877.  Let  us  also,  for  the 
sake  of  fairness,  strike  from  the  table  the  Boston  meeting, 
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with  its  magnificent  list  of  212  new  members.  We  thus 
have  the  years  1870  to  1876  inclusive,  as  our  first  period, 
daring  which  the  admission  fee  was  two  dollars,  and  the  years 
1877  to  1885  inclusive,  as  our  second  period,  during  which 
time  the  fee  was  five  dollars.  It  is  observable  that  at  the 
beginning  of  this  second  period  there  is  a  sudden  and  remark- 
tion  diminution  in  the  number  of  incoming  members,  and  that 
this  lower  rate  of  increase  persists  steadily  until  now. 

J  hiring  the  first  period  the  annual  increase  averaged    .         .     83 

During  the  second  period, 46  J 

An  annual  loss  in  menihers  averaging   .....     36§ 

During  the  first  period  the  receipts  from  admission  fees 

and  first  year's  lines  averaged     .....     $580 
During  the  second  period  the  amount  averaged      .         .       403.33J 

An  annual  loss  to  the  Institute  treasury  of    .         .         .     $116.66| 

Again,  we  find  that  of  the  417  members  admitted  during 
the  second  period,  334  or  80J  per  cent,  of  the  total  still  retain 
their  paying  membership.  If  the  number  admitted  had  cor- 
responded with  that  of  the  first  period,  and  the  same  propor- 
tion had  retained  their  membership,  the  total  number  of  mem- 
bers at  present  would  be  265  greater  than  it  actually  is,  and 
the  Institute's  income  from  annual  dues  this  year  would  be 
$1325  greater.  In  other  words  the  Institute's  membership 
should  be  about  1100,  instead  of  831,  and  its  income  about 
$5500  instead  of  about  $4150,  as  it  should  be  if  all  collections 
could  be  made. 

This  does  not,  however,  tell  the  whole  story.  The  average 
of  83  new  members  annually  on  which  we  base  our  arithmetic, 
is  the  increase  actually  reached  from  1870  to  1876.  At  the 
present  time  it  ought  to  be  considerably  greater,  because  of  the 
materially  increased  number  of  our  practitioners.  While  it 
might  not  be  prudent  to  assert  that  the  high  initiation  fee  is 
the  sole  cause  of  the  slow  growth  of  the  Institute  member- 
ship, the  indications  point  strongly  toward  it,  as  a  principal 
cause. 

The  propriety  of  demanding  an  admission  fee  at  the  door  of 
an  ordinary  medical  society  might  be  easily  questioned  both 
on  the  ground  of  policy  and  on  the  ground  of  principle. 
The  admission  of  a  member  does  not  involve  any  special 
expense  to  the  organization,  nor  does  it  confer  any  personal 
pecuniary  benefits  on  the  admitted  members.  All  benefits 
accrue  during  the  continuance  of  the  membership,  not  at  the 
moment  of  its  beginning;  it  does  not  seem  rational,  therefore, 
to  charge  a  high  admission  fee,  unless  said  fee  is  designed  for 
some   special  or  permanent  object.     If  the  annual  fees  are 
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insufficient  to  meet  the  annual  expenses,  the  former  should  be 
increased  or  the  latter  reduced  ;  and  if  the  admission  fee  really 
is  retarding  the  society's  growth,  it  should  be  either  reduced 
to  a  mere  nominal  sum  or  else  abolished  altogether.  The 
American  Medical  Association,  it  appears,  charges  no  ad- 
mission fee,  and  the  other  day  a  very  important  and  influen- 
tial body — the  Alumni  Association  of  the  New  York  Homoeo- 
pathic College — adopted  a  rule  remitting  all  fees  to  members 
during  their  first  year. 

The  Saratoga  Convention. — In  the  minds  of  those  who 
possess  more  than  the  usual  facilities  for  acquiring  informa- 
tion on  the  subject,  there  is  a  conviction  that  the  meeting  of 
the  American  Institute  of  Homoeopathy,  to  be  held  at  Saratoga, 
N.  Y.,  June  28th  to  July  2d,  inclusive,  will  be  one  of  the 
largest  gatherings  of  homoeopathic  physicians  ever  held,  and 
also  one  of  the  best.  The  reasons  for  this  belief  are  the  gen- 
eral and  earnest  expressions  of  interest  in  the  subject,  the 
unusually  careful  and  thorough  preparations  that  are  being 
made  by  the  Bureaux,  the  accessibility  of  Saratoga  to  so  large 
a  proportion  of  the  homoeopathic  physicians,  the  reduced  rates 
of  railroad  fare  and  of  hotel  rates,  the  natural  and  widely- 
known  attractions  of  Saratoga  as  a  pleasure  and  health  resort, 
and  the  special  arrangements  made  by  the  hotel  management 
for  the  comfort  and  enjoyment  of  the  physicians  and  their 
friends  who  may  be  in  attendance.  The  Secretary's  announce- 
ment, shortly  to  be  issued,  will  give  full  and  explicit  informa- 
tion on  all  these  points,  and  a  general  programme  of  the  order 
of  business. 

The  arguments  that  might  be  advanced  just  here  to  induce 
our  hard-worked  physicians  to  lay  aside  their  duties  for  a  few 
days  and  take  a  little  physical  and  mental  refreshment  at  the 
Institute  meeting,  have  been  all  worn  thread-bare  by  numer- 
ous repetitions.  The  enjoyments  and  benefits  to  be  derived 
from  the  meetings,  however,  are  just  as  fresh  and  crisp  as 
ever.  It  pays  the  doctor  to  go,  and  it  pays  his  patients  to 
have  him  go. 

Dr.  Runnels,  the  President  of  the  Institute,  has  well  said  : 
tl  It  is  the  duty  of  every  member  to  act  as  a  missionary  and 
induce  as  many  others  to  attend  and  join  the  Institute  as  possi- 
ble. You  have  doubtless  lukewarm  neighbors  who  should  be 
made  alive  to  their  duties  of  professional  association.  If  they 
cannot  be  prevailed  upon  to  attend  the  meeting,  induce  them  to 
forward  their  application  for  membership,  properly  attested, 
to  R.  B.  Rush,  M.D.,  Chairman  Board  of  Censors,  Salem, 
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Ohio,  who  will  also  furnish  the  proper  blanks  upon  applica- 
tion." The  Doctor  evidently  believes  that  the  [nstitute  and  its 
approaching  session  ought  to  be  the  prominent  topic  of  conversa- 
tion among  homoeopathic  physicians  during  the  month  of  June. 

The  Budsou  River  Steamboat  Lines. — Tt  lias  occurred 

tens  that  some  of  our  readers  might  wish  to  enjoy  a  steamboat 
ride  up  or  down  the  Hudson,  on  the  way  to  or  from  Saratoga. 
Hence  we  have  looked  up  the  matter  of  steamboat  accommo- 
dations, and  here  is  the  result  of  the  search  : 

The  "Day  Line"  (steamers  Albany  and  C.  Vibbard) 
leave  pier  at  foot  of  Vestry  Street,  New  York,  at  8.40  a.m., 
and  22d  Street  at  9  a.m.,  arriving  at  Albany  at  6.10  p.m. 
Returning,  leaves  Albany  at  8.30  A.M., arriving  at  New  York 
at  6  p.m.  Restaurant  a  la  carte.  Train  for  Saratoga  leaves 
Albany  at  7  p.m.,  arriving  at  9  p.m. 

"People's  Line"  (steamers  Drew  and  Dean  Richmond) 
leave  pier  41,  foot  of  Canal  Street,  near  Desbrosses  Street 
Ferry  (Xew  York),  at  6  1*31.,  Sundays  excepted.  Returning, 
leaves  Albany  at  8  P.M.  Close  connection  with  Saratoga  trains. 
Staterooms  secured,  by  letter  or  telegram,  from  W.  J.  Moak, 
369  Broadway,  N.  Y.,  and  at  the  office  on  the  pier.  Meals 
on  European  plan. 

"Citizens' Line"  (steamers  City  of  Troy  and  Saratoga) 
leaves  pier  44,  foot  of  Christopher  Street,  North  River,  at  (3 
p.m.,  Satin-days  excepted,  arriving  at  Troy  at  6  A.M.  Return- 
ing, leaves  Troy  at  7.50  p.m.  (or  on  arrival  of  evening  trains). 
Close  connections  with  Saratoga.  The  steamer  Saratoga,  leav- 
ing New  York  on  Sunday  evening,  also  lands  at  Albany. 
Meals  on  European  plan.  Staterooms  can  be  secured  by  letter 
or  telegram,  by  addressing  G.  M.  Lewis,  General  Ticket 
Agent,  Pier  44,  as  above. 

The  two  evening  lines  going  north  give  passengers  about 
two  hours  of  daylight  and  twilight  on  some  of  the  most 
beautiful  portions  of  the  river. 

The  World's  Homceopathic  Convention. — Especial 
attention  is  hereby  called  to  the  two  letters  published  else- 
where in  this  number,  respecting  the  convention  to  be  held  at 
Brussels  during  this  summer.  Dr.  Hughes  very  properly 
considers  himself  under  obligations  to  his  brethren,  to  see  that 
preparations  for  the  convention  are  duly  made,  and  as  the 
Brussels  physicians  have  not  made  these  preparations,  the  duty 
falls  back  upon  himself,  where  it  was  placed  by  the  London 
Convention  five  years  ago.  Dr.  Hughes'  importunate  request 
ought  to  be  complied  with  and  with  the  utmost  promptitude. 
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Homceopathic  Literature— The  medical  reader  cannot  but  be  struck 
by  the  large  number  of  copied  articles  appearing  in  our  periodicals.  This 
indicates  either  too  many  journals  or  lack  of  activity  on  the  part  of  those 
who  contribute  to  their  pages. 

Accidental  Vaccinations. — An  English  apothecary  who  had  received 
a  stock  of  fresh  vaccine  points  exhibited  them  for  sale  on  his  counter.  A 
farmer  who  happened  to  come  in  used  one  of  the  points  as  a  toothpick,  and 
pricked  his  gums  in  the  operation.  It  "  took  "  in  the  most  approved  fashion. 
We  once  had  a  patient  who  vaccinated  herself  accidentally  on  the  lips  by 
kissing  her  child's  vaccination  sore''  to  make  it  well." 

Extract  from  an  Old-School  Journal. — "  The  value  of  Phosphorus 
in  many  diseases  of  nervous  origin  is  too  well  known  to  call  for  comment." 
— Dr.  Win.  Murrell. 

"  In  mv  private  note-book  I  attach  to  Phosphorus  the  name  of  humbug." 
— Dr.  S.  Wilks. 

Never  do  allopaths  shine  to  better  advantage  than  when  criticising  each 
other's  therapeutic  resources. 

Aconite  as  a  T.eniacide. — The  Medical  Bulletin  cites  three  cases  of 
tape-worm  reported  by  Dr.  Robertson,  of  Detroit,  Mich.,  in  which  Aconite 
was  successful  in  expelling  the  parasite.  "  Great  caution  will  be  necessary, 
however,  in  the  administration  of  the  remedy.  The  dose  should  not  exceed 
five  or  ten  minims  of  the  tincture.  The  pulse  should  be  carefully  watched, 
and  free  catharsis  should  be  induced  as  soon  as  two  or  three  doses  have  been 
administered,"  the  doses  being  repeated  hourly. 

How  to  Obtain  Testimonials  for  Proprietary  Preparations. — 
From  an  advertisement  in  an  esteemed  contemporary  we  learn  that  a  certain 
proprietary  medicine  (?)  is  endorsed  by  three  eminent  physicians  (all  of  them 
dead,  by  the  way),  and  a  large  number  of  lesser  lights  as  yet  to  fame  un- 
known. Three  of  these  are  said  to  reside  in  Philadelphia,  but  we  fail  to 
find  their  names  in  Lindsay  &  Blakiston's  Medical  Directory  for  1885.  Per- 
haps they  are  dead,  too — and,  perhaps,  they  never  existed. 

Sugar  of  Milk. — The  Homoeopathic  Recorder  for  May,  1886,  gives  an 
interesting  article  relative  to  the  composition  and  quantitative  analysis  of 
milk  sugar.  The  process,  in  order  to  ensure  accuracy,  is  extremely  tedious 
and  delicate.  During  the  last  four  years  Messrs.  Boericke  &  Tafel,  of  Phila- 
delphia, have  had  over  thirty  of  these  quantitative  analyses  made  of  differ- 
ent sugars,  by  Professor  Wolf,  of  Delaware  College,  and  Professor  Tremper, 
of  the  Philadelphia  College  of  Pharmacy.  "  These  gentlemen  aver  thai  it 
is  inadmissible  to  make  use  of  a  muffle-furnace  in  a  quantitative  analysis  of 
milk  sugar." 

Homeopathy  Still  Ahead. — Those  who  attended  the  Institute  meet- 
ing at  St.  Louis,  last  year,  are  aware  that  a  local  paper  published  "  por- 
traits" of  a  number  of  the  eminent  members  of  that  body.  They  remember 
also  that  the  compliment  was  greatly  "  enjoyed  "  by  the  Institute,  particu- 
larly by  those  of  its  members  who  were  omitted  from  the  "  picture-gallery," 
and  who  were  not  the  least  bit  jealous  of  the  distinguished  honor  thus  shown 
to  their  brothers.  The  same  paper  this  year  published  a  series  of  similar 
portraits  of  members  of  the  American  Medical  Association,  recently  in  ses- 
sion in  St.  Louis.  We  are  happy  to  be  able  to  announce  that,  judging  from 
the  portraits,  allopathic  physicians  are  uglier  than — beg  pardon,  we  mean 
that  the  homoeopathists  are  a  much  finer-looking  body  of  men  than  are 
their  allopathic  brethren. 
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ilrto  guftUcatfona. 

A  M\m  llof  A.USCULTATION  and  Percusbiojt.  Embracing  the  Physi- 
cal Diagnosis  of  Diseases  of  the  Lungs  and  Heart,  and  of  Thoracic 
Aneurism.  By  Austin  Flint,  M.D.,  LL.D.,  etc.  Fourth  Edition. 
Thoroughly  Revised  and  Enlarged.  Illustrated  with  Fourteen  Wood- 
cuts. Philadelphia:  Lea  Brothers  &  Co.  1886.  12mo.,  pp.  280. 
Price,  cloth,  $1.63. 

Dr.  Flint's  book  lias  been  before  the  profession  for  several  years,  and  has 
been  deservedly  popular,  especially  among  students  and  specialists.  It 
seems  to  us,  however,  to  possess  special  adaptation  to  the  wants  of  the  gen- 
eral practitioner,  particularly  by  its  terse,  condensed  treatment  of  its  subject 
and  the  author's  evident  knowlege  of  the  fact  that  he  is  writing  for  diag- 
nosticians and  not  for  mere  theori-ts. 

A  Treatise  on  the  Science  and  Practice  of  Midwifery.  By  W. 
S.  Playfair,  M.D.,  F.R.C.P,  Fourth  American  from  the  Fifth  English 
Edition,  with  Notes  and  Additions  by  Robert  P.  Harris,  M.D.  ;  with 
Three  Plates  and  Two  Hundred  Illustrations.  Philadelphia:  Lea 
Brothers  &  Co.     18S5.     Octavo,  pp.  063. 

Since  Playfair's  first  edition  was  issued  in  1876,  the  practice  of  midwifery 
has  undergone  some  most  important  modifications,  particularly  in  the  cases 
requiring  instrumental  interference  and  the  general  antiseptic  precautions 
now  employed.  This  last  edition  represents  the  art  as  now  practiced 
in  England,  except  in  those  particulars  in  which  the  practice  in  this 
country  differs  from  that  of  our  transatlantic  colleagues.  In  outlining  and 
enforcing  these  differences,  the  American  reviser  has  indicated  his  own 
handiwork  by  the  use  of  brackets,  thus  defining  his  own  special  responsi- 
bility. 

Playfair  is  one  of  our  accepted  text-books,  and  has  received  such  strong 
endorsement  from  teachers  and  practitioners,  as  renders  any  further  com- 
mendation superfluous. 

The  American  Homoeopathic  Pharmacopoeia.  Third  Edition. 
Thoroughly  Revised  and  Augmented.  By  Joseph  T.  O'Connor,  M.D., 
Lately  Professor  of  Materia  Medica  and  Toxicology,  and  Formerly 
Professor  of  Chemistrv  and  Toxicolo^v  in  the  New  York  Homoeopathic 
College.  Philadelphia  and  New  York:  Boericke  &  Tafel.  1885. 
Octavo,  pp.  521. 

It  is  a  most  unfortunate  circumstance  that  no  work  of  the  kind  above 
mentioned  can  possess  the  merit  of  absolute  authority.  The  work  before  us 
may  be  said  to  lack  this  quality,  notwithstanding  the  fact  that  the  rides  laid 
down  in  it  are  almost  entirely  those  recommended  by  Hahnemann,  and 
under  which  the  drugs  proved  by  him  and  his  contemporaries  were  pre- 
pared. This  fact  ought  to  exempt  the  work  from  any  unfavorable  criticism, 
and  yet,  so  long  as  no  standard  is  adopted  by  recognized  medical  authori- 
ties, there  is  set  before  the  profession  "an  open  door"  to  a  discussion  of 
pharmaceutical  methods  likely  to  work  grievous  confusion  in  our  drug 
vol.  viii.— 25 
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preparations  and  vast  injury  to  onr  patients.  Pharmacists  are  to-day  re- 
garded as  under  no  obligation  to  adhere  to  any  recognized  set  of  formulae, 
and  as  long  as  such  is  the  case,  the  task  performed  by  Dr.  O'Connor  in  the 
preparation  of  this  book,  and  by  Boericke  &  Tafel  in  publishing  it,  must  be 
a  more  or  less  unpleasant  and  ungrateful  one. 

The  work  aims  "  to  include  all  medicinal  substances  used  in  the  practice 
of  homoeopathy,  either  fully  or  partially  proved,  and  others  in  actual  use  or 
occasional  demand,  to  identify  them  accurately  and  concisely  after  the 
highest  authorities,  to  give  reliable  working  formulas  for  the  preparations  of 
the  chemicals,  and  finally  to  convert  them  into  remedial  agents  in  accord- 
ance with  the  rules  laid  down  by  Hahnemann.'' 

The  reviser  has  added  in  this  edition  a  list  of  the  drugs  treated  of,  with 
their  accented  syllables  properly  marked.  This  will  aid  much  in  promoting 
uniformity  in  their  pronunciation — a  much-needed  desideration. 

A  Reference  Handbook  of  the  Medical  Sciences.  Embracing  the 
Entire  range  of  Scientific  and  Practical  Medicine  and  Allied  Sciences,  by 
Various  Writers ;  Illustrated  by  Chromo- Lithographs  and  Wood  En- 
gravings. Edited  by  Albert  H.  Buck,  M.D.  Vol.  II.  Catarrh— Eye. 
Large  octavo,  pp.  Si-i.     Xew  York  :   William  Wood  &  Co.     1886. 

This  work,  almost  encyclopaedic  in  character,  maintains  in  this  second 
volume,  all  the  promise  and  anticipation  held  out  in  its  predecessor. 
Among  the  more  important  articles  treated  of  in  this  volume  we  may  enu- 
merate Catarrh;  Cerebro-spinal  Meningitis;  Cestodes  or  Tape-Worms; 
Chancre;  Chest,  and  its  Physical  Exploration;  Cholera;  Chorea;  Cornea, 
its  Diseases  and  Abnormalities  ;  Cremation  ;  Croup  ;  Deaf-mutism  ;  Dia- 
betes ;  Diarrhoea;  Digestion;  Diphtheria;  Dislocations  ;  Dropsy  ;  Ear  and 
its  Diseases  ;  Electricity,  its  Medical  and  Surgical  Uses  ;  Embolism  ;  Epi- 
lepsy ;  Eye  and  its  Diseases;  etc.,  etc.  Of  course  this  list  gives  only  the 
faintest  hint  of  the  value  of  the  work,  and  it  must  be  added  that  the  con- 
sideration of  these  topics  is  quite  as  thorough  as  in  many  of  the  ordinary 
text-books.  The  chapter  on  the  ear  would  fill  about  240  pages,  and  that 
on  the  eye  about  180  pages  of  this  journal.  Illustrations  abound  through- 
out the  work,  and  several  colored  plates  are  added  to  elucidate  important 
medical  and  surgical  points. 

A  Systematic  Treatise  on  the  Practice  of  Medicine.  By  A.  E. 
Small,  President  of,  and  Professor  of  Medical  Jurisprudence  and  the 
Practice  of  Medicine  in  the  Hahnemann  Medical  College  and  Hos- 
pital of  Chicago,  111.,  etc.,  etc.  Chicago :  Duncan  Brothers.  1886. 
Octavo,  pp.  900. 

Professor  Small  opens  his  volume  with  a  general  view  of  health  and  dis- 
ease, with  the  nature  of  the  causes  of  morbid  conditions  and  processes, 
followed  by  several  chapters  on  practical  hygiene,  and  an  outline  of  the 
general  structure  and  functions  of  the  human  body.  Thirty-three  pages  are 
devoted  also  to  a  concise  resume  of  the  more  prominent  symptomatic  indi- 
cations of  about  one  hundred  and  forty  of  our  chief  remedies,  with  a  table 
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of  antidotes,  etc.  The  body  of  the  work  dikes  np  the  consideration  of  dis- 
eases under  the  general  arrangement  most  frequently  employed  by  mod<  rn 

Writers,  and  lastly,  the  author  gives  a  chapter  of  nearly  a  hundred  pages  of 

"Clinical  Notes  and  Observations." 
The  book  is  by  no  means  free  from  defects,  particularly  in  some  of  its 

pathological  features,  which  seem  to  ns  not  up  to  date,  and  in  its  proof-read- 

ing,  which  ought  to  have  been  done  better.  Perhaps  Dr.  Small's  experience 
has  taught  him  to  infer  that  the  pathological  theories  of  the  present  day 
arc  scarcely  more  likely  to  be  correct  than  their  predecessors,  and  that  in 
g  few  years  these  also  will  be  supplanted  by  others  of  equally  transitory 
character.  To  onr  mind,  the  most  valuable  feature  of  the  work  is  its  clos- 
ing chapter  of  "Clinical  Notes  and  Observations."  The  chapter  contains 
about  a  hundred  and  fifty  most  valuable  confirmations  of  the  curative  power 
of  the  homoeopathic  remedy,  drawn  almost  exclusively  from  the  author's 
long  and  wide  experience.  It  is  the  rich  and  precious  legacy  of  a  medical 
father  to  his  children,  and  will  endear  the  work  to  all  its  readers.  In  the 
Chapters  on  the  various  diseases  there  comes  from  every  page  the  impression 
that  the  suggestions  presented  are  such  as  the  writer's  own  experience  has 
corroborated,  thus  giving  to  the  work  a  special  practical  worth. 

Dr.  Small's  name  is  associated  with  the  work  of  homoeopathic  medical 
education  from  its  beginning  until  now.  The  place  he  holds  in  the  affec- 
tions of  his  brethren,  nearly  all  of  them  yonnger  than  himself,  is  peculiarly 
warm  and  sacred.  We  never  open  his  book  without  asking  why  the  pub- 
lisher did  not  so  far  depart  from  the  usual  custom  as  to  preface  the  title 
page  with  a  steel-plate  portrait  of  the  author.  All  purchasers  would 
gladly  pay  the  increased  cost. 

Purpura.  By  George  William  Winterburn,  Ph.D.,  M.D.,  Editor  of  the 
American  Homoeopath  ist,  etc.  New  York:  A.  L.  Chatterton  &  Co.  1886. 
Pp.  240. 

Dr.  Winterburn,  in  preparing  a  report  for  the  New  York  State  Medical 
Society  for  the  Bureau  of  Materia  Medica,  on  hemorrhage,  pursued  his 
studies  on  the  subject  of  Purpura  to  such  an  elaborate  extent  as  to  give  us 
this  valuable  work,  covering  as  it  does  the  minutise  of  this  somewhat  rare 
disease. 

We  have  met  with  a  goodly  number  of  cases  of  this  disease,  especially 
about  twenty-two  years  ago  when  an  epidemic  of  Typhus  petechialis  passed 
through  onr  city  and  neighboring  towns  during  two  successive  seasons,  and 
leaving  its  typhus  tendency  for  years  thereafter.  He  intimates,  very  wisely, 
that  a  well-regulated  diet,  consisting  of  a  due  proportion  of  animal  and 
vegetable  food,  is  requisite,  the  aim  being  to  make  up,  by  easily  assimilated 
foods,  for  the  loss  of  blood  and  the  debilitating  tendencies  of  the  disease. 
He  also  says,  rest  is  another  important  factor,  inasmuch  as  exertion  after 
recovery  frequently  causes  a  relapse.  In  regard  to  local  measures,  he  cau- 
tions against  bruising  or  causing  traumatism  of  any  kind,  or  the  abrasion 
of  the  skin  or  mucous  surfaces.  Yet  where  considerable  loss  of  blood  occurs, 
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lie  advises  pressure,  or  the  tampon,  or  cold  applications,  as  the  case  may 
require,  as  temporary  expedients,  depending,  mainly,  however,  upon  the 
selection  of  the  proper  remedy  to  control  the  haemorrhage. 

In  several  cases,  we  have  found  haemorrhage  to  occur  in  such  localities  as 
to  preclude,  without  great  inconvenience,  anything  but  the  general  admin- 
istration of  the  homoeopathic  remedy.  Such,  for  instance,  as  bleeding  of 
the  tonsils,  pharynx,  palate,  gums,  lips,  inside  of  the  eyelids,  etc.  The  list 
of  remedies  which  he  has  given,  with  their  indications,  certainly  covers  the 
entire  field  of  the  disease.  Our  own  experience  confirms  Hamamelis  as  one 
of  the  best  indicated  remedies  in  most  cases,  and  Sulphuric  acid,  also,  one 
of  the  most  valuable  remedies,  although  he  does  not  place  it  among  the 
foremost  on  the  list.  We  are  much  pleased  with  the  thoroughness  with 
which  he  has  gone  into  the  subject.  B.  W.  J. 

The  Diagnosis  and  Treatment  of  Diseases  of  the  Ear.  By  Oren 
D.  Pomerov,  M.D.,  Surgeon  to  the  Manhattan  Eye  and  Ear  Hospital,  etc. 
With  one  hundred  Illustrations.  Second  edition,  Revised,  with  Additions. 
New  York  :  D.  Appleton  &  Co.,  1,  3,  and  5  Bond  Street.  1886.     Pp.  408. 

From  Professor  O.  D.  Pomeroy's  well-known  abilities  as  a  lecturer  on  the 
subject  of  Otology,  and  from  his  long  connection  with  the  New  York  Man- 
hattan Eye  Hospital,  a  work  coming  from  his  pen,  with  the  assistance  of 
Dr.  J.  O.  Tausley's  illustrations  in  the  way  of  personal  pen-drawings,  is  a 
sufficient  guarantee  that  it  is  fully  up  to  date,  and  that  it  is  thorough  in 
what  is  taught  therein,  both  in  a  general  way  and  in  detail.  The  chapter 
on  Mastoid  Affections  is  highly  interesting,  as  well  as  the  sections  on 
chronic  purulent  inflammation  of  the  tympanum.  Under  perforation  of 
the  membrana  tympani  he  remarks  :  u  If  the  perforation  is  of  large  size, 
and  the  edges  of  the  membrane  are  much  sunken,  so  as  nearly,  or  quite,  to 
touch  the  promontory,  the  exact  coloring  of  the  lining  of  the  tympanum 
may  appear.  Sometimes  it  is  very  pale,  and  again  it  may  be  deep-red. 
This  may  give  the  usual  moist  reflex,  or  in  some  cases  where  the  mucous 
lining  of  the  promontory  has  become  nearly  or  quite  dry  from  the  conver- 
sion of  its  epithelium  into  a  surface  very  analogous  to  that  of  the  skin,  it 
will  be  red,  but  may  have  a  dry,  shining  appearance.  Where  the  perfora- 
tion is  small,  and  the  membrane  is  not  much  sunken,  the  tympanum  will  be 
badly  illuminated,  and  the  perforation  will  appear  like  a  minute  dark  spot. 
Sometimes  the  perforation  will  be  only  a  fissure,  which  may  not  be  distinctly, 
or  even  at  all,  visible.  To  diagnosticate  a  perforation  is  sometimes  difficult. 
Where  the  membrane  is  entirely  swept  away,  it  it  not  always  ea^y  to  deter- 
mine this  fact.  By  touching  the  part  with  a  probe,  the  absence  of  the  elas- 
ticity felt  when  the  membrane  is  touched  will  usually  settle  the  doubt,  but 
sometimes  the  membrane  may  be  red,  and  moist,  and  in  contact  with  the 
inner  wall,  when  by  using  atmospheric  traction  with  Siegle's  otoscope,  any 
remnant  of  membrane  may  be  seen  to  move.  (Recently,  in  1885,  I  diag- 
nosticated total  absence  of  the  membrana,  when  my  attention  was  called  to 
the  fact  that  the  red  surface  simulating  the  inner  wall  of  the  tympanum 
moved  under  inflation.    This  indicated  that  the  membrane  was  intact.)" 


1 886.]  New  Publications.  389 

In  treating  Purulent  Otitis,  he  very  properly  insists  upon  absolute  clean- 
liness. All  discharge  to  be  gently  l>ut  thoroughly  removed  as  often  as  it 
accumulates;  and,  somewhat  against  professional  opinion,  he  advises  the 

Syringe,  but  says  all  violence  must  he  avoided  in  its  use,  and  suggests  the 
application  of  tepid  water  containing  a  little  salt,  carbolic  acid,  or  Castile 
soap.  As  some  discharge  will  fail  to  be  dislodged  even  by  this  method,  lie 
thinks  it  will  he  good  treatment  to  fill  the  ear  with  warm  water,  and  then, 
while  the  head  is  held  over  towards  the  opposite  shoulder,  to  perform  Po- 
litzer  inflation  through  the  Eustachian  tube.  After  irrigation,  he  suggests 
a  thorough  drying  of  the  meatus,  and  the  removal  of  any  further  foreign 
material  by  means  of  absorbent  cotton  on  a  dentist's  cotton-holder,  all  steps 
of  the  operation  heing  watched  in  the  light  afforded  by  a  head-mirror.  A 
full  list  of  illustrations  of  instruments  and  diseased  conditions  are  added, 
and  give  additional  value  to  the  work,  which  we  take  pleasure  in  recom- 
mending. B.  W.  J. 

The  Physician's  Chemistry.  By  Clifford  Mitchell,  A.B.  (Harvard), 
M.D.,  author  of  "Student's  Manual  of  Urinary  Analysis,"  "Clinical  Sig- 
nificance  of  the  Urine,"  "  Practitioner's  Guide  in  Urinalysis."  Chicago: 
Gross  &  Delbridge.     1886.     Pp.  301. 

We  are  glad  to  see  a  medical  chemistry  issued  by  a  homoeopathic  physi- 
cian, and  we  appreciate  Dr.  Mitchell's  efforts  to  furnish  physicians  with  a 
condensed  practical  work  on  this  subject.  The  author  simplifies  chemical 
theory  very  materially,  so  that  the  formulae  are  easily  written  and  under- 
stood. Then  in  regard  to  the  subject  of  organic  and  inorganic  chemistry, 
animal  chemistry,  and  general  toxicology,  he  gives  the  latest  thoughts  in 
as  brief  a  form, as  possible.  He  gives  a  chapter  of  fourteen  pages  on  the 
examination  of  urines,  in  which  he  sums  up  the  principal  points  connected 
with  the  best  plans  for  making  these  tests.  He  treats,  first,  of  their  physical 
characteristics,  then  their  abnormal  constituents,  then  the  examination  of 
sediment,  and  their  normal  constituents  ;  also,  bedside  testing  and  estima- 
tion of  urea,  and  quantitative  estimation  of  albumen.  General  toxicology 
also  receives  considerable  attention.  The  appendix  is  quite  large,  but  the 
errata  and  addenda  indicate  that  a  better  proof-reading  should  have  been 
indulged  in.  The  reader  will  find  much  valuable  information  contained  in 
this  text-book,  and  for  ready  reference  it  will  be  found  one  of  the  easiest 
for  the  busy  practitioner.  B.  W.  J. 
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Treatment  of  Intestinal  Obstruction. — On  this  subject  there  is  a 
great  diversity  of  opinion.  Mr.  Jonathan  Hutchinson  advises  against  early 
interference,  and  advocates  abdominal  taxis  under  an  anaesthetic.  By 
abdominal  taxis  he  means  a  thorough  kneading  of  the  abdomen  with  inver- 
sion of  the  patient,  shaking  him,  tossing  him  in  a  blanket,  etc.,  the  object 
being  to  dislodge  the  bowel.  At  the  same  time,  he  uses  large  enemata.  He 
favors  laparotomy  as  a  last  resort.  Mr.  Frederick  Treves  looks  upon  intes- 
tinal obstruction  as  almost  necessarily  fatal.  He  therefore  advocates  early 
laparotomy.  Dr.  Randolph  Winslow  of  Baltimore  regards  Mr.  Hutchinson's 
treatment  as  dangerous,  as  there  is  more  likelihood  of  the  manipulations 
increasing  the  difficulty  than  of  lessening  it.  He  believes  intestinal  obstruc- 
tion to  be  the  result  of  internal  constriction  from  bands  or  adhesions  as 
almost  necessarily  fatal,  and  then  advocates  laparotomy  as  the  main  ther- 
apeutic measure.  He  regards  severe  pain,  obstinate  constipation,  and  ster- 
cdraceous  vomiting  as  symptoms  of  sufficient  gravity  to  justify  the  per- 
formance of  laparotomy.  Dr.  Winslow  then  places  on  record  a  case  of 
this  operation  performed  by  himself  for  relief  of  intestinal  obstruction  with 
successful  result.  A  notable  feature  of  the  case  was  the  complete  cessation 
of  vomiting  and  pain  after  the  operation.  The  treatment  of  intestinal  obstruc- 
tion by  washing  out  the  stomach  and  thereby  promoting  mechanical  vomit- 
ing and  emptying  the  intestines  of  gases  and  feces,  as  recommended  by 
Kussmaul,  Dr.  Winslow  thinks  worthy  of  trial,  as  he  believes  it  to  be 
harmless.  The  relief  of  the  obstruction  by  the  injection  of  water  under  high 
pressure,  as  recommended  by  Illoway,  he  thinks  is  dangerous. — Amer.  Journ. 
Med.  Sciences,  April,  1886. 

Right-Sided  Endocarditis. — The  following  are  Dr.  Byrom  Bramwell's 
investigations  respecting  right-sided  endocarditis:  (1)  His  pathological 
experience  leads  him  to  believe  that  right-sided  endocarditis  is  much  more 
frequent  than  is  usually  supposed;  and  that  this  conclusion  is  in  no  way 
contradicted,  but  on  the  contrary  rather  confirmed  by  clinical  evidence  and 
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clinical  facts.  (2)  Sibson's  arguments  against  the  tricuspid  murmur  of 
acute  rheumatism  being  indicative  of  right-sided  endocarditis,  are  not  valid. 
(3)  In  Bramwell's  opinion  a  tricuspid  murmur  occurring  in  the  early  stages 
of  acute  rheumatism  in  a  previously  healthy  person,  who  is  not  anaemic,  is 
indicative  of  a  rheumatic  affection  of  the  right  heart.  (4)  Whether  (a)  the 
tricuspid  regurgitation  is  the  direct  result  of  the  inflammation  of  the  tri- 
cuspid valve,  or  whether  (6)  it  is  due  to  a  rheumatic  affection  of  the  wall 
of  the  right  ventricle,  with  resulting  relative  or  muscular  incompetence,  the 
pathological  evidence  seems  to  show  that  when  the  right  heart  i<  so  affected 
in  acute  rheumatism  as  to  produce  a  tricuspid  leakage,  inflammation  of  the 
endocardium  of  the  right  heart  is  often  (usually?)  present.  (5)  Although 
right-sided  endocarditis  is  of  frequent  occurrence,  it  is  comparatively  seldom 
followed  by  permanent  organic  disease  of  the  tricuspid  valve;  in  short,  right- 
sided  endocarditis  is  an  eminently  curable  affection. — Amer.  Journ.  of  Med. 
Sciences,  April,  1886. 

Treatment  of  Chilblains. — According  to  Meurisse  {Journal  des 
Sciences  Med.de  Lille)  chilblains  may  be  relieved  by  local  baths  of  sulphuric 
acid  and  wafer,  a  liquor-glass  of  the  former  to  a  quart  of  the  latter.  Ulce- 
ration is  no  contraindication.  The  baths,  lasting  about  ten  minutes,  are 
employed  twice  daily. — Amer.  Journ.  of  Med.  Sciences,  April,  1886. 

A  New  Method  of  Operating  ufon  Unripe  Cataracts. —  Wicher- 
kiewicz  (Klin.  Monutsbl.  f.  Augenheilk.,  November,  1885)  in  this  paper  offers 
a  substitute  for  the  combined  iridectomy  and  massage,  followed  later  by 
extraction,  which  Forster  proposede  to  mploy  in  cases  of  immature  cataracts. 
In  suitable  cases  he  makes  the  modified  linear  section  of  Von  Graefe  with 
a  moderate  conjunctival  flap  and  upward  iridectomy.  A  circular  piece  of 
the  capsule  is  then  excised  and  removed  with  the  iris  forceps.  By  slight 
pressure  upon  the  cornea  the  nucleus  is  extruded,  and  with  it  a  quantity  of 
the  soft  lens  matter.  He  then  takes  a  peculiarly  constructed  glass  irrigator, 
with  one  long  curved  jet-pipe,  furnished  with  a  silver  end-piece  and  a  short 
straight  tube,  by  which  the  irrigator  is  filled.  The  irrigator  having  been 
filled  with  a  one  per  cent,  solution  of  boric  acid,  first  boiled  and  then 
allowed  to  cool  to  a  temperature  of  30°  C,  lie  takes  it  in  his  hand,  covering 
the  entrance  tube  with  one  index  finger,  and  carefully  introduces  the  silver 
end  of  the  long  tube  into  the  anterior  chamber  as  far  as  the  margin  of  the 
pupil  and  behind  the  iris.  The  index-finger  is  then  removed  from  the 
other  opening,  and  the  pressure  of  the  atmosphere  drives  the  fluid  out  of  the 
irrigator  into  the  anterior  chamber,  and  washes  out  the  soft  lens  matter 
through  the  wound  in  the  cornea.  This  irrigation  is  continued  until  all  the 
cortex  is  removed  and  the  pupillary  space  appears  black  and  clear.  The 
eye  is  then  washed  and  bandaged  in  the  usual  antiseptic  manner. — Amer. 
Journ.  of  Med.  Sciences,  April,  1886. 

Damp  and  Diphtheria.— Much  has  been  written  on  the  etiology  of 
diphtheria;  yet  we  are  unable  to  prevent  epidemics  of  this  disease.  Any- 
thing new  or  unusual  in  this  relation  cannot  but  be  of  value.  Dr.  Nelson 
Hardy  reports  a  series  of  cases  of  diphtheria  occurring  among  the  occupants 
of  an  English  police  station-house.  Among  fifty  persons  connected  with 
the  building  in  twelve  months,  seven  were  seized  with  diphtheria.  The 
drains  and  water-closets  were  in  a  very  defective  condition  at  the  time. 
The  more  serious  sanitary  defects  were  remedied,  however,  leaving  only 
dampness  of  the  walls  to  account  for  those  of  the  cases  which  occurred  after 
the  repairs  had  been  made.  The  possibility  of  contagion  having  occurred 
in  these  cases  was  carefully  eliminated. — Br.  Med.  Journ.,  March  13th,  1886. 

Keaction  of  the  Gastric  Secretion,  and  Its  Relation  to 
Cholera  Infection. — Koch's  observations  show  that  the  comma  bacillus 
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is  the  cause  of  cholera.  It  has  also  been  said  that  the  alimentary  canal  is 
the  only  mode  of  entrance  of  the  bacillus  into  the  system,  and  that  the 
comma  bacillus  is  neutralized  or  killed  by  acid.  This  last  assertion  has 
been  positively  proven  by  experiments.  The  above  propositions  involve  a 
contradiction,  to  settle  which  Dr.  Matthew  Hay  has  experimented  on  the 
chemical  reaction  of  the  gastric  secretion  of  cats  when  the  stomach  was 
empty  of  food  or  contained  only  water  or  a  neutral  saline  solution.  Inva- 
riably, he  found  an  alkaline  reaction.  If  any  solid  food,  even  a  single  meat 
fibre,  was  present,  an  acid  reaction  was  found.  Prof.  Ewald  has,  at  the 
request  of  Koch,  experimented  on  human  beings.  He  found  that  when 
water  was  introduced  into  the  stomach  of  a  fasting  man,  it  had  a  neu- 
tral or  alkaline  reaction  so  long  as  it  remained  in  the  stomach.  This  he 
ascertained  by  removing  portions  of  it  from  time  to  time  by  means  of  a 
stomach  tube.  This  is  of  great  importance  in  connection  with  the  in- 
gestion of  the  cholera  bacillus;  for  if  acid  solutions  destroy  the  bacilli, 
then,  if  they  be  swallowed  when  the  stomach  contains  food,  they  run  the 
chance  of  being  destroyed  by  the  acid  of  the  gastric  contents.  If,  on  the 
other  hand,  they  be  swallowed  in  water,  as  it  is  believed  they  generally 
are  when  infection  occurs,  and  the  stomach  be  previously  empty,  then  the 
bacilli  will  assuredly  pass  safely  through  the  stomach  into  the  intestines, 
where  they  find  a  suitable  nidus.  The  practical  conclusion  to  be  derived 
from  Hay's  experiments  is  that  in  time  of  a  cholera  visitation,  when  there 
is  great  liability  to  pollution  of  the  water  with  the  choleraic  bacillus,  one 
should  carefully  avoid  drinking  water  after  a  long  fast,  except  some  solid 
food  has  been  previously  taken,  and  should  especially  avoid  doing  so 
before  breakfast. — British  Medical  Journal,  March  13th,  1 886. 

Dilatation  of  the  Stomach  in  Children.— Moncorvo  first  called 
attention  to  this  lesion  in  1883,  and  showed  that  it  existed  even  among  very 
young  children,  though  not  previously  recognized  by  systematic  writers 
upon  children's  diseases.  He  also  observed  that  it  coincided  in  almost 
every  case  with  the  symptoms  of  gastric  catarrh  of  variable  intensity  and 
more  or  less  prolonged  continuance.  In  addition,  in  all  the  cases  which 
were  observed,  there  had  been  a  bad  alimentary  hygiene,  the  majority  of  the 
children  having  been  brought  up  upon  the  bottle,  and  only  a  small  number 
upon  a  mixed  diet.  Such  a  method  of  nutrition  had  had  its  effect  from  the 
very  start  in  the  existence  of  diarrhoea  of  the  lienteric  variety,  vomiting, 
colic,  etc.  In  addition  to  bad  hygienic  conditions  of  these  cases,  it  was  fre- 
quently observed  that  the  little  patients  suffered  either  with  hereditary 
syphilis  or  malarial  poisoning.  Hereditary  syphilis,  by  its  dystrophic 
action,  weakens  the  system  even  from  foetal  life,  the  effect  being  most  notice- 
able upon  the  respiratory  and  digestive  apparatuses.  Bad  hygienic  con- 
ditions being  added  to  these,  the  natural  result  in  a  short  time  must  be  the 
relaxation  and  dilatation  of  the  gastro-intestinal  tube.  In  malarial  coun- 
tries the  poison  acts  with  especial  force  upon  the  gastro-intestinal  mucous 
membrane,  this  being  the  avenue  by  which  a  large  portion  of  the  germs 
enters  the  organism,  especially  when  taken  with  the  water  which  is  im- 
bibed. This  action  is  to  set  up  a  gastro-intestinal  catarrh  which,  when  con- 
tinued during  months  or  years,  results  in  the  relaxation  of  the  gastric  mus- 
cular tissue,  from  which  dilatation  follows.  Bad  alimentary  hygiene  will 
make  this  result  a  more  certain  one.  The  examination  of  young  children 
affected  with  this  trouble  presents  difficulties  which  are  not  encountered  in 
the  adult,  and  some  of  the  customary  diagnostic  signs  in  the  adult  cannot 
be  made  available  in  children.  A  method  which  the  author  has  found  very 
useful,  he  calls  the  method  of  plessimetric  gastro-resonance.  In  practicing 
it,  he  first  gives  the  child  thirty  to  sixty  grains  of  a  ten  per  cent,  solution  of 
tartaric  acid,  to  which  is  added  a  solution  of  bicarbonate  of  soda  of  equal 
strength  and  quantity.    The  mixture  of  these  solutions  disengages  in  the 
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stomach  a  quantity  of  carbonic  acid  gas,  which  distends  the  organ.  A 
Btethoscope  is  then  applied  to  the  centre  of  the  epigastric  region,  and  while 
the  ear  is  applied  to  it  the  index  and  middle  fingers  of  the  right  hand  are 
used  t<>  tap,  with  some  sharpness  the  epigastric  region.     The  resonance 

which  is  thus  produced  rescinhles  the  sound  which  is  produced  by  a  stroke 

upon  a  drum.  It  is  only  appreciable  over  the  stomach,  and  hence  enables 
one  to  mark  out  definitely  the  houndaries  of  that  organ.  It  may  also  he 
added  that  this  condition  of  gastric  dilatation  was  a  frequent  accompani- 
ment of  rachitis. — Archives  of  Pediatric*,  March,  1886. 

Fatal  Case  of  Iodism. — Dr.  D.  E.  Bottorff,  of  Ashtabula,  Ohio,  reports 

the  case  of  Mrs. ,  aged  55  years.  She  had  had  for  many  years  an  en- 
largement of  the  right  lobe  of  the  thyroid  "land.  Fearing  it  would  enlarge, 
she  took  syrup  of  the  iodide  of  iron  in  doses  of  twenty  drops  thrice  daily. 
In  addition,  she  used  locally  an  ointment  of  iodine  and  camphor.  In  about 
five  weeks  she  discovered  a  tremor  of  the  limbs,  unsteady,  staggering  gait, 
and  rapid  action  of  the  heart,  compelling  her  to  desist  from  work.  This 
condition  increased  ;  the  pulse  was  140,  and  very  weak.  The  tremor  of  the 
limits  increased  ;  she  became  unable  to  stand  without  assistance.  Hysterical 
nervous  symptoms  appeared;  violent  vomiting  came  on;  the  mouth  and 
throat  were  both  dry,  so  dry,  in  fact,  as  to  make  swallowing  difficult.  Starchy 
foods  taken  were  ejected  in  large  quantity,  of  bluish  color,  showing  the 
reaction  of  iodine,  although  none  of  the  drug  had  been  taken  for  several 
days.  Slight  soreness  appeared  in  the  hypochondria,  with  tenderness  over 
the  stomach.  Bowels  were  inactive.  A  very  annoying  feature  of  the  case 
was  an  accumulation  of  tenacious  phlegm  in  the  throat,  which  was  expec- 
torated with  great  difficulty.  About  a  week  later,  the  mouth  and  throat 
became  so  sore  she  could  scarcely  swallow.  The  breathing  was  short ;  the 
limbs  were  cold;  the  tremor  had  ceased.  The  limbs  became  completely 
paralyzed  in  a  few  days  more,  the  paralytic  action  extending  to  the  organs 
of  deglutition  and  respiration,  and  the  mind  became  clouded.  Ptyalism 
came  on,  and  twentv-four  hours  later,  death  closed  the  scene. — Medical  Ad- 
vance, January,  1886. 

Poisoning  by  Castor  Beans. — Dr.  S.  E.  Earp,  of  Indianapolis,  reports 
the  case  of  a  man  who  ate  ten  seeds  of  the  castor-oil  plant.  Two  and  a  half 
hours  later,  the  face  became  flushed,  and  a  tingling  sensation  of  the  skin, 
confusion  of  ideas,  and  intense  abdominal  pain  were  prominent  features. 
One  hour  later,  emesis  was  violent  in  the  extreme,  and  each  effort  brought 
forth  large  quantities  of  mucus  mixed  with  blood.  The  bowels  moved  fre- 
quently with  bloody  stools,  attended  with  great  pain  and  tenesmus.  When 
Dr.  Earp  first  saw  the  patient,  he  found  him  with  cold  and  clammy  skin, 
bathed  in  a  profuse  perspiration.  The  patient  appeared  rather  stupid  and 
his  memory  was  unreliable.  Tympanites,  and  abdominal  tenderness  were 
well  defined  and  the  muscles  of  the  throat  were  tender  to  touch.  The  next 
morning,  the  patient  had  a  temperatureof  102°  F.,  pulse  90,  tongue  heavily 
coated,  and  skin  dry  and  harsh.  The  patient  complained  of  general  sore- 
ness and  said  that  he  felt  as  if  he  had  been  sick  a  long  time.  At  the  end 
of  a  week,  the  patient  was  able  to  leave  his  bed. — Cincinnati  Lancet-Clinic, 
February  6th,  1886. 

The  Diagnosis  and  Treatment  of  Diseases  of  the  Stomach. — 
In  diagnosticating  diseases  of  the  stomach,  Ewald  considers  it  essential  to 
examine  the  stomach  contents.  His  method  of  carrying  this  out  is  as  fol- 
lows :  The  patient  is  allowed  for  his  breakfast  two  small  French  rolls  and 
a  cup  of  tea,  without  milk  or  sugar.  An  hour  afterwards,  the  contents  of  the 
stomach  are  withdrawn  by  introducing  into  the  stomach  a  simple  rubber 
tube  of  sufficient  length  to  project  four  to  five  inches  beyond  the  mouth. 
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The  contents  usually  flow  out  by  simply  lowering  the  external  end  of  the  rub- 
ber tube ;  should  this  not  occur,  however,  mere  pressure  upon  the  abdomen, 
while  the  patient  is  told  to  take  in  a  few  deep  breaths,  nearly  always  suc- 
ceeds in  emptying  the  stomach.  The  author  looks  upon  the  introduction 
of  the  tube  as  an  easy  matter,  which  is  not  attended  with  any  more  incon- 
venience to  the  patient  than  the  employment  of  the  laryngeal  mirror.  In 
every  case,  however,  he  first  auscultates  the  heart  to  ascertain  if  an  aneurism 
of  the  aorta  exists,  having  in  view  the  case  reported  by  Frerichs,  in  which 
the  passage  of  an  oesophageal  sound  produced  rupture  of  an  aortic  aneurism. 
From  the  examination  of  several  healthy  individuals,  who  might  be  counted 
by  hundreds,  the  following  results  mav  be  said  to  be  established  :  That  after 
partaking  of  the  above-mentioned  diet,  the  digestive  act  is  divided  into 
three  stages — the  first  (occupying  thirty  minutes)  in  which  lactic  acid  is 
present;  the  second  (thirty  to  sixty  minutes),  in  which  lactic  and  hydro- 
chloric acids  are  present;  the  third  (sixty  to  ninety  minutes),  in  which 
hydrochloric  acid  alone  is  present.  But  when  a  pathological  condition  of 
the  stomach  exists,  these  stages  occupy  a  longer  time;  so  that  an  hour  after 
the  food  is  taken  lactic  acid  is  still  to  be  found.  The  results  of  the  chemical 
examination  of  the  stomach  contents  are  given,  in  tabular  form,  of  seven 
cases  of  carcinoma,  five  of  ulcer,  five  of  dilatation,  eighteen  of  chronic 
catarrh  (a),  nine  of  chronic  catarrh  lb),  fourteen  of  neuropathic  dyspepsia 
(a),  and  six  of  neuropathic  dyspepsia  (b).  Not  one  of  the  cases  of  cancer 
was  attended  with  swelling  of  the  glands,  nor  could  a  tumor  be  made  out, 
so  that  the  diagnosis  of  cancer  had  to  be  based  on  the  chemical  examination 
of  the  stomach  contents,  together  with  the  other  recognized  symptoms  of 
carcinoma,  such  as  age,  cachexia,  etc.  In  all  these  cases,  with  only  one 
exception,  hydrochloric  acid  was  absent,  and  in  all  lactic  acid  was  found  in 
abundance.  The  author  does  not  attach  too  much  importance  to  the  absence 
of  hydrochloric  acid,  but  thinks  it  serves  as  a  valuable  aid  in  diagnosis.  In 
a  suspicious  case  we  should  not  rest  satisfied  with  one  examination ;  several 
should  be  made  before  arriving  at  a  decision.  An  instructive  case  is  related 
in  which  all  the  symptoms  of  carcinoma  obtained,  but  in  which  a  chem- 
ical examination  of  the  stomach  contents  showed  the  presence  of  hydro- 
chloric acid.  The  patient  was  cured  in  four  months  under  suitable  treat- 
ment. For  the  differential  diagnosis  of  ulcer  of  the  stomach  a  chemical 
examination  is  not  of  so  much  value,  for  the  gastric  secretion  may  be  quite 
normal  in  the  presence  of  a  small  ulcer.  In  the  third  group,  that  of  gastric 
dilatation,  the  chemical  examination  was  negative.  Here  the  deficiency 
lies  in  the  motor  apparatus,  while  the  secretory  functions  may  be  quite 
normal.  The  diagnosis  of  the  affection  is  not  an  easy  one.  The  normal 
size  of  the  stomach  varies,  within  great  limits,  in  different  persons,  and  the 
size  of  the  organ  bears  no  proportion  to  the  size  of  the  individual.  These 
statements  were  based  on  the  measurement  of  the  stomach  in  a  great  number 
of  bodies  in  the  post-mortem  room.  An  illustration  is  given  of  a  classical 
case  that  presented  all  the  symptoms  of  dilatation,  and  in  which  at  the 
autopsy  was  found  a  small  contracted  stomach  with  a  cancerous  growth  at 
the  pylorus.  The  treatment  which  the  author  recommends  in  these  cases 
consists  of  a  dry  diet,  with  the  allowance  of  as  little  fluid  as  possible,  and 
the  application  of  electricity.  The  latter,  to  be  effectual,  must  be  applied  by 
passing  one  electrode  within  the  stomach.  The  cases  of  chronic  catarrh  (a) 
are  those  in  which  the  continuance  of  lactic  acid  extended  beyond  its  nor- 
mal stages,  and  the  appearance  of  the  hydrochloric  acid  was  delayed.  In 
the  second  group,  that  of  chronic  catarrh  (6),  the  cause  of  the  indigestion 
must  be  sought  in  the  inefficiency  of  the  motor  apparatus,  and  perhaps  in 
the  absorption  power  of  the  stomach.  The  administration  of  hydrochloric 
acid  in  these  cases,  to  be  of  any  service,  must  be  after  meals,  in  greater 
quantities  than  it  hitherto  has  been  given.     The  author  recommends  three 
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fifteen-drop  doses  of  the  acid  at  intervals  of  fifteen  minutes.  Or  the  same 
quantity  of  the  acid  may  be  given  in  pill  form,  each  containing  three  drops. 
Very  little  is  said  of  neuropathic  dyspepsia.  Two  forms  are  recognized  in 
which  the  chemical  changes  present  the  same  features  as  in  the  two  catarrhal 

forms.  An  interesting  case  is  reported  in  which  the  diagnosis  of  neuro- 
pathic dyspepsia  had  been  made,  hut  close  examination  showed  the  disturb- 
ance of  digestion  to  he  due  to  a  movable  kidney.  The  patient  experienced 
marked  improvement  by  rest  in  bed,  and  a  more  liberal  diet  than  she  had 
been  previously  given.  In  conclusion,  the  author  holds  up  the  following 
benefits  from  his  investigations:  1.  A  deeper  insight  into  the  chemical 
changes  of  digestion,  and  in  consequence  of  that,  a  more  accurate  hasis  for 
diagnosis  and  therapeutics  of  diseases  of  the  stomach.  2.  The  possibility  of 
watching  the  results  of  treatment  and  regulating  it  as  may  be  found  neces- 
sary.— A7.  Y.  Medical  Journal,  March  27th,  188(>. 

Tobacco  Amblyopia  in  Women.— Berry  reports  three  cases  of  so-called 
tobacco  amblyopia  in  women,  in  all  of  which  there  were  the  ordinary  symp- 
toms of  the  affection — central  color  scotoma,  good  peripheral  vision,  and 
diminution  of  the  central  visual  acuity.  One  of  these  patients  never  touched 
any  spirits,  one  denied  all  use  of  drink,  and  the  third  touched  it  rarely,  and 
never  to  excess.  Berry  thinks  that  the  free  use  of  alcohol,  except  where  it 
has  led  to  the  undermining  of  the  constitution,  thereby  allowing  the  toxic 
etlects  of  the  tobacco  to  get  the  upper  hand,  more  probably  counteracts  than 
abets  the  poisoning  which  gives  rise  to  the  amblyopia.  All  three  patients 
were  in  the  habit  of  smoking  on  an  empty  stomach,  and  this  he  has  all  but 
invariably  found  to  be  the  case  among  men  with  this  form  of  blindness. 
The  ophthalmoscopic  appearances  in  all  three  cases  were  confined  to  slight 
pallor  of  the  temporal  half  of  the  disks,  due  probably  to  some  actual  neu- 
ritic  change.  It  is  evident,  however,  that  this  interstitial  change  is  not  the 
direct  cause  of  the  symptoms,  for  the  patients  get  well  when  the  tobacco  is 
withheld  ;  whereas  the  pallor  very  often,  if  not  always,  remains.  Berry 
sums  up  his  views  as  follows:  1.  Alcohol  has  no  direct  influence  in  the 
causation  of  the  amblyopia.  2.  Smoking  at  a  time  when  the  counter-stim- 
ulus of  food  is  absent  more  commonly  tends  to  produce  it  than  smoking  at 
other  times.  3.  The  outbreak  is  most  likely  to  occur  if  the  system  is,  for 
the  time  being,  lowered  by  nervous  exhaustion  or  imperfect  nutrition.  4. 
The  disease  is  essentially  functional. — N.  Y.  Medical  Journal,  March  27th, 
1886. 

Management  or  Placenta  Previa. — McLean  offers  the  following 
rules  as  being  the  best  for  guidance  in  dealing  with  placenta  previa:  First. 
In  any  case,  avoid  the  application  of  any  chemical  styptics,  which  only  clog 
the  vagina  with  inert  coagula  and  do  not  prevent  haemorrhage.  At  the 
very  first,  the  patient  should  be  put  in  a  state  of  absolute  rest— body  and 
mind — and  a  mild  opiate  is  often  desirable  at  this  stage  to  quiet  irritation. 
Second.  Inasmuch  as  the  dangers  from  haemorrhage  are  greater  than  all  else 
to  mother  and  child,  at  the  earliest  moment  preparations  should  be  made 
to  induce  premature  labor,  and  labor  being  once  started,  the  case  should  be 
closely  watched  to  its  termination  by  the  accoucheur.  Third.  In  primi- 
parse,  and  mothers  with  rigid  tissues,  the  vagina  should  be  well  distended 
by  either  the  colpeurynter  or  tampon,  as  an  adjuvant  to  the  cervical  dila- 
tation. Fourth.  In  the  majority  of  cases  generally,  and  in  all  cases  espe- 
cially, where  there  is  reason  to  believe  that  rapid  delivery  may  be  required, 
it  is  more  safe  to  rely  upon  the  thorough,  continuous  hydrostatic  pressure  of 
a  Barnes's  dilator  than  on  pressure  by  the  foetal  parts.  Fifth.  AVhere  the 
implantation  is  only  lateral  or  partial,  and  where  there  is  no  object  in  hur- 
rying the  labor,  bipolar  version,  drawing  down  a  foot  and  leaving  one  thigh 
to  occlude  and  dilate  the  os,  may  be  practiced,  according  to  the  method  of 
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Braxton  Hicks,  except  in  cases  where  the  head  presents  well  at  the  os,  when, 
Sixth,  the  membranes  should  be  ruptured,  the  waters  evacuated,  and  the 
head  encouraged  to  engage  in  the  cervico-vaginal  canal.  Seventh.  In  the 
majority  of  cases,  podalic  version  is  to  be  preferred  to  the  application  of 
forceps  within  the  os.  Eighth.  In  some  cases,  in  the  absence  of  sufficient 
assistance  or  the  necessary  instruments,  the  complete  vaginal  tampon,  in 
part  or  wholly  of  cotton,  may  be  applied  and  left  in  situ  until  (within  a 
reasonable  time)  it  is  dislodged  by  uterine  contractions  and  the  voluntary 
efforts  of  the  mother.  In  case  of  favorable  presentation — occiput  or  breech 
— the  tampon  will  not  materially  obstruct  the  descent  of  the  child,  and,  in 
some  cases,  the  tampon,  placenta,  and  child  will  be  expelled  rapidly  and 
safely  without  artificial  assistance.  Ninth.  The  dangers  of  septic  infection 
by  means  of  the  tampon  or  India-rubber  dilators  are  so  slight,  if  properly 
used,  as  not  to  be  considered  as  impairing  their  great  value.  Tenth. 
Whenever  it  is  possible,  dilatation  and  delivery  ought  to  be  deliberately 
accomplished,  in  order  to  avoid  maternal  lacerations.  Finally,  as  cases  of 
placenta  praevia  offer  special  dangers  from  post-partum  haemorrhages,  sep- 
ticaemia, etc.,  the  greatest  care  must  be  exercised  in  every  detail  of  operation 
and  nursing,  to  avoid  conveying  septic  material  to  the  system  of  the  mother. 
Absolute  cleanliness,  rather  than  chemical  substitutes  for  that  virtue,  should  be 
our  constant  companion  in  the  practice  of  the  obstetric  art. — Anolectic, 
March,  1886. 

Glycerine  as  a  Surgical  Dressing.— On  the  hypothesis  that  excess 
of  blood  beyond  what  the  nutritive  process  can  utilize,  interferes  with  nor- 
mal repair,  and  that  any  portion  of  the  blood,  particularly  the  serum,  in  a 
wound  or  beneath  the  divided  surface,  can  have  the  same  effect,  Dr.  S.  C. 
Gordon,  of  Portland,  Me.,  has  conceived  of  surface  drainage,  in  addition  to 
ordinary  deep  drainage  by  tubes,  so  as  to  prevent  suppuration  by  carrying 
off  all  serous  effusion.  Recalling  the  well-known  property  of  glycerin  of 
draining  and  depleting  tissues,  as  seen  in  gynaecology,  he  applied  it  to  sur- 
face drainage  with,  he  says,  the  happiest  results.  After  securing  cleanli- 
ness in  the  operation  wound,  he  first  squeezes  out  pads  of  absorbent  cotton 
in  hot  water,  then  in  glycerine,  and  applies  them  directly  to  the  wound, 
bandaging  them  firmly  down.  He  reports  cases  of  ligature  of  varicose  veins, 
amputations  of  the  hand  and  breast,  and  Tait's  operation  for  removal  of  the 
uterine  appendages,  in  all  of  which  the  results  were  unexceptionable,  and 
seemed  to  fully  demonstrate  the  value  of  the  dressing. — Annals  of  Surgery, 
March,  1886. 

Thoracic  Aneurism  Treated  by  the  Introduction  of  Steel  Wire 
into  the  Sac. — Dr.  Cayley  reported  to  the  Royal  Medical  and  Chirur- 
gical  Society  the  history  of  a  case  of  thoracic  aneurism  treated  by  the  intro- 
duction of  steel  wire  into  the  sac.  The  patient  was  a  man  48  years  of  age. 
He  had  been  suffering  from  symptoms  of  thoracic  aneurism  for  one  year, 
but  it  was  not  till  five  days  before  his  coming  under  observation  that  a  pul- 
sating tumor  made  its  appearance  at  the  root  of  the  neck,  rising  about  three 
inches  into  the  neck  behind  the  right  sterno-clavicular  articulation.  Other 
treatment  not  availing  much,  Mr.  Hulke  introduced  into  the  sac,  through  a 
fine  canula,  forty  feet  of  steel  wire.  This  caused  no  constitutional  disturb- 
ance or  local  pain,  and  this  portion  of  the  aneurism  became  quickly  con- 
solidated. Two  months  later,  the  signs  of  extension  of  the  intra- thoracic 
portion  of  the  aneurism  became  manifest.  Then  Mr.  Gould,  in  the  absence 
of  Mr.  Hulke,  introduced  a  canula  just  above  the  left  sterno-clavicular 
articulation,  and  introduced  34  feet  9  inches  of  wire.  No^  constitutional 
symptoms  followed,  but  no  relief  was  obtained,  and  the  patient  died  in  a 
paroxysm  of  dyspnoea  five  days  later.  On  post-mortem  examination  a  large 
aneurism  was  found  springing  from  the  ascending  part  of  the  arch  ;  the 
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whole  of  the  upper  portion  was  completely  filled  by  clot,  embedded  in  which 
was  the  wire.  The  Bize  and  connections  of  the  Bac  rendered  the  second 
operation  ineffectual. — Lancet,  February  27th,  1886. 

Collodion  in  Sheets. — Berthault,  a   French  pharmaceutist,  prepares 

Collodion  in  sheets,  of  such  extreme  thinness  that   lot)  sq.  centimetres 

Weigh    only    29   centigrams.     These   sheets    are    perfectly   transparent   and 

impermeable.  According  to  Mehn,  who  presented  them  to  the  Academy 
of  Medicine,  of  Paris  they  have  numerous  applications  in  the  treatment 
of  wounds,  hums  and  skin  diseases. — Chronica  Medico- Quirurgica  de  la  Ha- 
ha-no.  1'-  F. 

Muriate  of  Thebaine  is  Some  Ai  ikctionsof  the  Optic  Nerve. — 
Dr.  Bons  says  that  Thebaine  is  an  excellent  myotic,  similar  to  Eserine,  hut 
producing  less  spasm  and  myosis.  One  drop  of  a  ^th  solution  produces  its 
effect  in  half  an  hour,  the  effect  passing  oil'  in  four  or  five  hours.  lie  be- 
lieve- that  Thebaine  will  prove  very  useful  in  the  following  cases:  1.  In 
alcoholic  and  nicotinic  amblyopia;  2.  In  detachments  of  the  retina  ;  3.  In 
incipient  general  paralysis  with  limitation  of  the  visual  field  and  atrophy 
of  the  optic  nerve;  4.  In  the  amemies  and  convalescents  of  grave  diseases 
(typhoid,  diabetes,  malaria,  etc.),  with  visual  troubles;  5.  In  descending 
atrophy  of  the  optic  nerve;  6.  In  neuro-retinai  affections  of  syphilitica, 
use  being  made  at  the  same  time  of  mercurial  frictions,  with  Iodide  of 
potassium  internally. — Journal  of  the  Amer.  Med.  Assoc  n,  April  3d,  1886. 

Physiological  Action  of  Colchicine. — Colchicine,  active  principle 
of  Golchicum,  is  used  in  Germany  for  gout.  This  product  has  been,  of  late, 
the  subject  of  much  talk  in  Paris,  due  to  the  case  of  Ribout,  the  florist,  who 
was  accused  of  poisoning  his  wife  with  it.  In  this  celebrated  trial,  the  well- 
known  authorities,  Brouardel  and  Vulpian,  acted  as  experts.  They  were 
associated  with  the  chemist  Schutzemberger,  who  performed  the  autopsy, 
and  made  the  chemical  examination  of  Mrs.  Ribout's  viscera.  They  were 
unable  to  discover  the  presence  of  this  substance,  and  declared  that  science 
had  no  proof  to  sustain  the  imputation  of  the  crime,  a  dictum  which  brought 
about  the  discharge  of  the  case.  Since  then,  however,  Colchicine  has  been 
studied  by  Laborde,  and,  in  a  report  directed  to  the  Biological  Society,  this 
distinguished  physiologist  says  the  following:  "Colchicine,  which,  botani- 
cally,  is  so  similar  to  Veratrine,  differs  from  it  notably  in  the  modifications 
it  causes  in  the  curve  of  the  muscular  contractions.  An  increase  of  this 
contraction  is  obtained  by  both,  but,  while  with  Veratrine  the  trace,  repre- 
senting the  contractions,  has  the  shape  of  a  nearly  regular  parabola,  with 
Colchicine  a  clear  plane  is  observed  between  the  line  of  ascent  and  descent. 
Also,  the  line  of  descent  is  followed  by  a  winding  or  sinuous  one,  which  in- 
dicates the  tetanic  state  assumed  by  the  muscle.  This  curve,  according  to 
Laborde,  is  typical,  and  can  serve  in  legal  medicine  to  discover  the  smallest 
quantities  of  Colchicine. 

''  When  acting  upon  the  heart,  the  amplitude  of  these  contractions  is  in- 
creased. In  toxic  doses  on  the  contrary,  the  strength  of  the  cardiac  move- 
ments decreases,  and  soon  after  ceases.  The  modifications  of  the  respiratory 
movements  follow  the  same  course  as  those  of  the  heart.  Respiration  is 
arrested,  as  in  the  majority  of  poisons,  before  the  heart  ceases  to  beat.  Its 
action  on  the  temperature  varies  in  herbivorous  and  carnivorous  animals.  In 
the  rabbit,  there  is  a  rise  of  temperature;  in  the  dog,  on  the  contrary,  the 
temperature  falls,  and  the  same  happens  in  man." — Cronica  Jledico-Qnirur- 
gica  de  la  Habana.  E.  F. 

HiEMATEMESis  and  Mel.ena  in  the  New-born.— -At  a  meeting  of  the 
Clinical  Society  of  London,  held  on  the  9th  of  October  last,  Dr.  Sawtelle 
made  the  report  of  the  case  of  an  infant,  who,  twenty  hours  after  birth,  had 
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vomiting  of  blood.  A  few  hours  later,  it  was  found  that  the  stools  also  con- 
tained blood.  Notwithstanding  the  remedies  used,  the  ha?matemesis  and 
melaena  persisted,  altering  the  general  state  of  the  patient,  and  bringing 
about  death,  twenty  hours  after  the  haemorrhage  had  commenced.  The 
autopsy  revealed  small,  round  and  deep  ulcers  in  the  posterior  wall  of  the 
stomach  near  the  cardiac  orifice.  West  has  observed  but  three  cases  of 
intestinal  haemorrhage  in  children,  and  of  this  one  alone  was  in  a  new  born. 
According  to  this  authority,  the  ulcers  are  due  to  obstruction  in  certain 
branches  of  the  vena  porta,  followed  by  erosion  of  the  mucosa  caused  by 
the  gastric  juice.  Dr.  Croker  compares  this  variety  of  ulcer  with  the  pur- 
pura of  the  new-born,  which  takes  place  a  few  hours  after  birth,  and  is 
thought  to  depend  on  the  modification  suffered  by  the  circulation  when  the 
child  commences  to  breathe. —  Cronica  MMico-Quirurgica  de  la  Habana. 

E.  F. 
Pilocarpine  and  Cocaine. — According  to  late  experiments,  we  learn 
that  a  mixture  of  10  drops  of  pilocarpine  solution  (4  per  cent.),  and  J3  of  Co- 
caine (4  percent.)  produces  ocular  anaesthesia,  without  altering  accommo- 
dation or  the  diameters  of  the  pupil. — El  Criterio  Medico.  E.  F. 

Ununited  Fracture  of  Clavicle  with  Symptoms  of  Writer's 
Cramp. — Barker  records  a  case  of  congenital  ununited  fracture  of  the 
clavicle  causing  pressure  on  the  brachial  plexus  and  symptoms  of  writers' 
cramp.  Up  to  the  age  of  nine  years,  the  condition  gave  rise  to  no  incon- 
venience, all  hough  there  was  free  motion  in  the  false  joint  which  had  formed. 
He  then  began  to  complain  of  pain  down  the  right  arm  and  a  sense  of  weight 
in  it.  At  the  age  of  twelve  years  and  two  months,  before  coming  under 
treatment,  he  noticed  that  his  fingers  became  stiff  and  fixed  over  his  pencil 
when  writing.  The  fingers  then  tended  to  close  and  he  could  not  get  them 
straight  without  a  good  deal  of  rubbing.  Rest  in  bed  gave  no  relief.  Mr. 
Barker  resected  the  false  joint  and  wired  the  cut  surfaces  together.  The 
arm  and  shoulder  were  then  incased  in  a  plaster-of-Paris  corset.  This  was 
removed  in  four  weeks,  when  perfect  union  had  resulted.  The  nervous 
affection  simulating  writer's  cramp  was  also  cured  by  the  operation. —  The 
Lancet,  January  30th,  1886. 


TSTetos,  iEtc. 

New  York  State  Board  of  Health. — Dr.  W.  E.  Milbank,  a  homce- 
opathist  of  Albany,  has  been  appointed  by  the  Governor  a  member  of  the 
State  Board  of  Health,  to  fill  the  vacancy  created  by  the  death  of  Dr.  J. 
Savage  Delavan,  also  a  homoeopathist. 

A  New  College  and  A  New  College  Journal.— The  Minnesota 
Medical  Monthly  is  the  title  of  a  new  journal  which  adopts  "Similia"  as  its 
motto.  It  is  published  by  Thos.  Gardiner,  306  Nicollet  Ave.,  Minneapolis, 
Minn.,  U.  S.,  at  one  dollar  per  annum.  As  explaining  the  origin  of  the 
journal,  we  learn  from  its  editorial  pages  that  "At  the  third  consecutive 
mass-meeting  of  the  homoeopathic  physicians  of  Minneapolis,  held  in  the 
Nicollet  House  Parlors,  February  23d,  1886,  the  following  resolution  was 
adopted : 

"Resolved,  That  a  committee  of  five  be  appointed  to  prepare  the  articles 
of  incorporation  of  a  homoeopathic  college  of  medicine,  select  the  incorpo- 
rators, secure  their  signatures,  proceed  with  all  necessary  work  for  the 
establishment  of  the  journal,  and  do  such  other  work  as  would  naturally  de- 
volve upon  the  board  of  trustees  until  such  board  shall  be  legally  formed, 
when  such  board  shall  become  the  successors  of  the  committee." 

"  In  pursuance  of  their  instructions,  the  committee  have  issued  this 
initial  number-of  the  Minnesota  Medical  Monthly." 
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There  is  nothing  doubtful  about  the  platform  of  the  new  journal.  While 
it  announces  ''  a  spirit  of  liberality  towards  all  shades  of  progressive  medi- 
cal opinions,"  yet  it  emphatically  declares  that  "  the  time  has  not  yet  come 
for  flOITHBOpathistS  to  throw  oft'  their  '  sectarian  name,'  and  lie  down  in  peace 
with  the  dominant  school.  The  world — medical  and  lav  —  must  first  openly 
and  thoroughly  acknowledge  the  truth  of  the  law  of  Hahnemann.  This  is 
our  excuse  for  existence,  ami  we  must  light  it  out  on  this  line  consistently 
and  persistently." 

The  Ohio  State  Society  had  a  successful  session  at  Toledo,  May  11th 
and  12th.  The  papers  read  were,  it  is  said,  both  interesting  and  instruc- 
tive. President  Beehe's  address  was  a  defence  of  modern  medicine  as 
against  attacks  by  the  "old"  school.  We  have  not  learned  the  names  of 
the  officers  elected  for  the  ensuing  year,  hut  hope  to  publish  the  list  next 
month. 

The  A.  M.  A. — A  private  letter  from  St.  Louis  informs  us  that  the  num- 
ber of  physicians  in  attendance  at  the  session  of  the  American  Medical  As- 
sociation was  about  one  thousand,  or  a  little  helow  that  figure,  instead  of 
the  twenty-five  hundred  claimed  by  the  St.  Louis  newspapers.  "The 
absence  of  distinguished  representative  physicians  was  painfully  conspicu- 
ous. None  of  the  most  familiar  names  from  Boston,  New  York  or  Phila- 
delphia appear  on  the  lists.  They  seemed  to  realize  very  fully  that  a 
'row'  here  meant  a  grand  split  and  break-up;  so  they  'smiled  and  smiled 
and/  etc.  The  issue  hetween  the  factions,  however,  will  not  down,  hut  will 
bob  up  serenely  some  other  day." 

A  Homoeopathic  Physician  Wanted. — At  Port  Norris,  twenty  miles 
from  Bridgeton,  N.  J.  Railroad  connection  with  Philadelphia  via  West 
Jersey  line.  Port  Norris  is  descrihed  as  "  a  thriving  town  of  nearly  one 
thousand  inhabitants,  with  two  other  towns,  of  eight  hundred  and  five  hun- 
dred respectively,  in  close  proximity.  No  homoeopathic  physician  within 
twenty  miles." 

The  Wisconsin  State  Society  will  hold  its  twenty-second  annual 
session  at  the  Plankinton  House,  Milwaukee,  June  24th  and  25th,  1886. 
Judging  from  the  titles  of  papers  announced,  the  session  is  likely  to  be  of 
an  interesting  nature.  Dr.  H.  E.  Board  man,  of  Monroe,  is  President  and 
Dr.  E.  W.  Beebe,  of  Milwaukee,  Secretary. 

Personal  Items  — Dr.  J.  H.  Buffum,  of  Chicago,  has  removed  his  office 
to  100  State  Street. 

Dr.  W.  M.  Stearns,  of  Chicago,  to  100  State  Street. 

Dr.  Win.  M.  Van  Baun,  of  Philadelphia,  from  207  Catharine  Street  to 
419  Pine  Street. 

Dr.  Mary  E.  Grady,  from  Brooklyn,  N.  Y.,  to  N.  E.  corner  Eighteenth 
and  Green  Sts ,  Philadelphia,  Pa.,  where  she  will  assist  Dr.  Bushrod  W. 
James  in  his  eye  and  ear  and  general  practice,  and  in  literary  work. 

Drs.  Frederick  A.  Payne  and  L.  Houghton  Kimball,  of  Boston,  will  sail 
June  3d  for  Europe,  for  a  course  of  practical  study  of  the  eye  in  the  hos- 
pitals of  London  and  Paris. 

Dr.  J.  P.  Iliff  has  removed  to  1333  Girard  Avenue,  Philadelphia. 

Dr.  Gustave  E.  Bonnet  has  located  at  636  N.  Eleventh  St.,  Philadelphia. 

Dr.  Ballantyne  at  4535  Paul  Street,  Frankford,  Philadelphia. 

Dr.  O.  E.  Pratt  has  removed  from  Chicago  to  Ypsilanti,  Michigan. 

Dr.  Gertrude  Gooding  from  Bristol  to  Newport,  R.  I. 

Professor  C.  M.  Thomas  will  sail,  June  5th,  for  a  three  months'  trip 
among  the  hospitals  and  universities  of  England,  France,  Austria,  and 
Germany.   His  principal  object  is  rest.    We  wish  him  a  prosperous  journey. 
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The  New  Jersey  State  Society. — The  Secretary  of  this  Society,  Dr. 
B.  II.  B.  Sleght,  23  Chestnut  Street,  Newark,  X.  J.,  requests  to  be  informed 
of  the  time  and  place  of  meeting  of  the  State  societies  of  adjacent  and 
neighboring  States,  and  the  names  of  their  delegates  to  his  (Xew  Jersey) 
State  Society,  which  will  meet  at  New  Brunswick,  October  13th,  1886. 

OBITUARY. 

Dr.  Augustus  W.  Koch  was  born  March  27th,  1805,  in  Wurtemberg, 
Germany.  After  attending  a  classical  institute  from  his  sixth  to  his  four- 
teenth year  he  entered  a  pharmacy.  His  studies  during  a  service  of  four 
and  a  half  years  here  enabled  him  to  pass  an  examination  in  pharmacy,  and 
to  be  duly  qualified  as  a  druggi>t's  assistant.  After  some  time  spent  in 
further  study  of  the  languages  and  natural  sciences,  he  entered  the  Univer- 
sity of  Tubingen,  in  Wurtemberg.  After  a  four  years'  course  of  study 
here,  he  successfully  passed  both  the  University  examination  for  the  degree 
of  M.D.  and  that  required  by  the  State  for  his  license  to  practice  medicine. 
In  1831  he  began  his  practice  as  an  allopathic  physician  in  the  small  town 
of  Ebingen.  A  couple  of  years  later  his  attention  was  directed  to  homoeop- 
athy, and  in  1834-3o,  becoming  convinced  of  its  truth  from  his  own  per- 
sonal investigations,  he  began  its  practice. 

In  the  year  1836,  in  pursuance  of  a  call  from,  some  of  the  most  influential 
homoeopathic  laymen  of  Stuttgart,  the  capital  city  of  Wurtemberg,  he  moved 
thither,  and  was  soon  in  the  enjoyment  of  a  lucrative  practice  there,  besides 
being  instrumental  in  firmly  establishing  homoeopathy  in  that  city. 

During  his  eleven  years  residence  there  he  received  from  the  South  Ger- 
man Homoeopathic  Society  their  prize  for  his  proving  of  Calc.  carb.  and  Calc. 
caust. ;  was  the  first  to  introduce  Iodine  to  the  profession  in  the  treatment 
of  croup;  and  published  (1846)  a  work  on  homoeopathy,  besides  being  a 
faithful  contributor  to  the  medical  journals  of  the  new  school.  He  was 
made  Honorary  Member  of  the  Homoeopathic  Institute  of  Paris  shortly 
before  leaving  Europe. 

In  1847  he  came  to  this  country  and  settled  in  Philadelphia,  where  he 
continued  to  practice  with  success  to  within  two  years  of  his  death,  which 
occurred  on  May  4th,  1886. 

He  was  here  a  Senior  Member  of  the  American  Institute  of  Homoeopathy, 
and  a  member  of  both  the  State  and  County  Homoeopathic  Medical  So- 
cieties. 

At  the  regular  monthly  meeting  of  the  Homoeopathic  Medical  Society  of 
the  County  of  Philadelphia,  held  on  Thursday  evening,  May  13th,  1886,  the 
following  resolutions  were  unanimously  adopted  : 

.  Whereas,  Almighty  God  in  His  infinite  wisdom  has  removed,  by  death, 
an  honorary  member  of  this  Society,  Augustus  W.  Koch,  M.D.,  one  of  the 
pioneers  of  homoeopathy,  whose  many  provings  of  drugs  have  enriched  our 
Materia  Medica;  therefore  be  it 

Resolved,  That  we  recognize  his  eminent  labors  in  the  early  years  of 
homoeopathy,  and  hence  deplore  his  loss. 

k    Resolved,  That  we  tender  to  the  bereaved  family  our  heartfelt  sympathy. 
Resolved,  That  this  preamble  and  resolutions  be  spread  on  the  minutes  of 
the  Society,  and  that  the  Secretary  forward  a  copy  of  same  to  the  family. 

Daniel  Karsner,  M.D.,* 
Charles  Mohr,  M.D., 
G.  W.  Smith,  M.D. 

Committee. 

Office  of  the  Hahnemannian  Monthly,  N.  E.  corner  Eighteenth 
and  Green  Streets,  Philadelphia. 

Send  all  business  communications  direct  to  our  office. 
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REMARKS  ON  THE  AN  AC  ARDI  ACEjE. 

BY  E.  A.   FARBINGTON,  M.D.,   PHILADELPHIA,   PA. 

(From  an  extemporaneous  lecture,  phonographically  reported.) 

To-day  I  introduce  to  you  for  study,  a  group  of  plants 
known  as  the  Anacardiacece.  This  is  a  very  valuable  order, 
from  which  we  obtain  several  very  useful  medicines.  First, 
the  Anacardium  Orientate,  which  is  procured  from  the  East. 
Second,  the  Anacardium  Occidentale,  the  western  Anacardium 
or  cashew  nut.  Third,  the  Comocladia  dentata,  which  is 
the  Rhus  common  to  the  southern  parts  of  the  United  States 
and  Cuba.  Upon  the  blossoms  of  this  plant,  bees  feed  in 
certain  seasons  of  the  year.  Those  who  partake  of  the  honey 
at  such  times,  are  liable  to  become  affected  with  an  eruption 
very  much  resembling  that  of  erysipelas.  This  Comocladia  is 
very  similar  to  Rhus  tox.  Both  remedies  have  pain  with 
relief  from  motion;  both  may  be  called  for  in  erysipelas; 
both  cause  scarlet  redness  of  the  bodv,  with  burning  and  itch- 
ing;  both  produce  weakness,  numbness,  restlessness,  etc.  The 
drugs  differ  in  their  eye  symptoms.  Comocladia  has  pains 
in  the  right  eye  with  a  sensation  as  if  that  organ  was  larger  than 
normal  or  was  being  pushed  out  of  the  head.  These  eye  symp- 
toms are  worse  near  a  warm  stove ;  while  those  of  Rhus  are  re- 
lieved by  this  influence.  Apis  has  eye  symptoms  aggravated 
from  being  near  a  warm  stove.  Comocladia  resembles  Eujjhor- 
bium  officinale  in  its  skin  symptoms  even  in  the  red  stripes  on 
the  skin.  Fourth,  Rhus  toxicodendron  or  the  poison  ivy,  which 
I  will  consider  at  great  length  in  my  next  lecture.  Fifth,  Rhus 
glabra,  or  the  common  sumach  ;  it  is  not  so  poisonous  a  variety 
of  the  rhus  as  those  already  mentioned.  It  has  cured  occipital 
vol.  viii.— 26 
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headache,  and  also  epistaxis  proceeding  from  the  leftside.  Sixth, 
Bhusradicans,  which  is  regarded  by  many  as  identical  with  Rhus 
tox.  Seventh,  the  Rhus  venenata,  an  exceedingly  poisonous 
variety.  It  has  a  large  blossom  of  a  dark  reddish  brown  color. 
It  is  quite  a  tree,  growing  sometimes  to  the  height  of  ten  feet 
and  very  much  resembling  the  Ailanthus. 

This  whole  order  of  plants  possesses  a  poisonous  influence, 
poisoning  the  blood  and  developing  an  eruption  on  the  skin 
which  is  at  first  vesicular  and  finally  pustular  and  eczematous. 
They  may  also  produce  an  erythema,  ending  in  erysipelas. 
Despite  the  similarities  thus  far  mentioned,  there  are  great 
differences  in  their  physiological  action ;  in  fact  these  differ- 
ences may  be  so  great  that,  in  some  points,  they  may  hold  an 
opposite  relation  to  each  other. 

Anacardium  Orientale. 


AXACARDIUM. 


Antidotes  Rhus  tox. 

I 

V 
Is  antidoted  by  Juglans. 


Mind. 

Stomach 

and 
Bowels. 

Skin, 
Spine, 
Joints, 
Heart. 


Lachesis, 
Nitric  acid, 
Stramonium, 

Belladonna. 


f   Nux  vomica, 
I    Sulphur, 

Sepia, 
[_    Lamium  Album. 


Anacardium  exerts  a  very  depressing  influence  on  the  sys- 
tem, not  only  as  to  the  mind,  but  as  to  the  body  as  well.  It 
produces  a  weakness  of  memory.  This  symptom  we  often 
meet  with,  as  the  result  of  acute  diseases;  for  example,  the 
acute  exanthemata  such  as  small-pox.  The  eruption  of  Ana- 
cardium is  analogous  to  that  of  variola.  Taking  these  two 
symptoms,  loss  of  memory  and  eruption  simulating  that  of 
variola,  we  find  an  excellent  reason  for  prescribing  this  remedy 
when  loss  of  memory  appears  as  one  of  the  sequela?  of  that 
disease.  Anacardium  may  also  be  useful  when  this  disturbance 
of  memory  occurs  in  old  people  or  as  the  result  of  softening  of 
the  brain. 

In  addition  to  this  effect  on  the  intellect,  we  find  the  emo- 
tional mind  very  much  disturbed.  The  Anacardium  patient 
imagines  that  he  hears  voices  afar  off  talking  to  him.  Here 
it  is  something   like    Stramonium.     He   has  a    sensation  as 
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though  he  had  two  wills — one  commanding  him  to  do  what 
the  other  forbids.  This  is  not  an  uncommon  symptom  in 
typhoid  fever,  in  which  disease,  plants  which  poison  the  blood, 
as  do  those;  under  consideration,  may  be  exceedingly  useful. 
Tin's  feeling,  as  if  the  patient  had  two  wills,  is  also  found 
under  other  remedies,  You  will  find  it,  for  example,  under 
Lachesis,  which,  you  will  remember,  has,  "the  patient  thinks 
that  he  is  under  the  control  of  some  superhuman  power."  A 
similar  symptom  is  also  found   under  Belladonna. 

Another  mental  condition  characterizing  Anacardium,  is  a 
propensity  to  swear.  Now,  do  not  suppose  that  I  recommend 
Anacardium  for  the  cure  of  profanity,  when  it  exists  as  a 
result  of  low  morals;  far  from  it.  When,  however,  the  pro- 
pensity to  swear  comes  as  a  result  of  mental  disease,  Anacar- 
dium may  do  noble  work.  I  once  treated  a  minister  who 
exhibited  a  remarkable  penchant  for  profanity.  Try  as  hard 
as  he  would,  he  could  not  help  it.  This  trouble  did  not  affect 
him  until  he  suffered  from  a  peculiar  headache,  characterized 
by  a  sensation  as  if  a  plug  were  in  the  head.  Anacardium 
made  a  complete  cure  in  his  case. 

Another  remedy,  producing  a  disposition  to  swear,  is  Nitric 
acid ;  but  I  have  never  seen  it  do  any  good  in  these  cases, 
excepting  after  the  abuse  of  Mercury. 

Again  the  Anacardium  patient  may  imagine  that  she  has  a 
devil  in  her.  She  has  fixed  ideas  that  that  her  body  and  mind 
are  separate.  She  imagines  that  her  child  is  not  her  own.  I 
also  wish  to  call  your  attention  to  a  symptom  of  the  drug,  on 
the  authority  of  Dr.  Talcott,  of  Middletown,  New  York, 
namely,  inclination  to  commit  suicide  by  shooting,  a  symptom 
which  you  will  also  find  under  Antimonium  crudum. 

We  also  find  Anacardium  a  remedy  for  the  bad  effects  of 
over-use  of  the  mind,  for  mental  fatigue  in  other  words. 
Mental  exertion  brings  on  a  tearing  headache,  the  pains 
being  situated  mostly  in  the  forehead  and  back  part  of  the 
head.  In  other  cases,  the  headache  may  assume  a  different 
phase,  in  which  the  patient  complains  of  a  sensation  as  though 
a  plug  were  in  some  part  of  the  head,  or  of  a  constrictive  Ben- 
sation,  as  though  a  band  were  tied  about  the  head.  These 
headaches  of  Anacardium  are  associated  with  great  mental 
irritability  which  is  not,  however,  always  so  great  as  to  lead 
the  patient  to  indulge  in  profanity. 

We  have  also  hypochondriasis  developed  by  Anacardium. 
The  patient  is  apt  to  be  clumsy  and  silly  in  his  behavior,  and 
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very  much  depressed.  These  symptoms  of  the  mind  fre- 
quently owe  their  origin  to  gastric  symptoms. 

The  gastric  symptoms  of  Anacardium  are  these,  and  they 
are  very  characteristic  :  You  will  note  that  the  patient  is 
hungry  much  of  the  time;  he  feels  better  while  eating,  hut 
worse  after  eating.  He  is  apt  to  have  constipation  j  there  is 
frequent  urging  to  stool,  but,  when  an  attempt  to  move  the 
bowels  is  made,  the  desire  for  stool  passes  away.  The  rectum 
seems  powerless.  He  complains  of  a  sensation,  as  of  a  plug 
or  of  some  foreign  substance  in  the  rectum.  This  symptom 
is  not  the  mechanical  result  of  the  retained  faeces.  Here  you 
notice  again  the  sensation  as  of  a  plug  or  some  foreign  substance 
interfering  with  the  normal  function  of  the  organ.  Now  these 
symptoms  that  I  have  mentioned,  are  more  common  than  we 
think.  When  they  do  occur,  we  are  more  apt  to  think  of 
Nux,  Ignatia,  and  Sulphur,  and  forget  Anacardium. 

Especially  does  Anacardium  resemble  Nux  in  the  morning 
nausea  of  pregnancy.  Like  Nux,  the  former  may  be  useful 
for  this  complaint,  but  the  patient  is  relieved  while  eating, 
but  the  symptoms  return  soon  after.  There  is  also  a  resem- 
blance in  the  mental  symptoms  of  the  two  drugs.  Wherein 
do  they  differ?  There  is  an  essential  difference  in  the  pathol- 
ogies of  the  cases  calling  for  these  remedies.  While  you  will 
note  that  Anacardium  has  urging  to  stool,  it  also  has  in  addi- 
tion a  powerlessness  or  inefficiency  of  the  rectum,  thus  exhibi- 
ting a  paretic  state  which  does  not  belong  to  Nux  vomica,  the 
last-named  drug  being  suited  to  irregular  peristaltic  action  of 
the  bowels.  Then,  too,  that  sensation  as  of  a  plug  in  the 
rectum,  is  not  found  under  Nux  vomica. 

Sepia  is  similar  to  Anacardium.  This  remedy  has  urging 
as  if  some  foreign  substance  were  in  the  rectum,  a  constant, 
full  feeling  in  the  rectum,  even  after  stool.  In  addition  to 
that,  it  has  inactivity  of  the  rectum,  so  that  even  a  soft  stool 
is  expelled  with  difficulty.  It  is  true  that  these  symptoms  of 
Sepia  almost  always  require  the  presence  of  some  uterine  dis- 
ease to  make  it  the  remedy. 

Do  not  forget  the  distinction  I  have  given  you  between 
Anacardium  and  Nux  ;  I  admonish  you  again,  because  I  know 
we  often  give  Nux  when  we  should  have  given  Anacardium. 

A  French  physician  has  recommended  Anacardium  as  an 
invaluable  remedy  in  internal  haemorrhoids.  He  administers 
the  drug  in  the  thirtieth  potency,  several  times  daily,  for  sev- 
eral weeks.  He  claims  to  have  made  many  cures.  I  have 
not  been  able  to  confirm  his  experience. 


i886.]  Remarks  on  the  Anaeardiacea.  405 

The  same  physical)  uses  Lamium  album  for  external  piles. 
Let  us  now  study  the  action  of  Anaeardium  on  the  skin. 
We  find  it  useful  when  the  face  is  swollen,  particularly  on  the 

left  side,  and  covered  with  small  blisters  which  have  a  pock- 
like  appearance.  These  blisters  are  umbilicated.  They  may 
also  occur  on  other  parts  of  the  body.  They  discharge  a  yel- 
lowish serum  which  hardens  into  crusts  in  the  open  air.  The 
itching  is  extreme ;  so  great,  indeed,  as  to  almost  compel  the 
patient  to  dig  the  nails  into  the  skin.  These  cutaneous  symp- 
toms are  often  accompanied  by  some  of  these  gastric  symptoms 
just  mentioned. 

The  Anaeardium  occidentale,  or  cashew  nut,  causes  a  vesic- 
ular eruption  on  the  face  usually,  but  on  other  parts  of  the 
body  also,  and  itching  almost  intolerably,  as  you  might  expect; 
and  with  the  formation  of  umbilicated  pustules,  as  in  small- 
pox. It  produces  an  erysipelatous  eruption  of  the  face,  and  this 
spreads  from  the  left  to  the  right.  Now,  this  is  in  the  proving. 
You  remember  that  I  said  in  my  lectures  on  Institutes,  when 
in  a  proving,  the  symptoms  move  in  one  direction,  that  the 
remedy  producing  the  symptoms  ought  to  cure  a  disease  going 
in  the  opposite  direction.  For  instance,  in  the  proving  of 
Rhus,  the  erysipelatous  inflammation  goes  from  right  to  left, 
hence  it  cures  erysipelas  going  from  left  to  right.  As  this 
Anaeardium  has  symptoms  likeRhus,  but  moving  in  an  oppo- 
site direction,  it  may  act  as  an  antidote  to  Rhus  tox. 

We  will  now  speak  of  the  action  of  Anaeardium  orientale 
on  the  heart.  Anaeardium  is  indicated  in  palpitation  of  the 
heart,  especially  in  the  aged,  when  it  complicates  such  slight 
difficulties  as  an  ordinary  coryza.  This  palpitation  is  often 
associated  with  defective  memory. 

AVe  also  find  it  indicated  in  rheumatic  affections  of  the  peri- 
cardium, in  rheumatic  pericarditis  characterized  by  sharp 
stitches  through  the  cardiac  region,  these  stitches  being  double, 
that  is  to  say,  first  one  stitch  comes  and  this  is  quickly  followed 
by  another,  and  then  there  is  a  long  interval. 

Next  we  will  say  a  few  words  about  the  action  of  Anaear- 
dium on  the  spine,  back,  and  limbs.  Anaeardium  may  be 
selected  in  diseases  of  the  spinal  cord.  The  symptoms  which 
indicate  it  here  are,  sensation  as  though  a  band  were  tied 
around  the  body,  a  feeling  as  though  a  plug  were  stuck  in  the 
spine,  so  that  any  motion  of  the  body  gives  rise  to  a  pain  as  if 
the  plug  were  sticking  still  further  into  the  body.  The  knees, 
particularly,  seem  to  feel  weak  in  these  spinal  affections.   They 
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feel  as  if  paralyzed.  The  patient  is  scarcely  able  to  walk,  and 
in  addition  has  a  feeling  as  though  the  knees  were  bandaged 
tightly. 

.Looking  into  Boenninghausen's  works,  you  will  find  that 
Anacardium  has  an  action  on  the  knee-joint.  You  will  find, 
too,  that  Pulsatilla  acts  on  the  same  locality.  The  swelling  of 
Anacardium  is  of  a  chronic  character,  and  is  attended  with 
a  sensation  as  of  subcutaneous  ulceration. 

Anacardium,  you  should  remember,  will  not  be  antidoted 
by  Rhus  tox.,  although,  under  some  circumstances,  it  is  an 
antidote  to  this  remedy.  But  it  is  antidoted  by  the  Juglans  ; 
also  by  strong  coffee  without  sugar  or  milk. 

Next,  we  come  to  the  different  varieties  of  the  Rhus.  Rhus 
toxicodendron,  as  I  have  already  intimated,  will  be  considered 
in  full  in  my  next  lecture.  I  will  now  say  a  few  words  con- 
cerning Rhus  radicans,  and  the  antidotal  treatment  of  Rhus 
poisoning.  Rhus  radicans  is  highly  recommended  for  occipital 
headache  associated  with  rheumatic  stiffness  at  the  nape  of  the 
neck. 

Many  antidotes  to  Rhus  poisoning  have  been  suggested. 
One  of  the  best  is  Groton  tiglium.  This,  when  applied  locally, 
and  also  when  taken  internally,  produces  an  eruption  almost 
identical  with  that  of  Rhus  tox.  First,  an  erythema,  with 
decided  inflammation  and  pitting  on  pressure  appears.  Small 
vesicles  form,  very  close  together,  attended  by  almost  unbear- 
able itching,  burning,  and  stinging.  The  vesicles  fill  with  a 
yellowish  serum,  and  finally  break  and  form  more  or  less  thick 
crusts. 

Ammonium  carb.  has  also  been  suggested.  It  may  be  used 
both  internally  and  locally.  It  produces  a  fine  red  eruption, 
with  great  burning  and  itching,  and  worse  at  night. 

Western  physicians  have  of  late  been  using  Grindelia  ro- 
busta.     It  is  not  much  used  here. 

Arsenicum  is  to  be  thought  of  when  the  eruption  is  attended 
by  fiery,  burning  pains  in  the  skin,  and  great  restle-sness. 

Chronic  Rhus  poisoning  finds  its  remedy  in'  Graphites. 

This  Grindelia  robusta,  to  which  I  have  referred  so  briefly, 
is  a  wonderful  remedy  by  reason  of  its  action  on  the  pneu mo- 
gastric  nerves.  It  seems  to  produce  a  paresis  of  those  nerves, 
so  that  when  the  patient  drops  off  to  sleep  he  stops  breathing, 
and,  of  course,  is  aroused  by  the  desire  for  oxygen.  You  see 
that  it  is  allied  here  to  Lachesis  and  Gelsemium. 
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A  CASE  OF  PHLEGMONOUS  ERYSIPELAS. 

BY  Z.  T.  Mll.l.r.K,  M.D.,  PITTSBURGH,   PA. 

L.  I.j  female;  age,  34.  Has  been  from  childhood 
afflicted  with  bronchorrhcea.  Her  chest  was  contracted  and  her 
dorsal  spine  described  a  segment  of  a  circle.  The  expectora- 
tion was  very  profuse  and  was  composed  of  clear  rnucus  mixed 
with  pus  and  occasional  streaks  of  blood.  Her  usual  position  in 
bed  and  while  asleep  is  the  genu- pectoral.  She  has  menstruated 
regularly  for  the  past  ten  years,  but  has  never  borne  children, 
probably  because  the  cough  prevented  the  continuance  of  preg- 
nancy. On  one  occasion  I  used  the  vaginal  speculum  with  diffi- 
culty on  account  of  the  cough,  which  thrust  theinstrument  from 
its  position  as  if  shot  from  a  cannon.  These  features  will  ex- 
plain the  miscarriage  which  took  place  on  November  14£/i.  (Ob- 
serve the  date.)  The  " accident"  did  not  differ  from  others  of 
a  similar  nature,  Sabina  controlling  the  hemorrhage,  which 
was,  however,  very  slight.  The  embryo  wras  probably  one  of 
three  weeks.  On  November  21st,  she  complained  bitterly  of  a 
pain  in  the  anterior  tibial  region  of  the  right  leg  ;  there  was  no 
swelling,  but  extreme  tenderness  to  touch.  "  Could  not  stand 
the  pain,"  and  was  very  uncivil  generally;  temp.  101  J°. 
Neuralgia;  sciatica.  1^.  Cham.  Evening  brought  no  relief, 
so  I  changed  the  remedy  to  Aconite  and  directed  the  use  of  mus- 
tard poultice  to  the  part.  I  confess  right  here,  that  that  very 
unhomceopathic  recommendation  is  regretted  to  this  day. 

November  22d.  Tbepain  is  still  very  severe,  the  affected  parts 
are  much  swollen,  shining-red  and  tense  ;  there  are  several  purple 
spots  in  the  integument  and  a  number  of  large  bullae,  and  she 
cried  if  any  one  approached  the  part.  I  felt  that  the  mustard 
plaster  had  paved  the  wray  for  superficial  sloughs,  which  sloughs 
materialized  farther  on.     1^.  Arnica*. 

November  23d.  The  swelling  is  extending  toward  the 
thigh;  less  pain  except  when  touched  or  moved.  Swelling 
has  assumed  a  purplish  shining  appearance.  Temperature, 
102J°;  pulse  rapid. 

November  24th.  Temperature,  100°.  There  is  much  less 
pain;  the  swelling  has  decreased  somewhat.     1^.  Arnica*. 

November  25th.  Temperature  normal,  pulse  rapid,  and  the 
swelling  the  same ;  large  bullae  on  dorsum  of  foot  filled  with  a 
yellow  lymph  have  formed.  A  doughy,  dusky-red  swelling 
made  its  appearance  on  the  left  elbow,  there  is  pain  in  the 
back,  restlessness,  anguish,  and  thirst.     1^.  Ars.200 

On  the  following  day  the  symptoms  were  generally  better, 
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but  she  talked  incessantly,  jumping  from  subject  to  subject. 
Laeh.™ 

November  27th.  Temperature,  102J°.  She  slept  some;  her 
appetite  is  better;  the  leg  is  quite  purplish.  I  removed 
the  loose  cuticle  aud  found  the  deeper  structures  quite  gangre- 
nous ;  there  was  no  mattering  but  great  burning  in  the  foot. 
Ify.  Ars.6 

November  28th.  The  leg  is  not  so  swollen.  Temperature, 
100J°;  pulse,  120.  Where  the  cuticle  had  been  removed 
from  the  dorsum  of  the  foot  the  derm  or  cutis  has  dried  up  and 
become  more  like  brown  leather  than  flesh  ;  the  sub-cutaneous 
cellular  tissue  has  undergone  suppurative  disintegration  until 
the  leathery  patches  can  be  lifted  up  and  removed,  leaving 
exposed  and  bare  the  short  saphenous  vein  whose  branches 
subtended  the  ulcerating  cavities.  The  leg  remains  purple 
and  doughy,  but  not  very  painful;  the  cough  is  uninter- 
rupted in  violence,  with  free  expectoration. 

December  8th.  The  swelling  on  the  elbow  shows  signs  of 
softening.  On  the  11th,  I  lanced  it,  evacuating  much  thick 
yellow  pus.  The  slough  on  the  foot  extended  backward, 
involving  the  external  malleolus,  making  the  area  of  slough 
on  the  foot  about  5  by  2J  inches.  There  poured  from  this 
opening  a  continuous  stream  of  lemon-yellow  pus.  The  edges 
of  the  ulcer  were  raised,  overhanging  and  white:  the  probe 
could  be  inserted  beneath  the  skin  in  all  directions  without 
causing  pain. 

December  12th.  There  is  an  intense  pain  in  the  ankle 
and  knee ;  the  derm  of  the  heel  is  of  a  dark  purple  color 
and  very  painful ;  the  ulcers  on  the  foot  discharge  less;  the 
inflammatory  product  in  the  subcutaneous  tissue  of  the  much 
swollen  leg  and  thigh  shows  a  disposition  to  break  down. 
i^.  Silic?0  On  December  13th  I  lanced  a  small  pocket  on  the 
outer  side  of  the  heel.  Ulcers  on  the  foot  spreading;  pulse 
thready  and  the  bowels  inclined  to  be  loose. 

About  this  time  a  fluctuating  spot  appeared  on  the  middle 
third  of  the  outer  surface  of  the  leg,  but  the  exploring  needle 
brought  dark  fluid  blood  only.  On  the  16th,  for  a  profuse 
debilitating  sweat,  I  gave  China.3  The  ulcers  on  the  foot 
looked  cleaner  but  were  extending  deeper.  I  placed  the  foot  in 
hot  water  to  cleanse  the  ulcers.  The  exposed  veins  were  mere 
threads  stretched  across  the  chasms.  Their  tenacity,  while  the 
tissues  above  and  below  them  had  long  since  been  destroyed,  was 
a  display  of  nature's  conservati  veness.  The  swelling  of  the  leg 
was  gradually  decreasing.    I  covered  the  ulcers  with  Iodoform 
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hut  was  compelled  to  discontinue  its  use  on  account  of  the 
nausea  and  loss  of  appetite,  its  odor  produced.     On  December 

20th  I  opened  two  abscesses  on  the  anterior  tibial  surface,  which 
discharged   freely.     From  the  points  of  opening,  the  probe 

could  be  thrust  beneath  the  skin  for  inches  in  all  directions, 
showing  a  complete  subcutaneous  excavation.     A  severe  chill, 

with  all  the  symptoms  of  hectic  with  great  thirst  during  the 
succeeding  sweat  led  me  to  give  Stram.80  and  look  for  another 
abscess,  which  was  found  at  the  posterior  middle  third  of  the 
thigh,  not  ripe  enough  to  open.  On  December  24th,  I  opened 
this  pocket,  cutting  quite  deeply  to  reach  it.  The  chills  con- 
tinued ;  temperature,  103°.  On  the  26th,  I  opened  another 
pocket  on  the  outer  posterior  aspect  of  the  thigh.  Now  we 
had  two  more  discharging  points  in  addition  to  those  on  the 
shin  and  foot,  making  the  puriform  discharge  incredible  in 
amount.     1^.  Merc,  sol? 

December  29th. — The  general  swelling  of  the  leg  decreas- 
ing ;  the  ulcers  on  the  foot  and  tibia  look  better;  abscesses  are 
not  discharging,  but  there  is  much  pain  in  the  foot  and  heel. 
She  coughs,  and  expectorates  much  yellow  phlegm.  Temp. 
99°;  pulse  130. 

December  31st. — I  reopened  the  abscess  on  the  thigh,  mak- 
ing a  very  free  incision  ;  the  discharge  was  enormous,  dirty, 
and  offensive.     R.  Silic.30 

January  1st,  1885. — Was  the  patient's  worst  day.  At  5  p.m. 
I  found  her  temperature  102^°;  pulse  150 ;  so  hoarse  she 
could  not  speak  aloud,  no  cough,  chest  full  to  the  top  of  all 
kind  of  rales,  head  hanging  to  one  side,  respiration  35.  So 
weak  could  not  move,  profuse  sweat,  hectic  flush.  It  was  my 
opinion,  and  the  opinion  of  others,  that  she  would  die  before 
morning.     Ify.  Phos.m 

January  2d. — I  found  that  I  had  made  a  mistake  fatal  to 
my  prognostic  acumen.  She  was  not  dead,  and  furthermore, 
said  she  "  was  not  going  to  die."  The  abscess  at  the  thigh 
discharged  a  pint  of  dirty  pus  during  the  night  ;  the  whole 
leg  had  become  more  swollen  and  purple;  all  the  "fetal"  (?) 
symptoms  had  modified  materially.    1^.  Phos.200 

January  3d. — I  thought  to  cleanse  the  subcutaneous  caverns 
by  injections;  to  this  end  I  attached  a  flexible  catheter  to  a 
Davidson  syringe  and  injected  a  weak  solution  of  Piatt's 
chlorides  at  a  point  on  the  tibial  surface  ;  the  fluid  passed  up 
under  the  popliteal  space  and  came  out  of  the  opening  at  the 
middle  of  the  thigh ;  it  also  descended  and  ran  out  of  the  several 
openings  on  the  tibia  aud  dorsum  of  the  foot.     This  injection 
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caused  her  the  most  intense  suffering;  the  burning,  she  said, 
was  killing  her;  and,  indeed,  I  thought  by  the  appearance  of 
her  face,  and  her  spasmodic  twitching,  that  she  would  collapse. 
I  did  not  do  it  again — not  with  Piatt's  chlorides.  The  course  of 
the  fluid  at  that  injection  will  convey  some  idea  of  the  extent  of 
subcutaneous  undermining  that  had  taken  place. 

January  5th. — I  injected  again  at  the  same  points;  but  used 
Calendula  instead  of  Piatt's  chlorides  with  much  happier  result 
— scarcely  any  pain  followed.  This  day  was  the  first  (fifty-sec- 
ond from  the  beginning)  that  there  appeared  any  disposition  to 
heal ;  the  ulcers  on  the  foot  showed  signs  of  cicatrizing  at 
their  edges.  It  must  be  borne  in  mind  that  pus  was  being 
discharged  at  eight  points  on  the  limb. 

At  this  time  the  integument  in  the  popliteal  space  turned  a 
deep  purple,  having  the  appearance  of  dry  gangrene  with 
hypersensitiveness. 

On  the  10th  of  January,  the  leg  began  to  swell,  and  became 
very  hot.  Discharges  stopped  ;  puise  140  ;  temperature  101  \°  ; 
all  preceded  by  a  chilly  feeling. 

January  13th. — The  cough  was  less  severe.  The  knee  had 
become  very  painful  and  swollen.  A  small  fluctuating  tumor 
appeared  just  above  the  knee,  which  proved  to  be  bursal  fluid. 

From  January  13th  on,  her  greatest  distress  was  pain  in 
the  knee  and  heel.  The  subcutaneous  cellular  sloughing 
continued,  and  discharged  through  the  various  openings.  The 
foot  would  swell  up  occasionally  and  decrease  in  size  without 
any  apparent  cause.  The  cough  remained  severe,  and  judg- 
ing by  its  character  and  concomitant  symptoms,  I  believed  that 
an  abscess  had  developed  in  the  lower  portion  of  the  right 
lung,  and  was  being  discharged  through  the  right  bronchial 
tube. 

January  28th. — The  leg  is  decreasing  in  size,  and  has  a 
more  natural  color,  the  temperature  remains  up ;  hectic 
present.     Menses  have  not  appeared. 

January  30th.— Temperature  103°;  pulse  126.  Foot  is 
healing  rapidly  ;  ulcers  look  well.  Skin  is  scaly,  the  face 
yellow ;  expectoration  of  yellow,  watery  phlegm.  There  is  a 
profuse  crop  of  "fever  blisters"  on  the  lips  (a  good  omen) 
fy.  'Nat  mur.30 

February  12th. — She  had  a  severe  chill  at  8  a.m.,  with  thirst 
during  chill  and  fever;  little  sweat;  foot  is  much  swollen 
and  very  purple.     1^.  Eup.  p.3 

February  14th. — The  knee  is  excruciatingly  painful ;  the 
cicatrizing  ulcers   on    the    foot   look    blue;  scabs   are   piling 
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up  over  the  openings  on  the  tibia,  from  which   the  discharges 
have  greatly  diminished.     The  slough  below  the  knee  has  de- 
stroyed the  tissues  covering  the  hone  leaving  it  quite  exposed. 
February  20th.— Temperature  99J° ;  puFsel20.  The  limbs 

are  much  better  ;  appetite  good — in  fact  it  had  always  been 
good — and  she  sleeps  well. 

February  24th. — Temperature,  103°.  I  farad ized  the 
knee,  which  was  followed  by  considerable  pain. 

To  March  9th,  the  improvement  was  gradual  as  regards 
the  limb,  but  the  cough  and  high  temperature  continued.  Not 
until  this  time  did  the  knee  become  less  painful ;  face  was 
very  yellow,  heart's  action  weak  and  irregular.  1^.  NUr, 
ac?° 

March  21st. — Temperature  101  J° ;  pulse  110.  I  farad  ized 
leg  again  ;  there  was  complete  insensibility  to  a  strong  current. 
I  now  placed  her  on  Kali.  s.Cy,  on  which  she  continued  for  ten 
days. 

On  April  4th  the  patient  got  out  of  bed  for  the  first. 
Pulse  100;  temperature  99J°.  While  the  leg  was  hanging 
down  it,  became  very  purpleowing  to  the  destruction  of  many 
superficial  venous  canals;  the  new  vessels  in  and  about  the 
cicatrices  were  so  weak  that  they  burst  and  filled  the  scars 
with  extravasated  venous  blood.  I  feared  a  reopening  of  the 
ulcers,  but  resorption  took  place  in  a  phenomenally  short  time. 
She  had  been  troubled  for  some  days  with  a  despondency  and 
restlessness,  beginning  every  evening  at  7  o'clock.  Rhus  and 
Pulsatilla  were  given,  but  the  anguish  disappeared  too  slowly 
to  be  credited  to  either. 

From  this  time  on,  she  received  but  little  or  no  medicine; 
the  temperature  gradually  became  normal,  as  did  also  the  pulse; 
the  circulation  through  the  foot  was  slowly  re-established  ; 
the  knee  gradually  regained  strength  and  motion.  There  was 
a  contraction  of  the  hamstrings  which  prevents  straightening 
of  the  leg;  the  ankle  had  motion.  Menses  returned  on  April 
10th.     Her  cough  was  much  better. 

It  is  now  a  year  since  the  woman  recovered.  She  is  yet  a 
cripple,  unable  to  put  her  foot  to  the  floor  on  account  of  the 
contractions  referred  to.  Her  general  health  is  quite  good: 
she  expects  to  go  to  Philadelphia  this  summer.  She  still  has 
bronchorrhoea.  By  way  of  closing,  I  would  say  that  Erich- 
sen's  Surgery  contains  the  most  comprehensive  and  compre- 
hensible account  of  this  trouble;  you  need  look  no  further. 
In  reviewing  the  treatment,  I  find  fault  with  myself  for  not 
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sticking  to  Silicia  throughout,  for  having  blistered  in  the  be- 
ginning, and  poulticing  too  much;  the  "fatal  error"  was  the 
blister. 


KALI  BICHROMICUM  IN  DISEASES  OF  THE  EAR,  NOSE,  AND 

THROAT. 

BY   E.   POKNIAS,   M.D.,   PHILADELPHIA. 

Aural  Symptoms. 

Abnormal  Sounds. — Fluttering  and  ringing  in  the  ears. 
(Heinigke.) 

Sensations. — Itching  deep  in  ear,  with  stinging  pains. 
(Lilienthal.) 

Pains. — Violent  stitches  in  the  left  ear,  extending  into  the 
roof  of  the  mouth,  side  of  the  head  and  neck.  (Cowperthwait.) 
Sharp,  stitching  pains  dart  from  the  ear  to  the  throat.  (Lili- 
enthal.) Stitches  in  left  ear,  and  left  parotid  gland  (with 
headache).  (Hering.)  Pulsating  pains  in  the  ears,  at  night; 
also  stinging.    (Hering.) 

External  Parts. — Meatus  swollen  and  inflamed;  stitches 
in  left  parotid  gland;  glands  swollen;  neck  painful  to  touch 
(Hepar.).  Itching  of  the  right  ear-lobe,  waking  him.  (Her- 
ing.) 

Internal  Parts. — Ulcers  upon  the  tympanum,  which  are 
dry  but  not  painful,  were  it  not  for  the  sharp  stitches.  (Lilien- 
thal.) 

Discharge. — Thick,  yellow,  foetid  pus  from  both  ears. 
After  scarlatina.    {Lyc.y  Merc.) 

Nasopharyngeal  Symptoms. 

Smell. — Loss  of  smell  (Ipec,  Sep.).  Foetid  smell  before 
nose  (Cede,  ost.,  Puis.). 

Nose — Pains  and  Sensations. — Pressive  pain  at  the  root 
of  the  nose  (Aeon.).  Pinching  pain  across  bridge,  with  stuffed 
nostrils,  especially  at  junction  of  cartilage  and  bone,  better  by 
hard  pressure.  (Lilienthal.)  Stitches  in  right  side  of  the 
nose,  as  though  two  loose  bones  were  rubbed  against  each 
other,  on  blowing  it.  Sense  of  a  lump  in  nose;  stoppage,  great 
dryness  (Graph.,  Xit.  ore),  with  a  feeling  of  pressure  in  nasal 
bones;  the  air  passes  with  ease  through  nose;  sensation  as  if 
the  nostrils  were  made  of  parchment;  the  exposed  air  feels  hot 
in  the  nose;  tickling  as  from  a  hair,  high  up  in  the  left  nos- 
tril or   back   part  of  tongue;  sensation  as  if  the  nose  were 
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swollen  and  stiff;  must  blow  out  a  thick  substance,  l>nt  no 
discharge  comes  from  the  Dose  (  sec  Sticta);  feels  as  if  a  heavy 
weighl  wen-  hanging  from  it;  spot  in  the  right  lachrymal 
bone  is  swollen  and  throbbing;  obstruction  in  the  morning 
and  bleeding  from  right  nostril  (Cede);  sneezing  in  the  morn- 
ing, on  going  into  the  open  air;  small  ulcers  on  the  edge  of 
the  right  nostril  (Coral.),  violent  burning  when  touched;  ul- 
ceration of  the  anterior  nares  (with  ropy  mucous  discharges). 
Caries;  ulceration  and  scabs  on  the  septum  narium  (Aur.), 
with  foetor,  which  make  nose  exceedingly  sore.  Ulceration 
of  the  frontal  sinuses  (with  headache);  ulcers  looking  as  if 
excavated  by  a  punch;  purulent  inflammation  of  the  whole 
nasal  mucosa  (Graph.,  Merc,  Nit.  ac,  Sll.). 

Discharges. — Coryza  fluent  and  acrid,  excoriating  the 
nose  and  upper  lip  (Ars.,  Arum,  Merc,  c,  Nit.  ac),  which 
make  nostrils  very  sensitive  as  if  ulcerated.  Ropy,  tough 
discharge,  so  tenacious  that  it  can  be  drawn  in  strings;  yel- 
lowish or  bluish  in  color,  which  often  drops  from  posterior 
nares,  offensive  or  not;  the  ropy  mucus  seems  to  die  out 
during  the  night,  and  in  the  morning  is  blown  out  as  hard 
elastic  plugs  (Sep.,  Alum.,  Sit.,  Thuja).  Discharge  of  tough, 
green  masses  (Sep.,  Puis.);  of  thick,  dark-red  blood.  Sensa- 
tion of  an  acrid  or  acid  fluid  running  from  posterior  nares 
over  the  palate,  causing  cough.  (Farrington.)  Internal  ulcera- 
tion, with  thin,  watery  discharge  or  collection  of  elastic  plugs, 
which  cause  great  pain  in  removal,  and  leave  nose  very  sore; 
watery  discharge;  with  redness  of  nose  and  putrid  smell. 

Fauces  and  Pharynx. — Smooth  or  follicular  inflamma- 
tory redness  of  the  pharynx  and  fauces.  Increased  redness  of 
the  sound  places  of  mucous  membranes  of  the  mouth  and  fauces, 
with  increased  sensitiveness.  (Hirsch.)  Enlarged  tonsils, 
causing  dullness  of  hearing.  Uvula  and  tonsils  red,  swollen, 
painful,  and  finally  ulcerated  (Apis,  Bell.,  Lack.,  Merc),  sur- 
rounding tissue  dark,  livid,  and  cedematous.  Sensation  of  a 
hair  in  the  fauces  (Silica).  Uvula  cedematous,  relaxed,  with 
sensation  of  a  plug  in  the  throat,  not  relieved  by  swallowing 
(Lack.).  Burning  of  the  mucous  membrane  of  the  fauces, 
extending  up  into  the  nostrils,  or  in  the  pharynx  down  to  the 
stomach  (see  Gels.).  Solids  cause  pain  when  swallowed  and 
leave  a  sensation  as  of  something  remaining  there.  Posterior 
wall  of  the  pharynx  is  dark,  glossy,  puffed,  showing  ramifica- 
tions of  pale- red  vessels  (Puis.),  or  cracked  and  bleeding. 
Ulceration  of  the  fauces,  also  of  the  pharynx,  discharging 
cheesy  lumps,  of  an  offensive  odor.     Aphthous  ulcers,  eating 
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deeply,  looking  as  if  excavated  by  a  punch.  Ulcers  tend  to 
perforate;  ashy  surface  or  sloughing  with  livid  surroundings. 
Fauces  and  palate  erythematous,  bright,  or  dark-red  or  cop- 
pery-color. Sharp,  shooting  pains  in  the  left  tonsil,  extending 
towards  the  ear,  relieved  by  swallowing.  Throat-pains  worse 
on  protruding  the  tongue.  Uneasiness  and  pain  in  swallow- 
ing. Tough,  viscid  saliva.  Tongue  coated  as  with  a  thick, 
yellow-brown  felt,  edges  red  and  ulcerated.  Bad  breath.  Great 
accumulation  of  ropy  tenacious  mucus  (Hydrast.),  hawked  up 
in  the  morning.  This  ropy  mucus  sometimes  extends  from 
nose  to  the  throat,  causing  choking.  Loud  mucous  rales. 
Expectoration  frequently  streaked  with  blood,  Tendency  to 
hoarseness  and  tickling  cough.  Suppressed  voice.  Throat 
purple,  with  numerous  isolated  pjatches  of  greenish-yellow 
exudation  all  over  the  fauces;  putrid  odor  from  mouth,  smell- 
ing like  decayed  meat.  This  ropy  and  tenacious  exudation 
may  become  so  hyperfibrlnous,  so  organizable,  as  to  develop 
pseudo-membranous  deposits  on  the  fauces,  tonsils,  soft  palate, 
and  pharynx,  spreading  up  into  nostrils,  but  especially  into 
larynx,  down  even  to  the  bronchi.  It  is  firm  in  texture,  pearly 
in  appearance,  and  difficult  to  detach.  Casts  of  these  elastic 
and  fibrinous  exudations  are  often  coughed  up. 

Accompaniments. —  With  the  earache. — Swollen  glands, 
especially  parotid.  Neck  painful  to  touch  (Hep.);  headache, 
semilateral,  in  small  spots;  or  frontal,  usually  over  one  eye; 
shooting  at  intervals  in  right  temple.  Bones  of  the  head  feel 
sore ;  flying  pains  about  the  head.  With  nose-bleed :  Irregular, 
small,  contracted  pulse.  With  nose-discharges:  Foetid  smell, 
or  complete  loss  of  it.  With  idceratlon:  especially  of  septum 
and  frontal  sinuses;  if  discharge  stops,  violent  headache  at 
the  root  of  nose  and  in  frontal  prominences.  With  catarrhs  : 
periosteal  or  rheumatic  pains  of  a  chronic  character;  bruised 
feeling  in  bones;  aching  in  both  shoulders  and  legs;  yellow, 
slimy-coated  tongue,  with  more  or  less  stomach  disorder  ;  bitter 
taste  tending  to  nausea,  sour  eructations  and  heartburn  ;.  eyes 
watery,  worse  in  the  wind ;  soreness  in  the  eyes  in  the  morn- 
ing; hoarseness;  shrill,  croupy  cough.  Violent  shooting  pains 
from  root  of  nose  along  left  orbital  arch  to  external  angle  of 
the  eye,  with  dim  sight,  like  a  scale  on  the  eye;  begins  in  the 
morning,  increases  till  noon,  and  ceases  towards  evening.  With 
diphtheritic  troubles  :  A  tendency  of  diphtheritic  deposits  upon 
remote  mucous  membranes  (?)  shrill,  croupy  cough,  occasionally 
whistling  and  wheezing;  weakness;  cachetic  look;  swollen 
glands,  cervical  and  parotid;  vomiting;  constipation;    head- 
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ache;  backache;  pain  in  the  limbs  and  bruised  feeling  in 
bones.  Respiratory  symptoms:  Suppressed  voice;  rough,  hoarse 
sound  of  voice,  with  difficulty  of  breathing  as  though  the 
lungs  were  stuffed  with  cotton.  Oppression  at  the  bifurcation 
of  the  bronchi;  wheezing  and  panting,  then  violent  cough 
with  retching  (Dros.),  and  difficult  expectoration  of  viscid 
mucus.  Slight  dyspnoea,  as  if  the  mucous  membrane  of  the 
bronchi  were  thickened;  on  rising  in  the  morning.  Tickling 
in  the  top  of  the  larynx  on  lying  down  at  night,  causing  con- 
siderable coughing.  Violent  cough,  proceeding  as  if  from  a 
small  spot  in  the  epigastrium,  painful  to  touch.  Breathing 
performed  only  by  the  abdominal  muscles,  and  those  of  the 
neck  and  shoulders.    (Lilienthal.) 

Aggravation. — In  the  morning,  on  walking,  when  un- 
dressing; from  cold;  from  eating,  during  summer  (winter, 
Hhas);  from  motion  (pains);  in  open  air  (coryza,  with  pressure 
at  root  of  nose). 

Amelioration.  —  From  heat;  towards  evening;  from 
drinking  tea;  after  getting  warm  in  bed  (cough). 

Stages  and  States. — Adapted  to  fat,  chubby  children ;  fat, 
light-haired  individuals,  ill-humored,  indifferent,  low  spirited, 
languid,  disinclined  to  mental  or  physical  work.  Periodical 
complaints.  When  symptoms  alternate.  When  gastric  symp- 
toms supersede  rheumatic.  Wandering  pains,  which  fly  rapidly 
from  one  place  to  another  (Puls.,Apoc.  androsem.).  Symptoms 
appear  and  disappear  suddenly  (Bell.).  Scrofulous  and  syph- 
ilitic affections.  Bad  effects  from  over-indulgence  in  beer  and 
malt  liquors.  Plastic  exudation;  ropy,  stringy  mucus  from 
nose,  mouth,  throat,  stomach,  vagina,  etc.  Catarrhs  which 
prominently  affect  throat  and  stomach  at  the  same  time.  It  is 
better  suited  to  chronic  than  to  acute  affections  of  the  air-pas- 
sages. 

Therapeutic  Application. — The  peculiar  property  of 
this  drug  to  produce  ropy,  stringy  mucus,  has  led  to  its  use  in 
catarrhs  of  the  nose,  throat,  larynx,  bronchi,  stomach,  'udestines, 
and  vagina.  The  testimony  in  its  favor  from  all  quarters  is 
highly  laudatory. 

This  tenacious  exudation  may  become  so  organizable  as  to 
develop  pseudo-membranous  deposits,  and  this  has  led  also  to 
its  use  in  croupous  and  diphtheritic  affections  with  great  success. 

In  catarrhal  troubles,  its  range  of  application  and  usefulness 
is  wide  and  well  known.  But  in  regard  to  diphtheria,  I  ven- 
ture to  say  that  as  the  debility  which  follows  the  profound 
structural  changes  is  not  very  marked  in  this  drug,  I  do  not 
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believe  adynamia  to  be  one  of  its  leading  features,  as  is  the 
case  with  Apis  and  Lachesis.  The  pseudo-membranous  exu- 
dation is  due  to  its  action  upon  the  mucous  follicles,  the 
functions  of  which  become  altered.  Consequently,  1  hold  it 
better  suited  to  cases  (other  symptoms  agreeing)  in  which  there 
is  an  excessive  membranous  formation,  and  not  when  asthenia 
is  the  prominent  symptom.  I  believe  that  Kali  bich.  has 
often  failed  because  many  cases  to  which  it  has  been  applied 
were  too  asthenic  for  it. 

Of  course  all  diphtheritic  membranes  are  more  or  less  tough, 
plastic  and  adherent,  and  these  peculiarities  alone  are  not 
sufficient  indications  for  a  drug. 

As  far  as  I  know,  the  membranous  exudation,  produced  by 
Kali  bich.,  when  it  reaches  the  highest  degree  of  organization 
at  least,  is  firmly  adherent,  and  difficult  to  detach.  So  I  have 
been  surprised  to  see  Professor  Norton,  of  New  York,  in  his 
work  on  Ophthalmic  Therapeutics,  page  17,  describing  this 
membrane  as  loosely  attached,  easily  rolled  up,  and  separated 
in  shreds  or  string.  Were  this  true  in  every  instance,  I  would 
have  additional  cause  to  account  for  my  success  with  this  drug 
in  herpetic  tonsillitis  with  membranous  exudation,  as  in  such 
cases  I  have  always  found  it  somewhat  loose.* 

The  tendency  which  this  membranous  exudation  shows  to 
extend  into  the  nostrils,  adapts  the  remedy  to  nasopharyngeal 
diptheria.  As  said  above,  Kali  bich.  has  done  me  a  good  ser- 
vice in  those  cases  occasionally  called  diphtheritic  sore-throat, 
or  herpetic  tonsillitis,  and  which  the  ignorant  and  designing  re- 
port as  true  diphtheria.  The  following  is  an  illustration.  L. 
S.,  aged  9  years,  was  taken  ill  with  these  symptoms:  Marked 
chill,  high  fever,  rapid  pulse,  anxiety,  nausea  and  vomiting, 
headache,  backache,  pain  in  limbs,  intense  soreness  in  the 
throat,  and  difficult  deglutition,  for  which  she  received  Aconite. 
This  drug  readily  controlled  the  fever  and  mitigated  the 
pains.  On  examination,  the  next  morning,  I  found  the  phar- 
ynx, especially  the  posterior  wall,  red  and  tumefied;  uvula  en- 
larged, red  and  cedematous;  tonsils,  especially  the  left,  swollen, 
very  red  and  dotted  with  small,  whitish  spots,  slightly  promi- 
nent ;  the  base  of  the  tongue  was  sparingly  covered  with  a 
yellowish  coating.  There  were,  also,  bad  breath,  pallor  and 
some  amount  of  debility  with  engorgement  of  the  glands 
at  the  angle  of  the  jaw.     Touching  these  whitish  spots  with  a 

*  Or  is  it,  perhaps,  that  the  membranous  formation  of  Kali  bich.  assumes 
another  character  when  the  conjunctiva  is  the  site  of  the  trouble? 
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probe,  I  found  them  to  be  firmly  attached  as  if  submucous. 
At  that  time,  I  became  alarmed, and  took  for  a  true  diphther- 
itic exudation  what  was  nothing  else  but  the  crypts  of  the  ton- 
sils distended  withaclear  or  cheesy  material.  She  received  then 
Mercjod.  rwo., without  any  benefit.  My  alarm  grew  greater, 
when,  on  my  second  examination  the  next  day,  I  noticed  that 
the  dots  on  right  side  were  more  developed  and  increased  in 
size,  while  on  the  left  they  had  coalesced,  forming  an  irregular 
white  patch  ;  the  fauces  were  covered  with  great  deal  of  viscid 
mucus.  This  time,  Kali  bich.  was  given,  and  the  result  was 
wonderful.  In  a  week,  she  was  well  enough  to  get  up  from 
bed,  and  made  a  quick  recovery.  The  effect  of  this  remedy  on 
the  tonsillar  patches  was  noticeable  from  the  start,  and  on  the 
fifth  day  they  had  entirely  vanished.  This  case  was  undoubt- 
edly associated  with  membranous  exudation,  because  the  second 
time  I  touched  the  tonsils  with  a  probe,  I  was  able  to  remove 
some  of  the  exuded  material  lying  on  the  surface,  while  there 
remained  still  the  submucous,  cheesy  deposits. 

Professor  Pepper,  of  Philadelphia,  asserts  that  this  type  of 
tonsillitis  is  very  difficult  to  distinguish  from  diphtheria,  but 
that  there  is,  however,  a  great  difference,  although  it  is  im- 
possible to  always  draw  a  line  between  the  two;  that,  in  cer- 
tain individuals,  an  attack  apparently  of  this  simple  catarrhal 
character,  unassociated  with  any  septic  influence,  will  be  at- 
tended by  a  true  membranous  exudation,  rendering  it  impos- 
sible by  mere  observation  to  distinguish  the  condition  from 
true  diphtheritic  sore-throat ;  that  there  is  in  such  cases  a  ten- 
dency to  the  absorption  of  some  irritating  matter,  as  is  shown 
by  the  enlargement  of  the  lymphatic  glands,  by  the  excessive 
prostration,  and  the  marked  constitutional  disturbance  which 
attends  it;  and,  finally,  that  in  certain  individuals  the  liability 
to  the  absorption  of  infectious  matter  is  apparently  so  great, 
that,  from  catarrhal  inflammation  of  high  degree,  associated 
with  membranous  exudation,  there  is  produced  secondary  poi- 
soning of  the  system,  thus  giving  rise  to  true  diptheria.  Of 
course,  the  diagnosis  is  easy  enough  in  uncomplicated  cases 
when  on  examination  we  find  these  white  deposits  on  the  ton- 
sils to  be  clearly  submucous. 

No  less  satisfactory  has  been  the  result  I  have  obtained 
with  Kali  bich.  in  several  cases  of  tonsillitis  with  erythematous 
inflammation  of  the  mucosa  of  the  uvula  and  pharynx,  espec- 
ially when  a  foul  yellowish  tongue  indicated  an  involvement 
of  the  digestive  tract  and  the  fauces  were  covered  with  the 
characteristic   ropy    mucus.     In    such   cases,  the   tonsils   are 
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usually  enlarged,  and  dark-red  in  color  ;  the  pharynx  red  and 
swollen,  and  the  uvula  red,  elongated,  and  cedematous.  All 
indicative  of  the  remedy. 

Very  important  is  also  the  action  which  this  remedy  exerts 
upon  the  cartilaginous  tissue,  especially  of  the  nasal  septum. 
The  glutinous  mucus  degenerates  into  pus,  and  ulceration  and 
caries  announce  the  commencement  of  the  destructive  process. 
This  affinity  for  the  septum  narium,  and  consequent  destruc- 
tion, has  suggested*  }{s  use  in  syphilitic  ozosna,  where  it  shares 
honors  with  Aurum  and  Mercury. 

The  application  of  Kali  bich.  to  gastric  pharyngitis  should 
not  be  forgotten.  The  symptoms  usually  present  in  this  affec- 
tion clearly  point  out  this  drug.  Dryness,  fulness,  and  fre- 
quently rawness  of  the  throat.  Slight  cough  and  exudation 
of  a  tough,  tenacious  mucus  of  a  whitish  or  yellowish  color, 
which  requires  prolonged  hawking  to  be  expelled.  The  mucous 
membrane  is  dry,  red  or  reddish-gray,  and  covered  with  long 
strings  of  ropy  mucus.  The  vessels  are  injected  and  the  fol- 
licles more  or  less  involved.  In  neglected  cases  we  find  abra- 
sions or  even  ulceration,  especially  below  the  level  of  the  tongue. 
Sour  risings  after  meals,  or  the  eructations  of  gas,  which  is 
mainly  composed  of  carbonic  acid,  and  due  to  a  disordered 
stomach,  are  constant  sources  of  irritation. 

Literature. 

Otorrhcea  and  Otalgia. — Discharge  of  thick,  yellow, 
foetid  pus;  itching  deep  in  ears,  with  stinging  pains  ;  sharp 
stitching  pains  dart  from  the  ear  to  the  throat;  ulcers  upon 
tympanum,  which  are  dry  but  not  painful,  excepting  the  sharp 
stitches.     (Lilienthal.) 

Otorrhcea. — Discharge  of  yellowish  colored  mucus  from 
the  ear.     (Gilchrist.) 

Otalgia. — Violent  stitches  in  the  left  ear,  extending  into 
the  roof  of  mouth,  side  of  head  and  neck;  glands  swollen; 
neck  painful  to  touch.     (Cowperthwaite.) 

Nasal  Catarrh. — Kali  bich.  and  Hydrastis  are  decidedly 
useful  in  cases  where  the  secretion  is  very  viscid  and  tenacious. 
Hydrastis  has  a  more  profuse  secretion  than  Kali  bich.  (Hol- 
combe.) 

In  a  case  of  nasal  catarrh,  which  had  existed  for  many 
years,  with  the  following  symptoms:  Burning,  excoriating, 
watery  discharge  from  the  right  nostril ;  sensation  of  pressure 
at  the  root  of  the  nose ;  eyes  watery  and  worse  in  the  wind  ; 
soreness  of  the  eyes   in  the  morning ;  sensation  of  dryness  in 
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the  nostrils,  dizziness  on  stooping  and  on  going  lip-stairs  ; 
alwavs  troubled  with  cold,  damp  feet  ;  (Oalcost.);  takes  cold 
easily  ;  two  doses  of  Kali  bich.80  effected  a  cure.  (H.  V.  Miller, 
Trans.  N.   Y.  &,  1872.) 

Pathologically,  nasal  catarrh  is  hyperemia,  with  excessive 
cell-proliferation,  followed  by  degeneration,  occurring,  under 
atmospheric  or  other  irritations,  first  (usually)  in  the  mucous 
membrane  of  the  nose  and  of  the  frontal  and  ethmoidal  si- 
nuses. The  adjacent  parts  sympathize;  throat,  Eustachian 
tube,  and  cavity  of  the  tympanum,  are  often  inflamed.  And 
after  a  time,  the  subjacent  bony  and  fibrous  structures  become 
affected.  Sometimes,  destruction  of  the  parts  occurs,  especially 
when  syphilis  and  mercury  are  added  to  the  strumous  diathe- 
sis. For  this,  use  Kali  hyd.,  NUric  ac,  Kali  bich.  and  Au- 
/•/////.  .  .  .  Kali  bich.  has  ulcers,  looking  as  if  excavated'  by  a 
punch  ;  discharging  scabs,  like  "  clinkers,"  hard,  tough,  elas- 
tic; dryness  or  fluency ;  stuffing;  the  septum  appears  to  be  a 
particular  point  of  attack  ;  also  the  pharynx.  (J.  C.  Morgan, 
Hahnemann.  M.,  December,  1872.) 

Catarrh,  Acute  or  Chronic. — Thin,  watery  discharge, 
with  great  soreness  and  redness  of  the  nose ;  bad,  foul 
smell  ;  ulceration  in  the  nostrils,  in  the  septum  ;  accumulation 
of  green  masses  of  offensive  mucus.  Pain  across  the  bridge 
of  the  nose;  soreness  and  pain  commencing  at  the  root  of  the 
nose,  extending  along  the  frontal  sinus  with  dimness  of  vision 
and  lachrymation  ;  violent  frontal  headache,  if  discharge  stops  ; 
discharge  of  tough,  stringy  mucus.     (Hemple  and  Arndt.) 

Coryza. — Fluent,  excoriating  nose  and  lip;  nostrils  sensi- 
tive, ulcerated  ;  round  ulcer  or  scabs  on  the  septum.  With 
pressure  and  tightness  at  root  of  nose ;  worse  evenings  and  in 
the  open  air;  in  the  morning,  obstruction  and  bleeding  from 
right  nostril.     (Hering.) 

Sensation  as  if  nose  were  swollen  and  stiff;  must  blow  out 
a  thick  substance,  but  no  discharge  ;  feels  as  if  a  heavy  weight 
were  hanging  from  it.     (Cowperthwaite.) 

Chronic  Inflammation  of  the  Nasal  Mucosa. — 
For  10  or  18  years;  dryness  of  nose:  constant  feeling  of 
being  stopped  up  ;  disagreeable  feeling  of  burning  and  swell- 
ing, and  at  times  actual  swelling  of  the  nose;  tensive  feeling 
as  if  it  must  burst;  hot  upper  lip;  eyes  affected  ;  wTorse  in 
warm,  better  in  cool  temperature.  Kali  bich.3,  every  other 
day.  Eight  days  afterwards,  nose  moist,  and  much  better, 
and  still  improving.     (H.  Goullon,  Jr.,  A.  H.  Z.,  83-65.) 

Ozoena. — Inflammatory  redness  and  soreness  of  the  nose  ; 
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inflammation  and  swelling  of  the  nasal  mucosa,  with  watery- 
slimy  secretion,  ulceration  of  septum  and  other  parts.  Want 
of  smell.     (Heinigke.) 

The  septum  naris  may  be  ulcerated  away,  and  the  mucous 
membrane  in  a  state  of  purulent  inflammation.  On  blowing 
the  nose,  there  is  a  sticking  in  the  right  side,  as  from  two 
bones  rubbing  against  each  other;  blows  green,  offensive 
masses  from  the  nose,  etc.     (Farrington.) 

Ulceration  of  the  Schneiderian  membrane,  attended  with 
loss  of  smell  and  the  formation  of  elastic  plugs  in  the  nose; 
ropy,  tough  discharge,  often  also  from  the  posterior  nares, 
offensive  or  not.     (Lilienthal.) 

Kali  bich.  is  a  remedy  of  great  power  in  the  ulcerative  dis- 
eases of  the  mucous  membranes  of  the  nose  and  throat.  Its 
local  application,  one  grain  to  one  pint  of  water,  should  be 
conjoined  with  its  internal  administration.  The  third  decimal 
trituration  is  strong  for  all  its  curative  effects.  Merc,  Aurum 
and  Kali  bieh.  overshadow  all  other  remedies  for  this  disease, 
especially  when  caused  by  or  associated  with  syphilis.  (Hol- 
combe.) 

Follicular  Pharyngitis. — The  pharynx  exhibits  a  state 
of  inflammation  with  involvement  of  the  follicles.  Surface, 
dark  red,  glossy,  puffed,  or  cracked  and  bleeding;  hawking 
of  stringy  mucus  or  containing  cheesy  lumps.  Burning  down 
into  the  stomach.     (Farrington.) 

Catarrh  of  Fauces,  etc. — Catarrh  of  the  fauces  and 
trachea,  with  great  accumulation  of  ropy  mucus:  hoarseness  ; 
cough ;  suppressed  voice ;  burning  of  mucous  membrane  ex- 
tending up  into  the  nostrils;  enlarged  tonsils,  causing  dulness 
of  hearing;  ulceration  of  the  pharynx  or  larynx;  oppressed 
breathing.     (W.  Webster,  Ohio  ) 

Tubercular  Sore-throat. — Kali  bich.  is  called  for  in 
tubercular  sore-throat  when  mucus  collects  about  the  throat, 
and  it  generally  removes  the  superficial  ulceration,  existing 
whether  in  the  pharynx  or  larynx.     (I.  L.  Newton.) 

Sore-throat. — Sensation  of  lump  in  the  upper  part  of  the 
trachea,  and  of  hairs  across  the  base  of  the  tongue,  which 
neither  hawking,  swallowing,  nor  eating  relieved.  (T.  D. 
Stow.) 

In  throat  affections,  Kali  bich.  serves  in  the  mostdesperate 
cases  of  destructive  or  pseudo- membranous  inflammations. 
The  symptoms  are  :  Much  ropy  mucus  ;  redness  and  swelling 
of  the  uvula  and  tonsils;  on  the  tonsils,  thick,  yellowish 
membrane,  or  ulcers  which  tend  to  perforate;  at  times,  mem- 
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brane  on  ulcers  is  ashy,  slouching,  with  livid  surroundings. 
Pain  on  swallowing  shoots  into  the  oar.  Parotid  enlarged, 
with  pain  from  the  ear  into  the  gland,  and  also  into  the 
swollen,  sensitive,  cervical  glands,  etc.  (Farrington's  lec- 
tures.) 

Ulcerated  Sore-throat. — Mrs.  C.  Two  ulcers  in  back 
part  of  throat,  over  one-half  inch  in  diameter,  deep,  filled 
with  cheesy  looking  matter,  edges  elevated,  and  well-defined 
borders.  Also,  one  ulcer  which  had  eaten  through  the  velum 
palati,  from  which  continually  oozed  matter  like  that  of  the 
others.  Had  been  under  allopathic  treatment;  was  pale, 
emaciated;  no  appetite,  and  very  weak.  Expressed  herself  as 
"  miserable  all  over."  Kali  bich.80  and  200  healed  ulcers  in  three 
weeks;  patient  well  in  six  weeks.  (H.  B.  N.,Journ.  of  Horn. 
Mat.  Med.,  vol.  iv.,  p.  80.) 

Sore-throat. — In  some  forms  of  sore-throat,  characterized 
by  ulceration  or  by  the  accumulation  of  thick,  tenaqous  m 
cus  about  the  fauces  and  posterior  nares,  Kali  bich.sx  to  Gx 
of  great  service.     (W.  Bayes.) 

Angina. — Especially  of  chronic  form,  when  there  is  dry- 
ness and  rawness  in  throat;  difficulty  of  swallowing  solids, 
leaving  behind  them  a  sensation  as  if  something  were  left  in 
the  throat ;  sharp,  shooting  pains  in  the  left  tonsils;  sharp 
stitches  in  the  left  ear;  slimy,  yellow-coated  tongue,  with  bit- 
ter taste  in  the  mouth ;  chronic  nasal  catarrh.  (Hemple  and 
Arndt.) 

A  CASE,  ILLUSTRATING  CERTAIN  IMPORTANT  POINTS  IN  THE 
DIAGNOSIS  OF  PLEURITIC  EFFUSION  IN  CHILDREN. 

BY   WILLIAM  A.   HA5IAX,   M.D.,   READING,   PA. 

During  the  night  of  March   25th,  1886,  Bessie  W ,  a 

girl,  nine  years  of  age,  was  taken  with  chilly  sensations,  fol- 
lowed by  high  fever  and  bilious  vomiting;  these  symptoms 
followed  an  unaccustomed  ride  in  an  open  wagon  during  the 
day.  I  saw  her  the  following  afternoon,  when  I  found  her 
feverish,  the  pulse  being  120,  and  complaining  of  severe 
frontal  headache,  bilious  vomiting,  slight  dyspnoea,  painful 
cough,  with  rattling  breathing,  and  great  tenderness  on  pres- 
sure over  the  right  hypochondrium  and  below  the  ribs  on  the 
right  side;  her  skin  was  slightly  icteroid,  the  urine  was  dark 
in  color,  and  the  bowels  were  confined.  The  lung  percus- 
sion note  in  all  portions  of  the  chest  was  clear ;  on  auscul- 
tation,  the  vesicular  murmur,  necessarily  puerile,  was  heard 


422  The  Hahnemannian  Monthly.  [July* 

everywhere,  no  friction  sounds  were  detected,  the  only  discov- 
erable thoracic  abnormalities  being  the  presence  of  numerous 
coarse  moist  rales  well  distributed  throughout  the  chest,  and  a 
mis-shapen  pigeon-breasted  chest  due  to  rickets,  which  defor- 
mity, her  mother  informed  me,  had  existed  several  years.  The 
sputa  were  scanty,  and  when  raised,  were  obstinately  swal- 
lowed, and  not  expectorated  ;  she  could  not  describe  the  char- 
acter of  the  pain  in  her  chest.  My  diagnosis  was  acute  bron- 
chitis, involving  the  larger  tubes,  and  intense  congestion,  if 
not  inflammation,  of  the  liver.  In  thirty-six  hours,  the  vom- 
iting ceased,  and  the  rattling  breathing,  that  had  been  audible 
in  any  portion  of  the  room,  disappeared,  and  there  was  also  a 
diminution  in  the  intensity  of  the  hepatic  tenderness.  The  first 
three  days,  I  examined  the  chest  closely,  but  I  neglected  doing 
so  on  the  fourth.  At  my  fifth  visit,  her  mother  told  me  that, 
during  the  preceding  night,  the  child  had  considerable  diffi- 
culty in  breathing.  I  examined  the  chest  again,  and  was  sur- 
prised to  find,  on  percussion,  the  lower  half  of  the  left  chest, 
anteriorly  and  posteriorly,  to  be  quite  dull,  the  rest  of  the 
chest  being  clear.  The  vesicular  murmur  was  present  every- 
where, except  in  the  dull  portion,  where  it  was  replaced  by 
marked  tubular  breathing.  All  portions  of  the  chest,  except 
the  area  of  percussion  d illness  exhibited  normal  vocal  fremi- 
tus; but  this  part  was  devoid  of  any  vibration.  Bronchial 
voice  was  very  marked  in  this  area  of  dullness,  but  was  quite 
absent  elsewhere.  This,  to  me,  was  a  very  puzzling  state  of 
things.  As  acute  phthisis,  lobar  pneumonia  and  pleurisy  are. 
the  only  acute  troubles  accompanied  by  a  dull  percussion  note 
I  felt  safe  in  throwing  phthisis  out  of  the  question,  but  I 
hardly  knew  what  diagnosis  to  make  of  this  mixture  of  the 
physical  signs  of  lobar  pneumonia  and  pleuritic  effusion.  I 
was  perfectly  conversant  with  the  differences  in  their  physical 
signs;  that  both  have  percussion  d illness ;  that  pneumonia,  in 
the  state  of  hepatization,  has  tubular  breathing  and  marked 
bronchial  voice  and  intense  vocal  fremitus  (except  when  the 
large  tubes  in  the  affected  area  are  choked  with  phlegm,  thus 
preventing  the  entrance  of  air),  all  these  signs  being  due  to 
the  fact  that  condensed  lung  tissue  is  an  excellent  conductor  of 
sound  ;  and  that  pleuritis,  in  the  stage  of  copious  effusion,  has 
neither  the  tubular  breathing,  nor  bronchial  voice,  nor  vocal 
fremitus,  as  liquids  are  far  inferior  to  solids  as  sound  conduc- 
tors ;  but  copious  effusions  cause  visceral  displacements,  which 
pneumonia  never  does.  Here  was  a  case  of  acute  chest  trouble 
with  marked   percussion  dulness  involving  the  lower  half  of 
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the  left  chest  (extending  posteriorly  as  high  as  the  middle 
of  the  scapula)  with  marked  tubular  breathing  and  bronchial 
voice  (signs  of  lobar  pneumonia)  hut  without  the  Blighted  vocal 
fremitus  in   the  dull  portion  (a  sign  of  pleuritic  effusion),  hut 

without  any  displacement  of  the  viscera,  the  apex  of  the  heart 
impinging  against  the  chest  wall  a  little  below  and  half  an 
inch  to  the  right  of  the  left  nipple.  Mensuration  showed  a 
greater  measurement  of  the  left  than  the  right  half  of  the 
chest,  hut  I  dared  attach  no  import  to  this,  owing  to  the  de- 
formed chest.  By  changing  the  girl's  posture,  I  got  a  marked 
alteration  in  the  level  of  the  percussion  dulness,  thus  proving 
the  case  to  he  one  of  pleuritic  effusion  ;  if  this  had  been  a  case 
of  pleuro-pneumonia,  there  would  have  been  no  or  very  little 
change  in  the  line  of  dulness;  and,  if  the  effusion  had  been 
very  fibrinous  or  limited  by  adhesions,  there  would  have  been 
very  little  change  by  altering  the  posture  ;  this  sign,  when  it 
gives  positive  results,  is  of  gnat  value,  but,  when  resulting 
negatively,  becomes  of  very  little  importance.  In  adults,  tub- 
ular breathing  is  noticed  in  slight  effusions,  as  one  would  sup- 
pose when  the  lung  tissue  is  partly  compressed,  but  the  quan- 
tity of  fluid  is  not  sufficient  to  destroy  the  results  of  the  in- 
creased conductivity  of  the  partly  compressed  pulmonary  tissue. 
As  in  other  chest  troubles,  the  intensity  of  the  physical  signs 
of  pleuritic  effusions  is,  in  the  great  majority  of  cases,  in  direct 
proportion  to  the  intensity  of  the  disease ;.  yet,  in  very  large 
effusions,  tubular  breathing  and  bronchial  voice  are  sometimes 
audible  over  the  whole  affected  side;  this  has  no  satisfactory 
explanation. 

These  physical  signs,  nearly  always  present  in  children,  are 
also  always  present  (except  when  the  tubes  are  blocked  with 
fibrinous  plugs)  in  adults,  with  copious  or  moderate  effusions, 
in  the  interscapular  space,  because  the  lungs  are  crowded  into 
the  spinal  fossae  between  the  bodies  of  the  vertebrae  and  the 
ribs.  The  absence  of  friction  sounds  is  the  rule  in  the  pleuri- 
sies of  infancy  and  childhood,  and  in  adults  is  best  heard  as 
the  effusion  is  disappearing,  and  the  lymph-covered  parietal 
and  visceral  layers  of  the  pleura  again  come  in  contact.  So, 
the  absence  of  this  sign  is  not  of  as  much  significance  in  mak- 
ing a  diagnosis  as  is  generally  supposed.  It  may  have  been 
present  in  my  case;  if  so,  it  was  masked  by  the  coarse  bub- 
bling rales.  Trousseau,  in  his  Clinical  Lectures,  says:  "You 
are  aware  that  the  friction  sound  has  been  considered  as  a 
precious  diagnostic  sign  of  pleurisy,  .  .  .  the  real  friction 
sound    of  pleurisy  is  much  more  rare  than   is  generally  said 
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and  believed.  I  have  seldom  had  an  opportunity  of  hearing 
it  at  the  beginning  of  a  pleurisy,  a  circumstance  sufficiently 
explained  by  the  fact  that  I  am  seldom  called  in  at  the  early 
stage  of  the  disease,  and  that  a  few  hours  are  sufficient  to 
allow  a  more  or  less  considerable  effusion  to  take  place.  It  is 
generally  best  heard  toward  the  end  of  the  attack.  I  again 
repeat  that  this  friction  sound  is  much  less  common  than  has 
been  alleged."*  Diminished  or  entire  absence  of  vocal  fremi- 
tus has  far  more  diagnostic  value  than  any  other  single  sign 
of  pleurisy,  and  it  is  only  in  infants,  whose  chests  are  very 
small  and  whose  voices  are  weak,  that  this  test  cannot  be  ap- 
plied. This  case  vividly  recalled  to  mind  what  I  had  read 
concerning  pleuritic  effusion  in  children  ;  as  the  paragraph  is 
short,  and  as  text-books  either  totally  ignore  this  point  or 
merely  mention  it,  I  will  reproduce  it :  "  There  are  several 
most  important  variations  from  the  general  picture  of  the  phys- 
ical signs  of  pleurisy,  to  be  observed  in  infancy  and  child- 
hood. These  variations  are  due  to  two  circumstances  : — the 
small  size  of  the  chest,  and  the  greater  yieldingness  of  the 
chest- walls.  As  regards  auscultation,  it  is  all  important  to 
note  that  bronchial  breathing  and  voice  persist  in  nearly  every 
case,  even  when  the  effusion  occupies  the  whole  chest,  and 
when  vocal  fremitus  is  entirely  absent.  Rilliet  and  Barthez 
were  the  first  to  notice  the  remarkable  fact  that  even  a  pneu- 
monic broncophony  and  bronchial  breathing,  so  far  from  being 
diminished,  are  usually  much  intensified  by  a  supervening  ef- 
fusion. Yet  there  are  many  text-books  that  take  no  notice 
of  this  peculiarity  of  children,  and  ignorance  of  it  has  certainly 
been  the  cause  of  many  disastrous  mistakes  in  practice,  the 
practitioner  firmly  believing  that  he  had  merely  to  do  with  a 
solidified  lung,  till  surprised  by  the  appearance  of  fluctuation 
and  evident  signs  of  pointing  in  one  or  more  of  the  intercostal 
spaces.  Another  very  important  distinction  of  pleurisy  in 
young  life  is  the  comparative  absence  of  signs  of  displacement 
of  the  viscera.  The  fact  is,  the  chest-wall  yields  more  easily 
and  the  force  of  pressure  is  not  extended  to  anything  like  the 
same  extent  as  in  adults,  in  dislocating  the  heart  and  in  driv- 
ing downwards  the  diaphragm  and  the  abdominal  viscera. 
This  is,  also,  a  peculiarity,  too  little  noticed  in  text-books, 
written  by  those,  whose  experience  of  pleurisy  is  not  large ; 
and,  joined  with  persistence  of  bronchial  breathing  and  voice, 
has,    doubtless   caused    numbers    of  mistakes.     Such    errors, 

*  Vol.  i.;  p.  558. 


1 886.]     Spasmodic  Affection  of  Muscles  of  Pharynx,  lite.     425 

probably,  cost  the  lives  of  many  children  who  might  have 
been  saved  by  prompt  tapping.  It  is,  however,  a  mistake 
to  say,  as  some  have  done;  that  displacement  of  viscera 
never  takes  place  in  children.  Ziemssen  quotes  a  conclusive 
series  of  cases  observed  by  himself  and  others,  to  the  contrary 
effect."  *  It  is  surprising  to  observe,  how  little  notice  is  taken 
in  our  text-books  of  this  difference  between  children  and 
adults,  and  of  the  importance  of  being  familiar  with  it,  and  of 
the  possible  results  to  children  suffering  from  large  effusions 
by  mistaking  it  for  pneumonia.  Instead  of  our  authorities 
calling  attention,  in  striking  language,  to  the  liability  of  draw- 
ing erroneous  conclusions  in  the  case  of  children,  a  few  merely 
mention  incidentally  the  possibility  of  the  persistence  of  tubu- 
lar breathing,  many  ignore  it  altogether,  while  exceptionally 
few  mention  the  rarity  of  visceral  displacements. 


APIS.-A  CLINICAL  NOTE. 

BY  T.  F.  ALLEN,    M.D.,  OF  NEW  YORK. 

A  patient  frequently  attacked  by  tonsillitis,  since  she  was 
desperately  ill  with  a  malignant  type  of  diphtheria  many 
years  ago,  which  was  cured  by  Apis,  recognizes  the  onset  of 
an  Apis  attack  by  the  cold  nose,  which  always  ushers  in 
the  disease — no  coldness  elsewhere.  Apis  now  immediately 
arrests  the  trouble.  It  is  of  no  use  in  other  forms  of  her  sore 
throat,  that  is  a  sore  throat  not  preceded  by  a  cold  nose  does 
not  develop  Apis  symptoms.  But  now  she  occasionally 
suffers  from  an  acute  gastric  catarrh  which  is  ushered  in  by  a 
cold  tongue.     Apis  does  not  relieve,  but  Bismuth  does. 


jSHisceUaneoug  ffiontriuuttons, 


SPASMODIC  AFFECTION  OF  THE  MUSCLES  OF  THE  PHARYNX  AND 
LARYNX,  WITH  HYSTERIA. 

A  LECTURE  (23d)  DELIVERED  BY  DR.  P.  JOUSSET. 

(Translated  from  his  Lccons  dc  Clinique  Medicate,  by  Horace  F.  Ivins,  M.D.) 

Gentlemen  :  To-day,  we  will  call  your  attention  to  two 
hysterical  affections  which  are  grave  in  appearance  only. 

The  first  of  these  was  characterized  by  a  spasm,  a  tonic  con- 
vulsion of  the  muscles  of  deglutition  and   mastication.     For 

*  Keynold's  Sys.  of  Med.,  Vol.  ii.,  p.  345. 
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several  days  alimentation  was  almost  impossible.  The  history 
of  the  case  is  appended. 

OBSERVATION,  XXXVII.  [1]. — Chronic  Gout  in  a  Hyster- 
ical Individual. — Spasm  of  the  Muscles  of  3Iastication  and 
Deglutition. — Angustura  Spuria.  Electricity. —  Cure. 

Mrs.   I) entered  the   hospital  [of  St.  Jacques,  Paris], 

December  6th,  1872.  She  was  given  bed  No.  3,  in  the  female 
ward.     Until  twenty-four  years  old   the  patient  was  healthy. 

She  began  menstruating  when  twelve  years  of  age,  and  con- 
tinued regular  until  she  was  fifty-two.  She  had  nursed  two 
daughters.  In  1849,  during  her  second  gestation,  she  had 
cholera.  About  the  same  time,  the  right  eye  became  amauro- 
tic, but,  fourteen  years  later,  her  sight  returned.  She  had 
never  suffered  from  any  form  of  skin  affection,  but  since  1849 
has  had  haemorrhoids.  The  patient  never  indulged  in  excesses 
of  any  kind,  but  has  had  much  grief  and  many  reverses  of 
fortune  which  have  greatly  disturbed  her  health.  Although 
she  had  never  been  subject  to  nervous  attacks,  she  has  pre- 
sented, at  various  times,  nervous  phenomena,  the  nature  of 
which  has  not  been  well  recognized. 

In  1858.  she  suffered,  for  a  number  of  days,  from  violent 
spasms  of  the  oesophagus,  which  prevented  her  from  taking 
either  solid  or  liquid  food  ;  she  was  able  to  make  the  move- 
ments necessary  for  pharyngeal  deglutition,  but,  once  arrived 
in  the  oesophagus,  the  alimentary  bolus,  either  solid  or  liquid, 
was  forcibly  ejected,  its  cause  being  spasm  of  the  oesophagus. 
In  1864,  her  entire  rightside  was  paralyzed  for  several  months. 
In  the  interval  between  these  attacks,  she  presented  a  great 
mental  susceptibility,  and  was  subject  to  neuralgia  and  palpi- 
tation. 

In  1873,  she  was  completely  cured  of  an  acute  attack  of 
gout  of  the  feet. 

Two  years  ago,  she  strained  her  wrist;  this  was  badly 
treated.  It  was  necessary  to  apply  a  dressing  which  she  wore 
for  several  months.  As  a  result  of  the  strain,  the  other  joints 
were  successively  attacked  with  arthritis,  which,  finally,  caused 
the  deformities  you  see  to-day. 

Status  prcesens.  All  of  the  articulations,  both  large  and 
small,  are  affected,  and  present  the  very  characteristic  deformi- 
ties of  knotty  gout.  The  patient  can  make  but  very  limited 
and  painful  movements.  The  legs  are  semi-flexed  on  the 
thighs  and  extension  is  impossible. 

A  very  considerable  atrophy  of  the  muscles  of  the  arms  and 
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legs  is  also  present.     Nevertheless,  the  face  is  not  emaciated, 
and  the  appetite  is  good.     Heart-sounds  are  normal. 

After  dinner,  on  the  11th  of  December,  the  patient  was 
suddenly  attacked  by  an  embarrassment  in  the  speech  ;  this 
grew  gradually  worse  until,  at  11  o'clock  p.m.,  she  was  unable 
to  articulate  a  word.  The  jaws  were  forcibly  contracted,  and 
the  teeth  pressed  tightly  together.  There  was  no  paralysis  of 
the  limbs. 

12th  :  In  the  morning  the  face  was  flushed  ;  the  patient  was 
not  always  able  to  speak,  but  she  could  write  perfectly,  and  in 
that  way  gave  an  account  of  her  condition.  The  ingestion  of 
liquids  was  extremely  difficult,  the  patient  being  able  to  take 
a  very  small  quantity  only  during  the  day. 

fy.  Belladonna  6th. 

15th  :  Constant  contraction  of  the  jaws,  but  speech  easier. 

17th:  Angustura  spuria  3d  was  prescribed.  The  remedy 
having  produced  a  slight  change  for  the  better,  it  was  con- 
tinned  by  varying  the  dose;  the  12th  dilution  seemed  to  give 
the  most  relief. 

The  spasm  gradually  relaxed,  the  patient  spoke  and  ate 
with  lessening  discomfort  until  her  return  to  the  normal  con- 
dition, which  occurred  on  the  20th  December. 

22d  :  The  spasm  of  the  muscles  of  the  tongue  appeared, 
like  that  of  the  masseters.  Speech  and  deglutition  were  again 
obliterated.  This  attack  was,  however,  less  severe  than  the 
first.  Angustura  was  repeated.  On  the  23d  of  January, 
electricity  was  added  to  this  treatment.  A  very  feeble,  con- 
stant current  was  employed,  two  elements  of  one  of  Trouve's 
piles. 

From  the  25th  of  January,  a  marked  amelioration  was  no- 
ticed. After  that  time,  the  contraction  of  the  jaws  was  lessened. 
The  patient  could  take  some  nourishment ;  the  speech  returned ; 
pains  in  the  head,  chiefly  in  the  frontal  region  and  nape  of  the 
neck,  were  less  severe;  and  deglutition  was  much  easier. 

For  fifteen  days,  the  electricity  was  continued.  At  the  same 
time,  Angustura  spuria  6  was  given.  At  the  expiration  of 
this  time,  the  condition  had  entirely  disappeared. 

This  is  a  curious  pathological  case,  for  it  presents  the  union 
of  two  essential  maladies:  hysteria  and  gout.  The  hysteria 
appeared  first  :  for  the  amaurosis  of  the  left  eye  which  lasted 
years  and  was  then  cured  spontaneously  ;  the  hemiplegia, like- 
wise transitory  ;  but  especially  the  ccsophagismus,  which  oc- 
curred twenty -one  years  later,  were  certainly  hysterical  atfec- 
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tions.  The  knotty  gout  appeared,  in  1873,  through  an  attack 
of*  rheumatism,  and  it  appeared  incontestable  two  years  ago, 
in  connection  with  the  lesion  denominated,  rightly  or  wrongly, 
strain.  Afterwards,  when  the  gonty  cachexia  had  rendered 
this  woman  completely  anaemic,  the  hysterical  contractions  re- 
appeared, in  the  form  related  iii  the  observation. 

It  is  certain  that  Angus,  spur,  cured  the  first  attack,  and 
that  it  would  have  cured  the  second,  for  we  only  employed 
the  continuous  currents  because  they  gave  immediate  relief 
and  permitted  the  patient  to  take  nourishment. 

The  Angustura  spuria  is  only  the  bark  of  the  tree  which 
produces  the  Nux  vomica. 

The  following  case  refers  not  so  much  to  an  old  cachectic 
woman  as  to  a  young  one  who  has  had  very  characteristic 
hysterical  attacks,  and  who  was  seized,  while  in  good  health, 
by  a  real  chorea  of  the  respiratory  muscles. 

Observation  XXXVIII.  [2]. — Acute  Chorea  of  the  Muscles 
of  Respiration  in  a  Hysterical  Individual. — Allopathic 
Treatment ,  Aggravation. —  Cured  by  Hyoseyamus  niger,  12. 

Viscountess  D ,  is  a  young  woman  of  twenty-four  years, 

exceedingly  nervous — without  which,  however,  she  would 
never  have  experienced  true  hysterical  attacks.  This  temper- 
ament has  been  worse  ever  since  a  miscarriage  which  occurred 
last  June. 

At  the  commencement  of  November — under  the  influence 
of  grief  caused  by  the  estrangement  of  her  husband — she  was 
seized  with  her  first  attack  of  chorea  of  the  respiratory  muscles, 
but  this  attack  was  slight,  and  disappeared  spontaneously  in 
eight  days.  It  reappeared,  however,  ten  days  later.  Since 
the  23d  of  November  it  has  been  violent,  and  grows  more 
intense  daily.  On  the  24th  and  25th  the  attacks  commenced 
after  breakfast  and  terminated  in  the  evening,  after  which  she 
had  five  or  six  hours  of  good  sleep.  On  the  26th  the  attack 
was  scarcely  broken  up  for  more  than  a  few  hours  during  the 
night,  and  to-day,  the  27th,  it  is  extremely  severe. 

The  patient  complains  of  a  pain  in  the  left  side  of  the 
larynx ;  she  suffers  from  spasmodic  dyspnoea,  aggravated  by 
short  piercing  cries,  and  sometimes  by  hoarseness.  As  the 
attack  increases  the  patient  fears  she  will  suffocate;  she  moves 
on  her  chair  and  makes  much  respiratory  effort.  The  efforts 
occasion  an  extremely  painful  weakness  of  the  respiratory 
muscles,  especially  of  the  left  side.     The  hand  placed  over 
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the  upper  portion  of  the  abdomen  detects  the  convulsions  of 
die  diaphragm.  These  paroxysms  last  during  several  respira- 
tions, after  which  the  exhausted  patient  respires  naturally. 
If  the  attack  is  severe,  the  paroxysms  recur  several  times  a 
minute;  when  the  patient  becomes  weak  there  is  an  interval 
ol*  several  minutes  between  the  paroxysms.  They  cease  en- 
tirely during  sleep,  and  are  much  worse  when  swallowing 
liquids.  As  the  attack  increases  there  is  a  slight  dry  cough, 
as  though  attempting  to  dislodge  a  foreign  substance,  and  the 
voice  is  sometimes  a  little  hoarse. 

There  is  incomplete  analgesia,  and  a  very  confused  sensi- 
bility, especially  on  the  left  side.  Pressure  over  the  ovaries  is 
very  painful,  but  it  eases  the  paroxysm  without  causing  it  to 
disappear.  Moschus,  first  trituration,  and  the  inhalation  of 
ether,  not  having  calmed  the  attacks,  I  called  Dr.  Krishaber  in 
consultation.  He  confirmed  the  diagnosis,  and,  after  making 
a  laryngoscopic  examination,  said  there  was  no  lesion  of  the 
larynx.  The  Doctor  prescribed  injections  of  morphine,  the 
inhalation  of  the  iodide  of  ethyl,  and  the  administration  of 
the  liqueur  of  Yvon  in  doses  of  one  teaspoonful  morning  and 
evening,  gradually  increasing  it  until  tablespoonful  doses  were 
given.  The  liqueur  d'Yvon  contains  the  bromides  of  po- 
tassium and  sodium,  and  camphor. 

November  27:  The  injection  of  a  centigram  of  mor- 
phine benumbed  the  patient  and  lessened  the  intensity  of  the 
crises.  The  patient  passed  a  comfortable  night,  but  the  spasm 
recurred  on  waking.  The  injection,  which  was  given  in  the 
morning,  calmed  the  attack,  but  made  the  patient  vomit.  The 
iodide  of  ethyl  having  had  no  effect,  a  dessertspoonful  of  the 
elixir  of  Yvon  was  given. 

28th:  The  condition  was  about  the  same.  The  previous 
night  had  been  an  uncomfortable  one;  the  patient  experiencing 
much  difficulty  in  eating.  The  morphine  injections  still  caused 
vomiting.  Two  tablespoonfuls  of  the  elixir  were  given  in 
the  course  of  the  24  hours. 

29th  :  Condition  and  treatment  the  same. 

30th:  The  patient's  condition  during  the  day  was  poor 
enough;  the  anxiety  and  the  fear  of  suffocation  had  much  in- 
creased ;  eating,  though,  was  less  difficult.  In  the  evening 
I  gave  two  grams  of  chloral,  and  a  half  hour  later  an 
injection  of  one  and  a  half  centigrams  of  morphine. 

December  1st:  The  case  did  well  on  the  previous  night. 
In  the  morning  she  was  constantly  sleepy  ;  the  respiration  was 
somewhat  easier,  but  harsher ;  the  cough  worse  and  the  hoarse- 
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ness  increased.  The  menses  made  their  appearance.  The 
elixir  of  Yvon  was  continued  in  two  tablespoonful  doses,  and 
morphine  and  chloral  were  given  in  the  evening. 

2d  :  Better  during  the  night.  The  elixir  was  diminished 
and  the  chloral  and  morphine  suspended  because  the  patient 
had  had  hallucinations  the  entire  day. 

4th:  She  was  more  sleepy;  when  aroused  she  laughed  and 
said  she  wished  to  sleep;  she  did  not  recognize  the  assistants. 
At  other  times  she  aroused  voluntarily  and  seemed  in  an 
almost  normal  condition.  She  would  then  eat  and  fall  asleep 
again.  The  morphine  and  chloral  had  not  been  given  for 
three  days,  and  for  forty-eight  hours  she  had  not  taken  the 
bromides.  The  cough  was  slight  and  the  larynx  in  a  better 
condition.  Cannabis  Indica  6th  remaining  ineffiacious  I  pre- 
scribed Stramonium  6th. 

9th:  Her  condition  was  somewhat  better;  she  was  less 
drowsy,  but  when  touched  she  would  start  and  tremble, 
even  when  one  breathed  on  her  forehead ;  and  noise  startled 
her.  Her  memory  was  lost  to  such  a  degree  that  she  could 
recognize  neither  her  attendants,  her  husband,  nor  her  mother; 
it  required  some  time  for  her  to  recall  herself.  She  believed 
that  I  had  not  called  to  see  her  for  fifteen  days,  and  she  said 
many  senseless  things,  as,  "  I  wish  to  go  the  Petit  St.  Thomas 
without  getting  up."  Otherwise  she  was  gay  and  loquacious, 
but  having  a  repugnance  to  rising  and  eating,  she  wished  to 
sleep  always.  Cephalalgia  continued,  and  she  had  crying 
attacks.  Ignatia  12th,  prescribed  some  days  previously,  had 
diminished  the  starting  and  twitching,  as  well  as  the  tendency 
to  sleep.  The  memory  was  also  better.  Tarantula  12th  was 
prescribed. 

11th  :  The  progress  having  been  slow, I  substituted  Aconite  0 
for  the  Tarantula,  under  the  influence  of  which  she  improved. 
The  sensation  of  strangling,  which  had  continued  until  the 
Aconite  was  given,  soon  disappeared.  The  patient  was  no 
longer  delirious.  She  sat  up  for  three  hours  and  ate  a  little. 
She  had  headache  and  was  much  fatigued.  She  had  been 
falling   asleep   at    5    p.m.    and    waking   at  1    o'clock   in  the 


14th:  Much  more  excited ;  she  jumped  and  started  at  the 
least  noise  or  contact;  she  had  much  fear.     1^.   Opium  3d. 

15th  :  Opium  gave  no  relief;  the  patient  was  more  excited, 
more  nervous,  more  frightened  than  ever.  1^.  Stramonium 
3d  trit. 

18th:  On  the  16th  there  was  a  considerable  amelioration 
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which  was  more  marked  the  following  (lavs.  The  patient  was 
still  startled  by  being  touched,  hut  the  nervousness  and  the 
tear  had  considerably  diminished ;  she  slept  better  at  night; 

the  memory  was  entirely  restored  and  the  patient  sat  up  part 
of  the  day.     Stramonium  30th. 

20th:  About  the  same.  The  dominant  symptoms  are  the 
Pear,  jerking  of  the  whole  body,  and  the  shocks  from  noise  or 
contact.  There  are  still,  during  the  day,  some  symptoms  of 
the  chorea  of  the  muscles  of  respiration,  ty.  Snip}, ate  of 
Strychnine  3d  trit. 

21st:  The  chorea  of  the  respiratory  muscles  was  again  pres- 
ent and  in  a  worse  form  than  ever.  In  this  attack  the  barking 
respiration  was  more  severe  than  before.  I  at  once  prescribed 
Stramonium  #,  three  drops. 

22d  :  She  passed  a  comfortable  night,  slept  tranquilly;  but 
in  the  morning  the  attacks  returned  with  greater  intensity  than 
on  the  previous  occasions.  Stramonium  appeared  inactive.  I 
prescribed  Hyoscyamus  niger  6th,  because  the  attacks  were 
much  aggravated  by  the  deglutition  of  liquids.  It  was  ad- 
ministered in  powder  form  every  half  hour. 

27th:  The  amelioration  dated  from  the  first  hour  after  the 
Hyoscyamus  was  given  and  continued  steadily.  The  spasms  of 
the  muscles  of  deglutition  had  nearly  disappeared.  The  patient 
was  decidedly  better,  the  intelligence  and  the  memory  intact, 
but  she  was  still  fearful  and  trembled  at  the  least  noise  or  at 
sight  of  a  person,  even  a  friend,  if  one  whom  she  was  unaccus- 
tomed to  see.  But  that  which  startled  her  most  was  being 
touched,  however  gently.     Iy.   Cuprum  in  powder. 

December  29th:  The  improvement  having  ceased  Hijos. 
was  resumed  varying  the  preparation  from  the  6  to  the  12. 

The  patient  was  well  by  the  early  part  of- January.  She 
still  showed,  however,  some  hesitation  in  giving  the  hand, 
owing  to  the  unpleasantness  experienced  when  touched.  This 
also  passed  away  in  a  few  weeks,  and  in  February  she  was  en- 
tirely well,  and  pregnant. 

Independently  of  the  great  interest  of  this  case  from  a  pa- 
thological point  of  view,  it  presents  a  striking  proof  of  the 
superiority  of  the  homoeopathic  treatment,  at  the  same  time 
confirming  the  rule  which  prescribes  that  we  take  into  con- 
sideration the  chief  characteristics  which  remedies  present  for 
fulfilling  the  indications  which  are  presented  by  the  patient. 

From  a  pathological  standpoint  we  see  successively  un- 
folded in  a  veritable   hysterical   person,  the  symptoms  of  a 
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chorea  of  the  respiratory  muscles,  the  pathological  sleep,  the 
insanity,  the  hallucinations,  then  finally  the  form  of  shocks 
comparable  to  electric  shocks,  which  characterized  the  termi- 
nation of  the  malady. 

The  diagnosis  remained  uncertain  for  a  few  hours  only. 
The  expiration  almost  barking  in  nature,  the  complete  cessa- 
tion of  the  dyspnoea  at  a  certain  hour  of  the  day  and  during 
sleep ;  the  absence  of  fever  excluding  the  existence  both  of  a 
simple  and  a  pseudo-membranous  laryngitis,  and  an  oedema  of 
the  larynx ;  and  the  analgesia  and  the  nervous  symptoms 
successively  developed  fully  confirming  the  hysterical  nature 
of  this  affection.  The  treatment  of  this  case  is  full  of  instruc 
tion.  Dr.  Krishaber  having  been  called  to  confirm  the  diag- 
nosis, we  considered  it  advisable  to  pursue,  for  some  time,  the 
treatment  suggested  by  this  physician.  The  bromides  in  large 
doses,  chloral,  and  the  injections  of  morphine,  are  well  calcu- 
lated to  almost  suppress  the  spasms  of  the  respiratory  muscles, 
but  at  the  same  time  we  have  seen  develop  the  following  series 
of  hysterical  affections;  slumber,  insanity,  hallucination,  and 
loss  of  memory. 

The  treatment  by  palliatives  having  appeared  to  us  as  per- 
nicious, we  resumed  the  treatment  according  to  the  law  of  the 
similars,  and  Aconite,  Stramonium,  and  Hyoscyamus  brought 
about  a  cure' which,  although  gradual,  was  sufficiently  rapid. 

Aconite  was  indicated  by  the  nervous  symptoms  in  which 
the  pathogenesis  of  this  medicine  is  so  rich  ;  excessive  impres- 
sionability, somnambulism,  catalepsy,  insanity,  hallucinations, 
and  its  administration  was  followed  by  the  first  real  improve- 
ment. 

Stramonium  and  Hyoscyamus  corresponded  to  the  chorea  of 
the  respiratory  muscles,  to  the  insanity,  the  difficulty  in  swal- 
lowing liquids,  and  above  all  to  the  electric-like  shocks  caused 
by  the  least  contact  or  noise.  Twenty-four  hours  after  the 
administration  of  Stramonium  the  condition  of  the  patient  was 
much  relieved,  but  as  the  improvement  was  not  sufficiently 
rapid  we  made  the  mistake  of  prescribing  Sulphate  of  Strych- 
nine in  the  3d  trit.  Immediately  the  improvement  ceased  and 
the  chorea  of  the  respiratory  muscles  returned  as  severe  as  at 
first.  The  second  administration  of  Stramonium  also  promptly 
relieved  the  condition  of  the  patient,  but  the  spasms  of  the 
larynx  being  renewed,  especially  during  the  deglutition  of 
liquids,  Hyoscyamus  was  prescribed,  as  this  corresponded  well 
to  this  symptom,  and  resulted  in  the  cure  of  the  case. 
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"ON  THE  OVERGROWTH  OF  SURGERY  IN  GYNECOLOGY  AND 
OBSTETRICS  "-A  REPLY  TO  DR.  S.  F.  WILCOX. 

r,Y  .1.   NICHOLAS   MITCHELL,    M.D.,   ADJUN<   I    PROFE880H   OF  OB8TETRIOS  IS  THE 
HAHNEMANN   MEDICAL  COLLEGE  OF  PHILADELPHIA. 

Under  the  above  beading.  Dr.  Wilcox  publishes  a  paper, 
read  by  him  before  the  New  York  Society  ibr  Medico-Scien- 
tific Investigation.  Inasmuch  as  in  this  paper  Dr.  Wilcox 
undertakes  to  explain  my  " aim"  in  reading  a  paper  with  a 
similar  heading-  before  the  Homoeopathic  Medical  Society  of 
this  county,  and  because  his  explanation  is  not  the  correct  one, 
I  make  this  reply,  lest,  in  his  mistake  and  by  his  careless  read- 
ing of  my  paper,  he  may  mislead  others. 

If  Dr.  Wilcox  will  re-read  my  paper,  he  will  find  that  I  do 
not  decry  thoroughly  the  operation  he  refers  to.  He  will  find 
that  1  say  :  "  Finally,  I  would  not  have  it  appear  that  I 
thoroughly  condemn  or  ridicule  the  operations,  etc.  As  is  well 
known,  I  operate  and  hold  myself  ready  to  operate,  etc."  A 
little  careful  reading  will  there  develop  to  him  the  true  "  aim  " 
of  my  paper,  when  he  reads:  "But  I  do  protest  against  the 
tendency  of  the  present  day  to  the  too  frequent  resort  to  these 
operations,  to  their  being  too  frequently  the  subject-matter  in 
our  journals,  and  to  the  apparent  neglect  of  the  study  of  medi- 
cine in  the  diseases  of  women." 

In  no  part  of  my  paper  is  there  the  least  claim  "that  many 
gynaecological  difficulties  are  treated  by  operations,  when  they 
might  have  been  amenable  to  treatment  by  homoeopathic  med- 
icine." 

I  do,  however,  protest  in  that  portion  which  I  have  placed 
in  italics,  that  women  have  some  diseases  which  are  amenable 
to  homoeopathic  treatment,  and  that  these  diseases  which  are 
the  every-day  ones  which  we  encounter,  are  passed  over  with 
neglect,  while  the  journals  are  filled  to  repletion  with  accounts 
of  cures  by  surgical  operations. 

I  think,  then,  on  a  careful  re-reading,  Dr.  Wilcox  will  see 
that  he  has  not  read  my  paper  properly,  and  is  not,  therefore, 
competent  to  explain  its  aim,  nor  correct  in  his  explanation. 

If  he  will  read  a  little  more  carefully,  a  little  further  on  in 
my  article,  he  will  find  that  I  say  distinctly,  "  that  I  have  no 
doubt  that  operation  for  laceration  of  the  cervix  is  necessary 
at  times,  that  ovarian  tumors  must  be  removed,  and  that  there 
are  diseased  conditions  of  the  ovaries  and  Fallopian  tubes  that 
call  for  Battey's  or  Tait's  operation,  and,  having  read  this,  he 
will  find  that  it  disposes  altogether  of  the  questions,  as  far  as  I 
am  concerned,  that  he  asks,  "  Can  you  remove  an  ovarian  tu- 
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mor  by  the  use  of  medicine,  etc.?"  We  find,  then,  that  Dr. 
Wilcox's  explanation  of  the  "aim"  of  my  article  is  incorrect, 
so  far  as  the  first  part  of  his  statement.  In  the  latter  part, 
when  he  says,  that  my  article  calls  attention  to  the  fact,  "  that 
certain  operations  have  been  performed  unnecessarily  and  con- 
sequently without  benefit/'  I  am  willing  to  accept  as  correct 
and  to  repeat.  And  I  think  that  the  doctor  will  agree  with 
me,  that  it  is  similar  in  spirit  to  his  first  reason,  "  Why  certain 
operations  fall  more  or  less  into  disrepute,"  viz.,  "that  opera- 
tions are  performed  when  not  indicated." 

I  am  willing  to  take  issue  with  him,  when  he  seems  to  claim 
in  his  second  reason,  that  it  is  "  through  ignorance,  inexperi- 
ence or  lack  of  skill"  only,  that  mistakes  are  made  and  opera- 
tions performed  ;  and  I  decidedly  differ  from  him  in  his 
summing  up  of  the  subject,  when  he  says  :  "  So,  in  considering 
this  subject,  I  come  to  the  conclusion  that,  with  correct  judg- 
ment, .  .  .  thorough  knowledge  of  the  requirements  of,  and 
skill  in  operating,  there  will  be  no  fear  of  an  overgrowth  in 
gynecological  or  obstetrical  surgery." 

Let  us  take  up  and  consider  the  operations  he  refers  to,  in 
the  same  order  that  he  follows: 

Discision  of  the  Cervix. — In  this  operation,  let  us  judge  the 
doctor  by  his  own  words:  "  For  a  time,  these  operations  were 
the  rage,  but,  after  a  little,  it  was  discovered  that  all  dysmen- 
orrhoea  was  not  obstructive."  Now,  turning  to  the  literature  of 
the  subject,  we  will  find  that  this  operation  was  being  per- 
formed by  the  leading  surgeons,  and  that  they  found  out  after 
cutting  a  number  of  cases  that  they,  not  the  bunglers  under- 
stand but  the  great  men,  that  they  had  made  a  mistake  in 
supposing  that  dysmenorrhce  i  was  only  caused  by  obstruction. 

At  the  February  meeting  of  the  Gynecological  Society  of 
Chicago,  in  a  discussion  on  "  Laparotomy  for  Abscess,"  Dr. 
Henry  T.  Byford  said  :  "  A  few  years  ago,  Sir  James  Y. 
Simpson  invented  the  operation  of  discision  of  the  cervix  for 
uterine  flexions.  Almost  all  gynecologists  began  performing 
it,  and,  in  a  short  time,  had  done  more  harm  than  c/ood  with 
it." 

Emmet's  Operation. — I  think,  in  the  first  place,  that  I  am 
not  mistaken  in  saying  that  this  operation  has  to  be  performed 
in  a  good  many  cases  where  there  is  no  cicatricial  plug  in  the 
angle  ;  but  the  question  is,  whether  it  is  ever,  or  has  ever  been 
done  unnecessarily  by  any  but  bunglers? 

I  have  read  somewhere  that  Good  ell  says  that  he  used  to 
operate  in  all  cases  of  laceration  of  the  cervix,  but  that  latterly 


1 886.]   Overgrowth  of  Surgery  in  Gynecology  and  Obstetrics.    L35 

be  individualizes  eases.     Why  Is  this,  unless  he  operated  un- 
necessarily?    And  is  he  rated  as  a  bungler? 

In  the  same  discussion  before  the  Chicago  society,  already 
quoted  from,  Dr.  Byford  said:  " Only  a  few  years  ago,  Dr. 
T.  A.  Emmet  invented  the  operation  of  trachelorrhaphy. 
While  justly  maintaining  that  it  was  an  exceedingly  valuable 
operation  in  proper  cases,  he  lias  recently  stated  that  it  may 
have  done  more  harm  than  good." 

Battey's,  or  Tail's  Operation. — Here  the  Doctor  agrees  with 
me,  "that  the  operation  has  l>cen  abused;"  but  since  he  pro- 
ceeds to  state  some  cases  in  his  opinion  calling  for  the  opera- 
tion, and  writes  as  though  sterility  was  the  only  discomfort 
likely  to  result  to  the  women,  I  would  refer  him  to  the  article 
by  Coe,  in  the  American  Journal  of  Ob.stdrics,  June,  1886. 

Dr.  Henry  C.  Coe  is  the  pathologist  and  surgeon  to  out- 
patients to  the  Women's  Hospital,  of  Xew  York.  His  paper 
is  founded  on  the  question,  "  Is  Disease  of  the  Uterine  Ap- 
pendage as  frequent  as  it  has  been  represented  ?"  His  reasoning 
on  the  subject  is  founded  on  the  following  claims  for  oppor- 
tunity of  investigating  the  pathological  products  of  a  number 
of  operations.  He  says:  "  Being  somewhat  interested  in  the 
subject,  I  have  taken  pains  to  examine  every  specimen  of 
uterine  appendage  that  has  come  within  my  reach  during  the 
past  two  years,  and  also  of  carefully  reading  the  descriptions 
of  such  specimens  as  have  been  presented  before  various  so- 
cieties. There  are  no  small  number  of  such  specimens  removed 
in  New  York  in  the  course  of  a  year,  both  in  hospital  and  in 
private  practice,  and  a  large  proportion  pass  through  my 
hands."  After  stating  what  condition  he  finds,  and  after 
criticizing  American  surgeons  for  not  following  their  cases  a 
sufficiently  long  time  before  they  report  them  as  cures,  he 
summarizes  the  following  conclusions: 

"  1.  Ovarian  disease  is  not  as  common  as  it  has  been  repre- 
sented ;  the  surgeons  and  not  the  pathologists  being  responsible 
for  the  prevalence  of  the  contrary  opinion. 

"  2.  Because  an  ovary  is  partially  diseased  it  does  not  follow 
either  that  its  functions  have  been  materially  impaired  or  that 
its  removal  is  imperative. 

"  3.  The  expressions  '  cirrhosis,'  and  '  cystic  degeneration,' 
commonly  applied  to  the  ovary,  are  mischievous  terms  which 
are  too  often  used  in  justification  of  unjustifiable  operations. 

"  4.  Actual  disease  of  the  tubes  is  far  less  frequent  than  is 
generally  believed.    Lesser  degrees  of  inflammation,  especially 
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slight 'catarrhal  salpingitis/  are  seldom    appreciable   to    the 
pathologist,  still  less  to  the  surgeon. 

"  5.  Many  of  the  symptoms  ascribed  to  disease  of  the  uterine 
appendages  are  really  due  to  localized  peritonitis,  and  will  not 
be  removed  by  a  removal  of  the  apj>enda!i  9. 

"6.  The  physiology  of  the  ovaries  and  tubes  is  still  imper- 
fectly understood  ;  their  pathology  must  then  remain  sub  judice, 
and  operations  for  their  removal,  on  the  ground  of  limited 
disease  alone,  must  be  regarded  as  largely  empirical.  To 
which  I  would  venture  the  prediction. 

"  7.  The  present  enthusiasm  in  this  country  in  favor  of 
Tait's  operation  will  not  endure,  because  it  will  eventually  "be 
discovered  that  the  number  of  permanent  cures  is  entirely  out 
of  proportion  to  the  number  of  operations.'7 

It  must  be  remembered  that  these  pathological  investigations 
are  made  by  Coe,  necessarily  from  his  position,  in  cases  op- 
erated by  acknowledged  leading  and  competent  surgeons,  and 
not  by  bunglers.  With  regard  to  Dr.  Wilcox's  question  about 
that  class  suffering  from  fibroid  tumor  of  the  uterus  with  pro- 
fuse mennorrhagia,  I  would  refer  to  what  Thomas,  in  his 
"  Diseases  of  Women"  says,  in  the  5th  edition,  p.  551.  In  a 
table  he  gives  17  cases,  with  11  recoveries  and  6  deaths,  and 
says,  "  Hegar,  whose  experience  with  this  operation  is  greater 
than  that  of  any  other  authority,  regards  its  efficacy  in  very 
larire  fibroids  as  doubtful." 

The  same  author,  in  speaking  of  the  treatment  of  fibroid 
tumors,  says:  "In  the  vast  majority  of  cases  of  interstitial 
and  subserous  fibroids  the  efforts  of  the  practitioner  should  be 
limited  to  palliation  of  the  evils  resulting  from  these  growths." 
And  hereby  he  differs  from  Dr.  Wilcox,  who  says :  "Then, 
after  all,  you  must  resort  to  an  operation,  and  why  is  it  not 
better  to  have  it  done  in  the  first  place." 

Porro's  Operation  in  its  Modification. — "When  Dr.  Wilcox 
writes  "  when  you  have  a  very  narrow  pelvic  outlet  and 
a  foetus  at  term,"  "What  are  you  going  to  do  about  it?" 
"Are  you  going  to  kill  the  child,  when  there  is  a  proba- 
bility of  saving  the  lives  of  both  child  and  mother,"  does 
he  realize  what  a  serious  question  he  is  asking,  aud  what 
the  "  probabilities"  are  to  the  mother.  There  can  be  no  ques- 
tion of  comparing  the  operation  of  craniotomy  and  Cesarean 
section  in  any  of  its  modifications,  except  in  extreme  deform- 
itv.  We  find,  as  I  pointed  out  in  a  paper  I  read  before  the 
American  Obstetrical  Society,  on  December  10,  1885,  that 
craniotomy  has  been  performed  successfully  when  the  conju- 
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gate  diameter  measured  but  little  more  than  1   inch,  and  that 

a  study  of  a  number  of  cases  where  the  diameter  was  two  and 
and  a  half  inches  or  under,  showed  an  average  mortality  of 
forty  per  cent. 

If  now  we  turn  to  the  statistics  of  Harris  we  find  that  in 
this  country  the  general  mortality  has  been  sixty  per  cent,  in 
Caesarian  section,  and  in  Great  Britain,  eighty-one  per  cent. 

The  Porro  method,  which  shows  the  best  percentage  of  any 
other  when  taken  as  a  whole,  that  is  105)  operations  saving  46* 
mothers,  or  a  mortality  of  about  57.80  per  cent.,  is  still  so 
disastrous  that  it  must  lead  any  thoughtful  man  to  conclude 
that  the  operation  on  account  of  its  great  risk  is  only  justifiable 
in  cases  of  extreme  deformity,  such  as  are  found  in  the  justo- 
minim-pelvic  at  times,  or  when  the  outlet  is  blocked  up  by 
solid  tumor  or  by  cancerous  degeneration  of  the  cervix. 

Again,  a  careful  review  of  the  statistics  of  Porro's  operations 
reveal  the  fact  that  while  the  general  percentage  is  an  improve- 
ment on  the  old  Caesarean  section,  yet  a  study  of  different 
countries  does  not  make  it  appear  so  favorable.  Thus,  while 
in  Germany  the  operation  has  been  found  wonderfully  success- 
ful and  the  mortality  has  been  reduced  greatly  from  the 
records  of  the  olden  methods  in  Great  Britain,  the  mortality  is 
as  great,  viz.,  81  per  cent.  In  the  United  States  where  such 
excessive  pelvic  deformities  as  call  for  this  operation  are  rare, 
the  statistics  have  not  been  great  enough  to  decide  the  subject 
positively.  The  successes  of  Skene,  Thomas  and  others  in 
laparo-elytrotomy  are  great  enough  to  make  surgeons  pause 
and  hesitate,  or  as  Charles  Carroll  Lee  expresses  in  the  Medical 
Record  of  this  year,  page  671.  "Although  the  number  is  as 
yet  too  small  for  any  final  deduction,  the  proportionate  success 
is  far  greater  than  that  of  either  Porro's  operation  or  Caesarean 
section." 

I  think  then  in  the  face  of  such  figures,  that  I  am  justified 
in  saying  that  the  remarks  of  Dr.  Wilcox  must  effectually 
point  out  the  necessity  for  my  original  article. 

No  operation  is  more  dreadful  than  this  to  which  he  refers 
so  lightly;  no  operation  needs  more  careful  investigation  as  to 
the  statistics.  It  is  an  undecided  and  mooted  point,  and  yet 
Dr.  Wilcox  writes  of  the  matter  and  decides  positively  what  is 
the  best  surgery  when  in  fact  the  best  surgeons  are  in  doubt. 

Even  on  the  point  of  the  extra-peritoneal  treatment  of  the 
stump,  which  he  uses  as  an  argument,  it  may  be  asked,  when 
we  read  Bigelow's  letter  telling  of  Martin's  brilliant  results  in 
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hysterectomy,  when  the  stamp  is  treated  by  the  intra-peritoneal 
method,  is  this  argument  a  convincing  one? 

I  would,  therefore,  after  a  second  thinking  over  this  subject, 
come  to  the  conclusion  that  there  seems  great  risks  of  too  much 
being  done  by  the  surgeons  both  in  gynaecology  and  obstetrics. 

Recognizing  fully  the  rapid  strides  made  by  the  surgeons  in 
the  past  few  years,  and  acknowledging  to  the  utmost  the  be- 
neficent effects  that  they  have  procured,  both  in  the  way  of 
prolonging  and  saving  of  life  and  of  suffering,  and  appreciating 
as  I  do,  the  wonderful  operating  ability  of  many,  and  studying 
as  I  have  done  with  admiration,  the  remarkable  statistics  of 
Tait,  Keith,  Thornton,  and  others,  yet  when  I  hear  such 
warning  words  from  the  pathologists,  I  cannot  but  wonder  at 
times  whether  all  this  cutting  has  been  necessary,  and  whether 
the  patients  have  always  been  benefited  as  much  as  the  surgeon. 
But,  above  all  things,  I  fear  and  protest  against  the  desire, 
which  is  so  manifest  upon  the  part  of  young  men,  who,  with- 
out special  preparation,  opportunities,  study,  experience,  or 
judgment,  try  to  persuade  themselves  and  their  patients  into 
the  necessity  of  these  grave  operations,  and  who  form  their 
prognosis  of  the  cases  upon  the  brilliant  records  of  these  great 
operators. 

HOMCEOPATHIC  TREATMENT  OF  MORAL  INSANITY. 

SOME  CASES  OF  MORAL  INSANITY,  BY  DBS.  W.  SANDER  AND  A.  RICHTER,  DALLDOBF. 

(Translated,  with  remarks,  by  S.  Lilienthal,  M.D.,  New  York.) 

1.  Congenital  mental  weakness,  perversity  of  character,  theft. 
— Anna  R.,  15  years  old,  was  from  her  infancy  of  perverse 
nature.  She  lies  and  steals,  and  after  being  several  times  de- 
tected and  punished,  is  sent  to  the  asylum  as  incurable.  Her 
father  died  at  the  age  of  35  from  apoplexy.  The  mother  is 
exceedingly  nervous.  As  a  child  has  suffered  from  scrofulosis 
and  passed  through  an  attack  of  gastric  fever.  She  is  neither 
developed  for  her  age  nor  menstruated.  Head  large,  forehead 
protruding,  features  childish.  From  childhood  on  she  com- 
plained of  dizziness  and  hemicrania,  which  appears  every  three 
or  four  weeks.  Her  mind  lacks  development  and  she  is  un- 
able to  give  a  clear  account  of  her  former  life,  mixes  up  minors 
with  facts,  and  shows  very  little  feeling  in  recitations.  Shows 
no  feeling  of  sorrow  for  her  criminal  acts  and  tries  to  excuse 
them  in  her  weak  manner.  Periodically  remissions  could  be 
observed.  She  must  therefore  be  considered  of  unsound  mind, 
with  a  congenital  pathological  state  of  the  nervous  system, 
especially  of  the  brain. 


1 886.]        Hoimropathic  Treatment  of  Moral  Insanity.  439 

2.  Congenital  mental  weakness,  perversity  of  character,  theft 
— B.  1..,  1!)  years  old,  of  nervous  parents,  suffered  as  an  infant 
from  convulsions,  and  up  to  his  15th  year  from  fainting  spells 
and  headache,  off  and  on  with  unconsciousness.  He  learned 
to  talk  with  difficulty  and  from  early  age  was  a  pilferer. 
Private  instruction  tailed  to  develop  Ids  mind  ;  tried  to  learn 
gardening  and  tailed.  In  two  months  lie  was  five  times 
arrested  for  stealing,  and  therefore  sent  to  the  asylum.  He  is 
of  small  size  for  his  age,  well  nourished,  and  in  his  muscles 
well  developed.  Skull  measures  545  m.  through, remarkably 
oblique,  right  half  more  developed  than  the  left  one.  The 
left  ear  stands  farther  back,  the  left  arcus  zygomatieus  is  more 
developed,  the  fissure  of  the  right  eyelid  smaller,  vegetative 
functions  normal.  He  still  suffers  from  epileptic  fits.  Some- 
times paresis  of  the  left  side  of  the  face  and  of  the  left  ex- 
tremities. Speech  rather  indistinct.  He  shows  a  high  degree 
of  general  mental  hebetude,  as  memory,  intelligence,  and  judg- 
ment are  one  and  all  deficient.  There  must  be  a  cerebral  dis- 
ease, which  causes  all  these  morbid  manifestations,  and  the 
patient  must  therefore  be  declared  irresponsible. 

3.  Mental  weakness,  theft,  acute  detiria. — Emil.  B.,  28  years 
old,  weighed  down  by  heredity,  was  an  epileptic  in  his  youth 
and  always  backward  in  his  studies.  From  his  20th  year  on 
he  was  several  times  arrested  for  theft ;  stole  at  first  from  mem- 
bers of  the  family,  later  from  his  employers.  B.  is  a  man  of 
medium  size,  of  strong  form,  moderately  well  nourished,  but 
his  motions  are  weak  ;  high  forehead,  inclined  obliquely  back- 
ward, small,  vision  oblique,  the  centre  of  the  face  forms  an 
arch  to  the  right  side,  hard  palate  high,  ears  stand  off,  beard 
not  developed,  hydrocele  and  partial  phimosis.  Often  palpi- 
tations, headache,  and  other  nervous  ailments.  Intelligence 
very  feeble  and  constant  changes  in  his  humor.  Corresponding 
to  this  mental  hebetude  he  never  was  able  to  support  himself, 
and  his  deliria  are  in  accord  with  his  morbid  state  of  mind. 
Here  we  have  a  case  of  mental  and  bodily  degeneration,  and 
such  an  incompetent  person  can  hardly  be  considered  respon- 
sible. 

4.  W.,  24  years  old,  looks  still  like  a  boy.  He  is  weighed 
down  by  heredity  and  suffers  from  epileptic  and  asthmatic 
attacks.  Great  mental  hebetude,  and  thus  unable  to  provide 
for  himself.  He  can  read  or  write,  but  has  not  the  least  idea 
of  ciphering.  He  is  easily  led  to  do  bad  actions,  as  he  does 
whatever  he  is  bid  to  do.     In  the  asylum  he  is  therefore  a  good 
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patient,  though  he  had  outside  the  character  of  a  mischievous 
and  lewd  person. 

Spitzka,  in  his  excellent  work  on  insanity,  p.  56,  says: 
11  Disorders  of  the  moral  sentiment  may  be  congenital,  and 
equivalent  to  a  partial  imbecility.  The  memory  and  the  rea- 
soning powers  may  be  so  slightly  affected  in  this  condition 
that  their  deficiency  is  practically  unnoticeable;  or  the  reason- 
ing process — and  this  is  more  frequent — maybe  as  perverse  as 
the  moral  state.  Moral  perversion  may  also  be  acquired.  It 
is  a  common  accompaniment  of  advanced  epileptics,  and  it  is 
constant  in  masturbatory  insanity."  And  again,  28  :  "  Moral 
defect  is  a  prominent  feature  of  some  cases  of  imbecility,  and 
this  condition  may  be  the  chief  manifestation  of  mental  defi- 
ciency.    A  better  term  would  be  to  call  it  moral  imbecility." 

Clouston  (Insanity,  p.  255),  asks:  "Do  we  meet  with  chil- 
dren so  constituted  that  they  cannot  be  educated  in  morality 
on  account  of  an  innate  brain  deficiency,  rendering  them  in- 
capable of  knowing  the  difference  between  right  and  wrong, 
of  following  the  one  and  avoiding  the  other,  of  practicing 
checks  on  inclination,  of  exercising  self-control  or  obedience  to 
the  laws  of  God  and  man,  of  any  love  and  cultivation  of  the 
good,  or  any  dislike  of  evil?  Such  moral  idiots  are  not  so 
rare,  and  such  afflicted  persons,  with  this  want  of  develop- 
ment, we  say  labor  under  moral  insanity." 

Krafft-Ebbing  in  his  Psychiatry,  ii.,  p.  63,  considers  such 
psychical  degeneration,  where  the  person,  though  his  education 
was  in  no  wise  neglected,  still  fails  to  profit  by  it  and  never 
acquires  ethical  (and  religious)  principles:  "  Such  a  brain  is 
already  at  birth  defective,  functionally  degenerative,  and  it  is 
labor  lost  to  try  to  inculcate  such  principles  in  him.  Too  often 
heredity,  where  the  ascendants  suffer  from  alienation,  drunk- 
enness, epilepsy,  etc.,  may  be  blamed  for  it.  But  it  may  also 
be  acquired  in  persons  who  were  formerly  ethically  and  men- 
tally sound,  and  may  be  caused  by  severe  trauma  on  the  head, 
by  apoplexy,  senile  involution,  drunkenness,  constitutional 
severe  neuroses  (epilepsy,  hystery),  and  it  must  therefore  not 
be  considered  as  a  mental  disease,  but  as  a  peculiar  individual 
degeneration,  as  the  expression  of  a  cerebral  disease,  affecting 
the  patient  in  his  ethical  and  moral  relations.  There  is  a 
moral  insensibility,  an  absence  of  moral  judgment  and  of  ethi- 
cal ideas." 

Emminghaus  (Psychopathology,  p.  330)  thus  describes 
moral   insanity  :    "  It  is  a  whole  series  of  psychopathological 
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manifestations j  destroying  more  or  less  all  ethical  and  moral 
ideas  and  leaving  instead  egotistical,  sensuous  and  low  intellec- 
tual ideas.  A  total  perversity  of  the  normal  state  is  charac- 
teristic  of  this  moral  idiotism,  and  the  mental  evolution  will 
too  often  also  he  found  defective  in  other  directions." 

Sankey,  in  his  lectures  on  Mental  Diseases,  p.  115,  remarks  : 
"  With  respect  to  the  irregular  development  of  the  child's  mind 
we  sometimes  find  a  strong  vicious  propensity,  as  of  wanton 
cruelty,  or  the  propensity  may  be  some  act  of  dreadful  inde- 
cency or  vice;  very  often  there  is  no  want  of  intelligence  in 
such  children,  and  what  is  of  equal  importance  to  ascertain, 
no  deformity  or  disease  present.  The  patient  is  not  a  true 
idiot,  or  at  all  events  not  a  confirmed  one;  the  fault  is  one  in 
regularity  of  the  normal  growth  of  the  cerebral  organs.  The 
treatment  of  these  cases  requires  great  judgment  and  care.  In 
the  first  place,  I  attach  much  importance  to  the  treatment  ap- 
plied to  the  child's  general  health.  Ascertain  if  faulty  nutri- 
tion, dependent  upon  actual  tangible  disease,  as  rickets,  scrofula, 
syphilitic  taint,  or  the  faulty  state  of  the  digestive  organs — 
itself  induced  by  the  injudicious  dietary  of  some  overfond 
mother — is  present;  the  best  chance  of  improving  the  child's 
mind  is  to  improve  the  nutrition  processes,  which  is  to  be  done 
by  exercise,  good  air,  and  proper  feeding;  and  the  child  must 
not  have  his  brain  crammed  with  book-knowledge.  When  the 
case  is  neglected  or  mismanaged,  and  the  degenerating  causes 
are  not  removed,  when  the  bodily  health  becomes  impaired  by 
rickets  or  scrofula,  a  true  idiotic  condition  may  be  induced, 
which  is  permanent." 

Bonfigli  (Blvista  di  Med.  Leg.,  1879)  agrees  with  Sankey, 
saying:  "Such  weak-minded  persons,  who  are  usually  consid- 
ered as  suffering  from  moral  insanity,  may  by  an  early  educa- 
tion, corresponding  to  their  state  of  mind,  be  brought  to  gain 
some  consciousness  of  moral  ethics,  for  between  mental  health 
and  mental  sickness  or  defeneration  there  are  many  interme- 
diate  states,  and  though  in  all  cases  we  may  admit  a  diminished 
responsibility,  still  it  leaves  others,  where  the  law,  tempered 
by  mercy,  must  take  its  course.  Grilli,on  the  contrary  (Arch. 
p.  L  mal.  nervose,  1880),  insists  justly  upon  that  we  must  accept 
two  different  kinds  of  moral  insanity  ;  there  are  cases  where 
there  is  more  an  alteration  of  character  than  a  disturbance  of 
intelligence,  but  there  are  others  of  moral  imbecility  from  con- 
genital degeneration,  characterized  by  deficiency  of  judgment 
and  a  marked  deprivation  of  the  impulses,  and  in  forensic  cases 
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it  is  of  the  utmost  importance  to  distinguish  the  one  from  the 
other." 

Finally  we  may  he  allowed  to  quote  from  the  Alienist,  1382, 
]).  542,  an  article  by  Dr.  Wright  on  "The  Physical  Basis  of 
Moral  Insanity  viewed  in   Relation  to  Alcoholic  Impression." 

"  There  are  in  the  human  brain  certain  fascicles  which  connect 
in  arches  the  different  regions,  where  from  the  continued  abuse 
of  alcohol  at  first  an  hypertrophy,  and  then  a  shrinking  of  the 
connective  tissue,  and  thus  a  lesion  of  the  nerve-fa.-cicles  and 
ganglia-cells  is  produced,  we  must  find  very  markedly  affected 
the  largely  preponderating  connective  nerves.  For  on  them 
rests  the  habitual  coordination  of  thoughts  and  feelings  and 
with  it  the  self-consciousness  and  the  consciousness  of  our  duties 
and  rights  in  relation  to  the  world  at  large.  Abuse  of  alcohol 
also  causes  an  anaesthesia,  a  weakening  of  the  sensation  and  thus 
of  perception.  Such  an  anaesthetic  action  of  the  alcohol  injures 
directly  these  centres  of  coordination  and  their  connections,  as 
well  as  those  of  sensation  and  perception.  This  will  pro- 
duce, eventually,  a  total  change  of  character,  and  with  it  an 
irresponsible  mental  activity. 

"  Where  such  a  morbidly  affected  brain  is  for  sometime  ex- 
posed to  such  noxse,  the  moral  defect,  caused  thereby,  becomes 
constitutional,  organic,  and  thus  hereditary.  We  find  in  the 
descendants  that  character,  which  knows  very  well  the  differ- 
ence between  right  and  wrong,  but  is  void  of  all  feeling.  Thus 
we  meet  the  criminal  (like  Guiteau),  for  whose  crime  we  find 
the  cause  in  the  brain  of  Ins  descendants,  sclerosed  by  alcohol." 

What  Wright  justly  claims  for  alcohol,  we  may  also  claim 
for  other  habitual  noxae,  which  finally  produce  organic  changes 
in  the  brain,  and  thus  a  moral  imbecility.  Kraff't-Ebbing  and 
others  differentiate  between  congenital  and  acquired  moral  im- 
becility or  obliquity,  and  as  the  disease  may  set  in  ab  ovo  in 
the  former,  might  we  not  hope  by  our  Antipsoric  treatment 
to  produce  a  favorable  result  in  the  infantile  soft  and  yield- 
ing brain-mass.  Might  it  not  be  advisable  to  make  careful 
autopsies  of  the  brain  in  all  cases  of  infants  either  stillborn  or 
dying  soon  after  birth,  especially  where  the  parents* were  drunk- 
ards, syphilitic  or  suffering  from  mental  alienation,  in  order  to 
find  out  these  acute  or  chronic  inflammatory  (vasomotory  pa- 
resis) states,  and  will  it  be  possible  to  detect  them  in  an  infan- 
tile brain,  for  the  disease  might  have  passed  through  its  different 
stages  during  foetal  life  and  the  child  be  born  and  grows  up 
with  its  defective  organization.  If  anything  can  be  done  it 
must  be  done  during  the  first  years  of  infantile  life,  and  a  new 
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sphere, as  it  were,  is  thus  opened  to  us,  to  examine  strictly  into 
the  notions  of  a  mind  still  undeveloped,  but  so  ready  for  de- 
velopment. Our  materia  medica  is  so  rich  in  its  mental  symp- 
toms thai  any  attempt  in  this  direction  may  yield  favorable 
results,  and  prevention  of  crime  is  better  than  asylum  or  prison, 
and  thus  a  person,  instead  of  becoming  a  burden  to  society, 
may  become  a  useful  citizen,  notwithstanding  all  the  cranky 
notions  pervading  such  an  imperfect  brain. 

Allen  in  his  symptom  register  mentions  unusual  remedies 
for  moral  weakness:  Ammonium  carbonicum,  Arsenicum, 
Cassada,  Clematis,  Convolvulus  duartinus,  Pediculus,  and 
under  idiocy  (Including  dementia):  Absinth,  Antimonium 
erudum,  Carboneum  oxygenisatum,  Carboneum  sulfuratura, 
Centaurea  tagana,  Hyoscyamus,  Mercnr,  Plumbum,  Nux  mos- 
chata.     Destructiveness :  Mercur  iodatus  flavus. 

Insanity:  Agaricus  muscarius,  Allium  cepa,  Alcohol,  Ar- 
senicum, Hyoscyamus,  Kali  bichrom.,  Kali  oxalicum,  Lyco- 
podium,  Naja,  Nux  moschata,  Oenanthe,  Oxalic  acid,  Physos- 
tigma,  Rhododendron,  Tarentula  (Hispanica),  Zincum  ;  when 
skull  is  injured  :  Alcohol. 

In  Con stan tine  Lippe's  Repertory  wre  read  under  mind  and 
disposition  : 

Hatred  of  work :  Spongia.  Arrogance:  Alum,  Arn.,  Chin., 
Cupr.,  Fer.,  Ilyosc,  I  pec,  Lach.,  Lye,  Paris.,  Platina,  Stram., 
Verat.  Cruelty:  Anacardium, Crocus, Opium.  Cursive/:  Ana- 
cardium,  Corall.  rubra,  Lycopod.,  Nitric  acid,  Nux,  Pulsatilla, 
Veratrum.  Faultfinding:  Ars.,  Ipec.  Want  of  religious  feel- 
ing: Anacardium,  Colocynthis.  Hard  heartedness :  Anacar- 
dium,  Crocus.  Inhumanity:  Anacardium,  Opium.  Kleptoma- 
nia :  Ars.,  Bryo.,  Kali  carb.,  Lycopod.,  Nux,  Puis.,  Sep.,  Sulf. 
Malice:  Aeon.,  Anacardium,  Ars.,  Bell.,  Canth.,  Caps.,  Carb. 
an.,  Chin.,  Cupr.,  Guaj., Hyosc,  Loch.,  Mosch.,  Nitr.  acid, 
Natr.  carb.,  Nux.,  Paris.,  Petrol.,  Plat.,  Stram.  Moral  fkel- 
l.\(i,  want  OF  :  Anacardium,  Bismuth,  Conium,  Hyosc,  Lau- 
roc,  Opium,  Sabad.  Murder,  inclination  to:  Ars.,  Chin.,  He- 
par,  Hyosc,  Lach.,  Stram.  Slanderous  disposition:  Amnion. 
carb.,  Anacardium,  Ars.,  Bell.,  Borax,  Hyosc,  [pec,  Lycopod., 
Nitr.  acid,  Nux,  Petrol.,  Sep.,  Stram,,  Veratr.  Mental  derange- 
ments from  alcoholic  liquors:  Ars.,  Bell.,  Carb.  v.,  Chin., 
Coff'.,  Digit.,  Hell.,  Hyosc,  Lach.,  Merc,  Nitr.  acid,  Nux, 
Opium,  Puis.,  Strain.,  Sulf. 

Olotar  Mueller  in  his  most  excellent  repertory  gives: 

Maliciousness:  Canth.,  Carb.  an.,  Coff.,  Mosch.,  Xiccolum, 
Nux,  Petrol.,  Phos. ;  with  destructiveness:  Mosch.     Great  ob- 
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stinacy :  Cede.  carb.  Easily  angered:  Mangan.  acet,  Sulf. 
Cursing:  Bell.,  Borax,  Hyosc.,  Lycopod.,  Nitr.  acid,  Xux, 
Plumb.,  Stram.,  Verat.,  Magnes.  austr.  Loss  of  feeling  : 
Anacard.y  Opium,  Stram.  Homicidal  desire:  Ars.,  Cann., 
Hyosc,  Sec.  cor.,  St  ram. 

Anaeardium  stands  out  preeminently  and  we  read  in  the 
Guiding  Symptoms:  Irresistible  desire  to  curse  and  swear; 
strange  temper,  she  laughs  at  serious  and  is  grave  over  ludi- 
crous occurrences  ;  contradiction  between  reason  and  will, 
want  of  moral  feeling,  depravity,  ungodliness,  inhumanity  and 
hardness  of  heart ;  malicious  ;  wicked  and  cruel ;  digging  and 
throbbing  pain  in  right  side  of  head  and  along  the  border  of 
the  orbit,  relieved  entirely  while  eating  and  while  lying  down 
in  bed  and  when  about  falling  asleep ;  worse  during  motion 
and  work. 

Hyoscyamus  (Allen,  v.  27) :  Madness,  as  if  possessed  by  a 
devil  ;  quarrelsomeness  and  insulting  speech  ;  rage  and  trying 
to  injure  others. 

Opium  (Allen,  vii.  181):  Conscious  of  being  possessed  of 
two  persons  of  another  self  besides  his  real  self,  the  Opium 
man  does  things  which  the  real  self  considers  wTrong,  and  it  is 
not  always  sure  which  will  conquer  the  other;  sullen  mood, 
morose  and  angry  at  everything  without  reason  ;  mental  weak- 
ness and  imbecility;  insensibility  to  shame  and  to  the  more 
refined  sensibilities  ;  cruelty,  ferocity,  like  a  wild  beast. 

Nux  vomica  (Allen  vii.,  85) :  Very  much  inclined  to  re- 
proach others;  quarrels,  scolds,  insults  from  jealousy,  mingled 
with  unchaste  expressions,  even  to  violence;  cannot  tolerate 
the  slightest  contradiction  ;  unable  to  think  correctly;  he  has 
no  patience  for  work  nor  any  desire;  easily  makes  mistakes  in 
talking  or  writing;  clear  consciousness  of  his  existence  and 
correct  feeling  of  right  and  wrong. 

We  might  continue  to  give  the  symptoms  of  different  reme- 
dies; but  the  reader  can  do  this  himself  in  every  case.  Let 
us  see  what  we  can  do  to  prevent  the  outbreak  ah  ovo,  and  I 
believe  with  Grauvogl,  that  we  can  do  much  by  giving  regu- 
larly during  pregnancy  Calcarea  and  Sulphur  in  alternation  ; 
where  either  one  of  the  parents  is  a  toper,  Sulphur  certainly 
can  do  much  to  prevent  the  breaking  out  of  the  moral  imbe- 
cility in  the  children.  It  is  astonishing  to  read  the  multitude 
of  mental  symptoms  of  Calcarea  carbonica,  which  stamp  it 
nearly  as  a  similimum  in  this  mental  obliquity.  Thus  we  read 
in  the  Guiding  Symptoms :  Mania-potu,  with  delirious  talk 
about  fire,  rats,  mice  and  murder;  she  thinks  and   talks  of 
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nothing  but  fire,  rats  and  murder ;  disinclination  for  every 
kind  of  work;  excessive  mischievousnesa  with  obstinacy;  vo- 
luptuous lascivious  fancies;  hat*  fid,  vindictive;  violence  and 
anger;  restless  mood;  affections  from  egotism.  Knowing  also, 
what  a  powerful  regulator  of  mal-assimilation  Calcarea  car- 
bonica  is  and  how  often  it  is  our  sheet-anchor  when  we  find 
"open  fontanelles,"  with  large  head  and  much  sweating  of  same  j 
leucophlegmatic  children,  very  fat  and  of  leaden  weight  ;  exos- 
toses of  skull,  and  how  we  may  change  the  adjective  in  order 
to  play  the  Calcarea  in  another  key,  as  phosphorica,  arsenicosa, 
fluorica,  etc.,  we  certainly  possess  in  this  class  of  remedies  a 
powerful  aid  in  preventing  the  outbreak  of  moral  imbecility. 

Sulphur  gives  us:  Very  much  excited  and  very  passionate, 
in  violent  motion  ;  excessively  irritable  disposition  without 
cause;  quarrelsome  and  vexatious  without  cause;  embittered 
mood,  as  if  he  had  been  injured;  so  obstinate  and  morose  that 
he  answers  no  one  and  will  tolerate  no  one  about  him,  he  can- 
not obtain  quickly  enough  what  he  desires  ;  indolence  of  mind 
and  body;  long  continued  giddy  confusion  of  the  head; 
jerking  spasms  of  individual  limbs  and  attacks  like  epilepsy, 
preceded  by  a  feeling  in  the  arms  and  back  as  if  a  mouse  ran 
up  them. 

We  meet  similar  symptoms  under  the  egoistic  Xatrum  muri- 
aticum,  this  constituent  of  all  the  solids  and  fluids  of  the  body, 
as:  passionate  temper,  becomes  vehement  without  special  cause; 
every  trifle  provokes  him  to  anger;  scornful,  ill-natured,  ex- 
cited ;  no  desire  for  work;  mental  indolence;  dyscrasic  de- 
terioration of  the  blood,  especially  scurvy. 

AVe  come  now  on  very  debatable  ground  in  different  ways 
by  asserting  that  hereditary  diseases  are  part  and  parcel  of 
Hahnemann's  psora  theory,  and  as  the  disease  ab  ovo  find  its 
similimum  in  alcohol,  wdiether  produced  by  it  in  the  ascend- 
ants or  whether  it  originated  in  some  other  obscure  manner, 
might  it  not  be  advisable  to  fight  fire  with  fire,  and  give  our 
patient  a  very  high  potency  of  alcohol.  We  find  in  the  fully 
developed  disease  as  well  as  in  the  daily  proving*  of  alcohol : 
All,  even  the  coarsest  desires  and  inclinations  become  uncon- 
trollable; moral  degradation,  marked  by  cowardice  and  un- 
truthfulness (chronic);  unreasonable  inclination  to  quarrel, 
impatience  to  contradiction  ;  imbecility,  etc. 

It  may  be  hardly  worth  while  to  give  any  more  hints,  as 
every  case  must  stand  on  its  own  individuality.  We  differ 
from  Sankey  and  hope  even  of  improvement  after  a  year  has 
passed,  especially  in  acquired  moral  imbecility,  but  we  do  not 
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even  despair  to  bend  the  twig  by  moral  and  medicinal  treat- 
ment, before  the  brain  reaches  its  full  development.  Drug- 
study  does  not  alone  suffice  in  these  young  patients;  we  must 
study  their  inmost  nature  in  order  to  find  out  wherein  their 
mental  deficiency  exists,  and  the  moral  saving  of  a  young  and 
promising  life  may  be  our  reward. 

Worcester  considers  moral  insanity  only  from  its  legal 
aspect  and  finds  it  hardly  worth  while  to  speak  of  treatment. 
If  our  few  trite  remarks  should  rouse  up  our  homoe  >pathic 
alienists  to  a  more  thorough  trial  in  the  treatment  of  such 
cases,  they  will  find  that  even  these  spiritual  nerve  fibrillae 
will  respond  to  faithful  and  conscientious  homoeopathic  treat- 
ment. 


Glycosuria  of  Lactation. — Dr  W.  Sinclair  draws  attention  to  the 
temporary  presence  of  sugar  in  the  urine  of  women  with  engorged  breasts, 
either  from  the  normal  excessive  flow  of  milk  that  occurs  a  few  days  after 
parturition,  or  from  that  following  the  withdrawal  of  the  sucking  child. 
The  author'sown  attention  was  first  directed  to  this  subject  by  the  following 
incident  :  A  healthy  young  woman  was  admitted  into  the  Manchester  Hos- 
pital for  Women  and  Children,  to  undergo  the  operation  of  restoration  of 
the  perineum.  Herchild  was  three  months  old,  and  was  nursed  at  the  breast 
until  the  morning  of  the  day  of  her  admission.  When  Dr.  Sinclair  came  to 
perforin  the  operation,  he  was  informed  by  the  house  surgeon  that  the  patient 
was  suffering  from  diabetes.  A  careful  personal  examination  of  the  urine 
convinced  him  of  the  presence  of  a  considerable  quantity  of  sugar.  The  pa- 
tient was  accordingly  sent  home,  and  advised  to  return  after  she  had  weaned 
her  child.  When  she  was  readmitted,  not  a  trace  of  sugar  was  discoverable. 
Dr.. Sinclair  favors  the  view  that  the  glycosuria  is  due  to  resorption  of  milk- 
sugar  contained  in  the  milk  of  the  engorged  breasts.  The  author  puts  the 
interesting  question,  what  influence  would  such  a  condition  have  on  the 
healing  of  wounds? — N.  Y.  Med.  Journ.,  June  5th,  1886. 

Shoulder- Joint  Friction  and  Incipient  Phthisis. — As  the  first 
physical  sign  of  incipient  phthisis  is  frequently  a  mere  adventitious  sound 
heard  over  some  part  of  the  apex  of  the  lung,  and  as  the  friction  produced 
in  the  shoulder-joint  by  breathing  often  imitates  very  closely  these  pul- 
monary adventitious  sounds,  it  is  not  difficult  to  understand  how  mistakes 
in  diagnosis  may  occur.  The  sound  produced  at  the  shoulder-joint  is  almost 
always  of  a  dry  quality,  rather  creaking  than  crepitation,  but  its  character 
varies  considerably.  It  is  difficult  to  prevent  its  occurrence  in  tho*e  sub- 
jects in  whom  it  is  heard,  so  that  fixing  the  joint  hardly  aids  one  much  in 
the  diagnosis.  JBut  the  sound  is  always  loudest  over  the  joint  itself,  and  is 
better  conducted  along  the  bones  than  along  the  muscles,  over  which  it  is 
usually  faintly  heard;  but,  in  some  instances,  it  may  even  be  audible  over 
the  pectoralis  major  below  the  clavicle.  An  important  point  in  the  diag- 
nosis is  the  character  of  the  breath-sound  at  the  apex  of  the  lung  ;  when 
mere  joint-friction  is  heard,  there  is,  of  course,  no  prolongation  or  increased 
loudness  of  the  expiration.  This  friction  sound,  simulating  pulmonary  ad- 
ventitious sounds,  was  first  pointed  out  by  Dr.  (rowers.  It  is  especially  of 
frequent  occurrence  in  patients  who  have  suffered  from  rheumatism. — 
Analeclic,  May,  1886. 
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lEUttorial. 

Mr.  Lawson  Tait  and  Ovariotomy. — In  the  British 
Medical  Journal  for  May  15th,  1886,  there  appears  a  commu- 
nication from  the  pen  of  Mr.  Lawson  Tait,  of  Birmingham, 

England,  on  "one  hundred  and  thirty-nine  consecutive  ovari- 
otomies performed  between  January  1st,  1884,  and  December 
31st,  1885,  without  a  death."  The  communication  is  of  such 
a  remarkable  character,  as  indeed  its  title  indicates,  as  to  call 
for  extended  notice.  No  ovariotomist  has  hitherto  claimed 
such  wonderful  results  as  this.  Those  who  lost  but  three  or 
four  per  cent,  of  their  cases  felt  justified  in  exhibiting  pride 
over  their  results.  But  Mr.  Tait's  results  eclipse  all  others 
and  apparently  indicate  that  ovariotomy  is  scarcely  more  dan- 
gerous than  an  operation  for  the  removal  of  a  sebaceous  cyst 
from  the  scalp.  Mr.  Tait  attributes  his  great  success  to  the 
fact  that  not  one  of  these  1-39  cases  had  been  tapped  ;  to  his 
short  incisions;  and  to  his  method  of  cleansing  the  peri- 
toneum. 

He  states  that  for  many  years  he  has  not  had  a  fatal  case 
that  had  not  been  tapped.  He  believes  that  tapping  an  ova- 
rian cyst  is  a  surgical  crime. 

The  average  length  of  the  incisions  he  makes  is  not  more 
than  two  inches.     Anything  over  three  inches  he  regards  as 
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excessive.  To  the  general  practitioner,  such  extremely  short 
incisions  appear  scarcely  large  enough,  yet  Mr.  Tait  confidently 
proclaims  them  to  be  sufficient.  So  far  as  increasing  the  dif- 
ficulty of  the  operation  is  concerned,  they  can  only  do  so  he 
says,  *'  in  the  hands  of  a  bungling  operator."  (He  had  just 
said  that  Sir  Spencer  Wells  occasionally  made  incisions  of  five 
inches.) 

In  dressing  the  wounds  he  still  adheres  to  "the  dry  absor- 
bent cotton-wool,  quite  free  from  any  kind  of  germicide."  He 
proclaims  his  utter  fearlessness  of  germs,  so  that  if  he  "could 
get  them  in  sufficiently  large  quantities  and  found  them  dry, 
elastic  and  absorbent,"  he  would  willingly  stuff  his  pads  with 
them  instead  of  wool. 

He  adopts  the  intraperitoneal  method  in  the  treatment  of 
the  pedicle,  which  he  secures  by  the  silk  ligature  with  the 
Staffordshire  knot. 

In  cleansing  the  peritoneum,  he  makes  use  of  an  elaborate 
system  of  washing  with  blood  warm  water  that  has  never  been 
boiled  and  is  perfectly  free  from  any  drug  or  chemical  sub- 
stance. "The  water  is  plain  unfiltered  tap-water,  warmed  by 
the  addition  of  enough  from  the  boiler.  It  is  fall  of  germs 
and  spores,  and  small  beasts  of  thirty-four  different  varieties." 
(Italics  ours.) 

As  Mr.  Tait  expresses  it,  his  success  has  entire  destroyed 
his  fear  of  the  peritoneum,  so  that  he  now  feels  justified  in 
opening  this  sacred  sac  pretty  much  as  he  opens  his  pockets. 
He  even  considers  a  coexistent  peritonitis  no  bar  to  the  perform- 
ance of  ovariotomy  and  he  narrates  cases  to  sustain  him  in 
this  position.  He  has  established  clearly  in  his  own  mind  the 
conclusion  "'When  in  doubt  open  the  abdomen/  the  doubt 
being  that"  his  "patient  will  not  recover  if  left  alone."  He 
also  reports  the  case  of  a  lady  who  died  of  peritonitis,  in 
whose  abdominal  cavity  was  found,  on  post-mortem  examina- 
tion, a  large  quantity  of  pus,  which  he  says,  "could  have  been 
cleared  out  by  an  abdominal  section  and  drainage."  He  never 
now  allows  a  case  of  peritonitis  to  die  "  without  at  least  pro- 
posing abdominal  section  as  the  proper  course." 

Mr.  Tait's  results  are  beyond  all  question  brilliant;  it  is  a 
matter  of  regret,  however,  that  they  are  not  reported  in  a  more 
judicious  style.  He  does  not  hesitate,  when  the  opportunity 
presents  itself,  to  subject  Sir  Spencer  Wells  to  criticism  couched 
in  language  exhibiting  anything  but  amicable  feelings  towards 
that  eminent  surgeon.  The  reputations  of  Sir  Spencer  Wells 
and  Mr.  Lawson  Tait  have  both  been   made,  and   unfriendly 
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criticism  will  not  detract  from  the  reputation  of  the  one  imr 
add  to  that  of  the  other. 

The  boldness  with  which  Mr.  Tait  disregards  antiseptic 
treatment  requires  comment.  He  will  have  none  of  it.  The 
value  of  antiseptic  precautions  or  Listerism  in  ovariotomy  is 
certainly  a  mooted  point  in  the  technique  of  the  operation.  It 
is  to  be  observed  that  Mr.  Thornton  and  Mr.  Bantock,  both 
surgeons  to  the  Samaritan  Hospital  in  London,  report  equally 
good  results;  yet  one  adopts  strictly  antiseptic  methods,  the 
other  avoids  them  entirely.  But  the  manner  in  which  Mr. 
Tait  proclaims  his  wTant  of  fear  of  germs  savors  largely  of  the 
methods  of  the  braggart.  Still  it  is  to  be  observed  that  he 
is  very  careful  to  cleanse  the  peritoneal  cavity  thoroughly  ; 
and  cleanliness  is  the  object  which  antiseptieism  proposes  to 
secure.  Although  the  water  used  for  this  purpose  contains 
"small  beasts  of  thirty-four  different  varieties,"  we  do  not 
think  that  this  floating  menagerie  adds  any  to  its  efficiency. 
Gentlemen  as  competent  to  judge  as  Mr.  Tait  have  noted 
danger  in  lack  of  antiseptic  precautions  under  certain  condi- 
tions. The  introduction  of  disease  germs  between  the  edges 
of  a  wound  has  unquestionably  produced  fatal  results.  It  is 
hardly  the  proper  thing  therefore  for  him  to  sneer  at  or  ridicule 
their  conclusions.  If  his  statements  prove  anything  on  this 
subject,  it  is  that  the  introduction  of  germs  into  the  body  add 
to  the  chances  of  a  successful  result  after  the  operation.  That 
certainly  is  an  idea  that  he  would  not  care  to  convey  to  his 
readers.  We  can  call  to  mind  an  institution,  the  air  of  which 
is  doubtless  germ-laden,  and  in  which  nearly  every  patient  on 
whom  laparotomy  is  performed,  dies.  The  almost  uniformly 
fatal  results  are  not  due  to  lack  of  skill  on  the  part  of  the 
operators,  for  the  same  surgeons  operating  in  other  institutions 
secure  brilliant  results. 

The  size  of  the  tumors  removed  by  Mr.  Tait  is  not  stated  in 
his  table  of  cases.  We  are  led  to  believe,  however,  that  many 
of  them  were  yet  small  at  the  time  of  operation,  as  it  is  an  es- 
tablished principle  with  him  to  remove  ovarian  tumors  as  soon 
as  they  are  recognized.  To  this  fact,  more  than  to  any  other, 
do  we  attribute  his  success. 

Mr.  Tait's  success  in  this  long  series  of  ovariotomies,  has  led 
him  to  underestimate  other  measures  than  laparotomy  for  the 
relief  of  diseased  conditions  for  which  it  may  be  an  approved 
method  of  treatment.  His  latest  communication  on  this  sub- 
ject is  found  in  the  Medical  News,  for  June  12th,  1886,  in 
which  he  states  in  positive  terms  (and  Mr.  Tait  is  nothing  if 
vol.  vui. — 29 
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not  positive)  his  objections  to  the  treatment  of  extra-uterine 
pregnancy  by  faradization.  He  objects  on  the  ground  that 
the  procedure  is  foeticide,  and  that  laparotomy  at  term  offers 
much  better  chances  for  recovery  of  both  mother  and  child  than 
does  faradization  at  the  second  or  third  month.  Even  when 
faradization  does  procure  an  apparently  favorable  result,  he  be- 
lieves that  it  will  be  but  temporary,  inasmuch  as  the  retained 
foetal  parts  become  foreign  bodies  and  are  liable  to  set  up  sup- 
puration and  finally  effect  their  exit  through  rectum,  bladder, 
etc.,  the  prolonged  course  of  suppuration  being  as  dangerous  as 
the  original  trouble.  An  old  proverb  has  it  that  the  "  proof  of 
the  pudding  is  in  the  eating  thereof."  Dr.  Robert  P.  Harris, 
of  this  city,  by  whom  Mr.  Tait's  communication  was  read  to 
the  Philadelphia  Obstetrical  Society,  ably  answered  the  objec- 
tions made  and  gave  short  reports  of  no  less  than  twenty  cases 
in  which  the  products  of  an  extra-uterine  foetation  had  been 
retained  for  periods  of  many  years  (over  thirty)  without  giving 
rise  to  any  disturbance.  Mr.  Tait  himself  speaks  of  the  exist- 
ence of  one  such  case,  and  expresses  his  disbelief  in  the  exist- 
ence of  three  other  such  cases  in  the  whole  world  ;  and  yet  Dr. 
Harris  reports  twenty  of  these.  All  this  could  have  been 
learned  by  proper  investigation.  Mr.  Tait  is  beyond  all  ques- 
tion a  wonderful  surgeon,  but  his  reckless  disregard  of  the  ex- 
perience of  others  limits  his  value  as  a  leader  in  gynaecological 
surgery. 


Notes  anu  Comments. 


The  University  of  Vienna  has  2673  students  in  its  medical  depart- 
ment. 

Scientific  Photography. — Methods  have  been  devised  for  photo- 
graphing the  retina  and  the  interior  of  the  uterus. 

Rather  Remarkable,  but  it  is  a  fact,  nevertheless,  that  the  American 
Medical  Association  failed  to  take  official  action  concerning  the  death  of 
Dr.  Austin  Flint,  Sr. 

Galezowski,  the  celebrated  French  oculist,  has  discovered  that  Pelle- 
tierine  produces  diplopia.  He  therefore  recommends  this  remedy  for  oculo- 
motor paralysis.  Considering  that  Galezovvski  is  an  allopath,  this  is  very 
shrewd  practice. 

Needless  Loss  of  Life. — The  cholera  epidemic  in  Naples,  from  August 
2  to  October  10,  1884,  attacked  11,384  people,  of  whom  6042  died.  Of  this 
number  4854  could  and  would,  probably,  have  been  saved  under  homoeo- 
pathic treatment — a  method  under  which  the  mortality  was  leas  than  10  per 
cent. 
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One  Bird  of  a  Feather. — "An  effort  to  secure  the  endowment  with 
the  sum  of  1250,000  of  the  New  Ym-k  Homoeopathic  Medical  College,  is 
commented  upon  by  the  New  York  Medical  Times  bs  follows:  'Tins  institu- 
tion does  not  represent  medical  Bcience  and  art,  but  rather  Hahnemann  and 
homoeopathy.  Is  it  not  rather  late  in  the  Nineteenth  century,  Messrs. 
Trustees  of  the  New  York  Homoeopathic  Medical  College,  to  appeal  to 
Libera]  and  intelligent  men  for  aid  to  endow  and  dedicate  to  science  an  in- 
stitution of  learning  devoted  to  the  promulgation  of  one  idea,  and  that 
idea  embodying  a  fragment  of  the  truths  of  therapeutics?'" — N.  Y.  .1/"/. 

And  that  is  an  accurate  quotation  from  the  New  York  (?)pa(hic  Medical 
Times,  and  we  are  ashamed  to  acknowledge  that  even  this  journal  would 
express  such  sentiment.  The  Record,  however,  does  not  quote  all  that  the 
(l)pathic  Time*  has  to  Bay,  so  we  supply  the  deficit.  Speaking  of  Bellevue 
College,  the  College  of  Physicians  and  Surgeons,  and  the  University  Medi- 
cal (  ollege,  it  says  :  "  In  name,  all  these  institutions  are  non-sectarian,  but  in 
reality  they  are  just  as  partisan  as  those  which  bear  a  sectarian  name.  .  .  . 
The  question  has  been  not  so  much,  what  do  you  know,  but  who  are  your 
friends?  ....  So  little  confidence  have  they  in  their  teaching,  that  they 
must  bring  the  weight  of  college  authority  and  social  fellowship  to  hold  the 
young  practitioner  in  the  regulation  orthodox  path." 

There,  both  sides  have  it!  The  New  York  {?)p!&hic  Times  will  have  to 
have  a  college  of  its  own,  where  it  can  go  and  "  flock  by  itself." 


ilfU)  gutUcattoius. 

The  Surgical  Diseases  of  Children.  By  Edmund  Owen,  M  B., 
F.R.C.S.,  Surgeon  to  the  Hospital  for  Sick  Children,  Great  Ormond 
Street,  London.  12mo.,  585  pages.  With  4  Chromo-Lithographic 
Plates  and  85  Engravings.  Cloth,  $2.  Philadelphia.  Lea  Brothers 
&  Co.     1886. 

No  author  could  have  assigned  himself  a  more  difficult  task  than  has  Mr. 
Owen  in  his  attempt  to  include  in  a  small  space  a  treatise  on  the  surgical 
affections  of  children.  The  subject  is  a  big  one;  condensation,  therefore, 
becomes  a  difficult  matter.  In  the  main,  the  author  has  succeeded  well, 
although  it  must  be  said  that  there  are  times  when,  in  his  desire  to  be  brief, 
his  language  becomes  involved.  His  teaching  is,  with  few  exceptions,  sound. 
In  some  points  we  think  him  not  above  criticism.  1.  When  he  underesti- 
mates the  importance  of  electricity  as  a  diagnostic  measure  in  infantile 
paralysis.  It  has  been  our  experience  to  meet  with  many  cases  in  which 
the  battery  was  a  necessary  adjunct  in  our  examination  of  the  patient.  2. 
When  he  recommends  frequent  syringing  of  the  ears  in  otorrhcea.  Otolo- 
gists have  several  years  since  decided  that  the  dry  treatment  of  aural  dis- 
charges is  attended  with  the  best  results.  3.  When  he  defines  hydrothorax 
to  be  a  result  of  pleuritis.  Ordinarily,  we  make  a  distinction  between  pleural 
effusion  the  result  of  heart  and  kidney  effusions  and  that  arising  from 
pleuritis.     Hydrothorax  is  used  to  apply  to  the  former. 

We  are  pleased  t6  note  the  great  importance  attached  by  the  author  to 
the  constitution  as  a  predisposing  factor  in  the  etiology  of  many  children's 
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diseases.     He  also  lays  considerable  stress  on  imperfect  drainage  as  a  cause 
of  glandular  diseases. 

Chapters  deserving  of  special  praise  are  those  devoted  to  tracheotomy 
the  Lymphatic  glands,  lateral  curvature  of  the  spine,  and  joint  diseases. 

Surgical  Diseases  of  the  Kidney.  By  Henry  Morris,  M.A.,  M.B , 
F.R.C.S.,  Surgeon  to  and  Lecturer  on  Surgery  at  the  Middlesex  Hospital, 
London.  12mo.,  555  pages.  With  0  Chromo- Lithographic  Plates  and  40 
Engravings.    Cloth, $2.25.    Philadelphia.     Lea  Brothers  &  Co.     1886. 

Unlike  the  book  just  reviewed,  that  of  Mr.  Morris  on  the  Surgery  of  the 
Kidney  makes  no  claim  for  condensation.  The  author  aims  to  present  fully, 
yet  without  undue  verbosity,  a  consideration  of  the  diseases  of  the  kidney 
that  may  call  for  surgical  intervention.  No  man  living  is  better  able  to 
write  on  this  subject  than  is  Mr.  Morris,  he  having  long  been  known  as 
an  active  worker  in  the  domain  of  renal  surgery.  What  is  unusual,  this 
book  supplies  a  want  long  felt.  Such  renal  affections  as  hydronephrosis, 
pyonephrosis,  renal  calculus,  perinephritis,  etc ,  and  the  diseases  of  the 
ureters  are  but  little  understood  by  the  general  practitioner;  while  the 
literature  of  the  subject  outside  of  the  few  journal  articles  on  the  affections 
concerned  may  be  said  to  be  nil.  Surgical  diseases  of  the  kidneys  and  ureters 
concern  others  than  the  operating  surgeon.  They  should  interest  every 
physician  in  the  land.  If  their  true  nature  is  not  recognized  in  the  begin- 
ning, their  treatment  must  be  regarded  as  hopeless.  That  they  are  not 
rare  diseases,  is  evident  when  we  call  to  mind  that  their  most  frequent 
cause  is  obstruction  in  the  lower  urinary  passages,  and  what  more  prolific 
cause  have  we  of  this  obstruction  than  post-gonorrhceal  stricture?  The 
statement  made  by  a  celebrated  hospital  surgeon  to  us  in  our  student  days, 
that  "gonorrhoea  annually  causes  many  more  deaths  than  syphilis,"  is  fully 
sustained  by  a  careful  study  of  the  diseases  considered  in  the  work  before  us. 
Like  most  English  medical  writers,  Mr.  Morris'  style  is  clear  and  elegant. 

A  Manual  of  Surgery.  In  Treatises  by  Various  Authors.  In  three  vol- 
umes edited  by  Frederick  Treves,  F.R.C.S.,  Surgeon  to  and  Lecturer  on 
Anatomy  at  the  London  Hospital.  Vol.  I.,  General  Surgical  Affec- 
tions, the  Bloodvessels,  the  Nerves,  the  Skin.  Vol.  II.,  the  Thorax, 
the  Organs  of  Digestion,  the  Genito-Urinary  Organs  Vol.  ILL,  the 
Organs  of  Locomotion  and  of  Special  Sense,  the  Respiratory  Passage--;, 
the  Head,  the  Spine.  Duodecimos,  1866  pages,  213  Engravings.  Per 
volume,  cloth,  82.     Philadelphia.     Lea  Brothers  &  Co.     1886. 

Treves  "Manual  of  Surgery"  is  one  of  a  series  of  works  intended  for 
students  of  medicine.  To  it  the  motto  "  multum  in  parvo  "  truly  applies.  Its 
three  duodecimo  volumes  are  unpretentious  in  appearance,  and  yet  within 
their  covers  is  contained  wealth  of  material  that  is  rarely  indeed  brought 
within  so  small  a  compass.  As  indicated  on  the  title-page,  the  "Manual"  is 
composed  of  a  series  of  essays  by  different  surgeon^.  These  have  been 
selected  with  rare  judgment.  Who  are  better  able  to  write  on  their  respec- 
tive subjects  than  Jonathan  Hutchinson  on  Syphilis,  Henry  Morris  on  Renal 
Surgery,  John  Chiene  on  the  Repair  of  Wounds,  George  P.  Field  on  Diseases 
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of  the  Ear,  Malcom  Morris  on  the  Surgical  Diseases  of  the  Skin,  and  Her- 
bert Page  on  the  Diseases  and  Injuries  of  the  Spine  and  Nerves?  These, 
with  many  others  no  less  eminent,  represent  the  type  of  authors  employed 
in  the  editorial  work  of  the  treatise.     Need  we  say  more  respecting  it? 

A  System  op  Medicine;  Based  upon  the  Law  of  Homoeopathy.  Edited 
l»v  II.  R.  Arn.lt,  ] M.I).  Vol.111.  Philadelphia.  Hahnemann  Pub- 
lishing House.     1886. 

In  reviewing  the  second  volume  of  this  work,  we  criticized  a  large  por- 
tion of  the  book  unfavorably.  Such  strictures  would  have  been  unnecessary 
had  that  volume  been  up  to  the  standard  of  the  one  before  us,  which  is  cer- 
tainly a  model  in  nearly  every  respect.  True  it  is  that  some  of  the  authors 
have  prepared  their  parts  better  than  others,  and  in  few  instances  some  little 
carelessness  is  manifested ;  but  where  a  general  standard  of  excellence  of 
a  high  order  prevails,  it  would  be  invidious  to  make  any  distinctions  and 
single  out  any  special  author  for  honorable  mention.  Drs.  Arndt,  Bailey, 
Clapp,  (Owl,  Crawford,  Dake,  Fall igant,  and  the  many  others  who  comprise 
the  contributors  to  volume  III.,  are  so  well-known  that  they  give  character 
to  the  book  at  once. 

We  express  a  disagreement  with  the  editor  respecting  the  propriety  of 
introducing  surgical  dissertations  into  the  work.  In  his  preface,  he  states 
that  this  was  done  for  the  benefit  of  the  general  practitioner.  Now  if  the 
general  practitioner  does  not  care  sufficiently  for  medical  literature  to  pos- 
sess himself  of  a  good  work  on  surgery,  he  is  not  likely  to  invest  in  one  on 
u  practice,"  while  he  who  is  well  read  in  surgery  cares  little  or  nothing  for 
the  short  or  incomplete  surgical  notes  rushed  into  works  having  the  scope 
of  the  one  under  review.  *  *  *  * 

A  Manual  of  Midwifery.  By  Alfred  Lewis  Galabin,  M.A..  M.D.  Illus- 
trated with  227  Wood  Engravings.  Philadelphia.  P.  Blakiston,  Son 
&  Co.     1886. 

So  many  new  works  on  Obstetrics  have  appeared  within  a  very  recent 
period  that  we  naturally  turn  at  once  to  the  preface  of  the  one  before  us 
to  discover  its  "  raison  d'etre."  There  we  learn  that  the  author  designed 
to  produce  a  book  which  should  be  literally  a  manual  in  point  of  size,  and 
"yet  should  include  all  that  is  likely  to  be  required  by  students  or  practi- 
tioners." 

The  author  devotes  but  little  space  to  the  anatomy  of  the  parts  concerned, 
but  settles  down  to  his  subject,  "obstetrics,"  at  once.  The  teaching  of  the 
book  is  but  little  different  from  that'advocated  by  obstetricians  generally. 
There  remains  for  us  therefore  nothing  but  the  author's  style  and  methods 
of  explanation  to  speak  of,  and  these,  we  may  say,  are  clear.  While  he 
has  succeeded  in  producing  a  manual  in  point  of  size,  he  has  not  done  so  at 
the  expense  of  any  important  subject.  All  matters  relating  to  the  diseases 
and  complications  of  pregnancy  and  lying-in,  receive  full  attention  propor- 
tionate to  their  importance. 

The  type  is  rather  small  but  the  mechanical  execution  of  the  book  is 
excellent  in  all  other  particulars. 
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Diseases  of  the  Lungs  (of  a  Specific,  not  Tuberculous,  Nature):  Acute 
Bronchitis;  Infectious  Pneumonia;  Gangrene,  Syphilis,  Cancer  and 
Hydatid  of  the  Lungs.  By  Prof.  Germain  See,  Member  of  the  Acad- 
emy of  Medicine,  and  of  the  Faculty  of  Medicine;  Physician  to  the 
Hotel  Dieu,  Paris,  France.  Translated  by  E.  P.  Hurd,  M.D.  With 
Appendices  by  George  M.  Sternberg,  M.D.,  and  Prof.  Dujardin  Beau- 
metz.     New  York.    William  Wood  &  Company.    1885.    8vo.,  pp.423. 

Professor  See  is  well-known  as  a  strong  and  uncompromising  advocate  of 
the  bacillar  theory,  going  even  beyond  many  of  his  confreres  and  ascribing 
to  the  influences  of  "  germs"  the  production  of  some  forms  of  diseases  which 
others  are  still  disposed  to  attribute  to  entirely  different  agencies.  In  the 
work  before  us  he  undertakes  to  show  that  all  forms  of  respiratory  affections, 
of  which  he  treats,  are  due  to  the  influences  of  bacilli.  He  claims  that 
"clinical  experience,  based  on  the  recent  discoveries  of  microbiology,  does 
not  allow  the  least  doubt  as  to  the  parasitic  origin  of  most  of  the  bronchites, 
of  all  of  the  pneumonias,  and  of  all  the  gangrenes."  Even  "meteorologic" 
bronchitis,  he  claims,  along  with  rheumatism,  has  of  late  years  "  passed  to 
the  rank  of  infectious  diseases." 

The  author  has  a  peculiar  faculty  of  developing  and  enforcing  his  views 
respecting  the  etiology  of  these  disorders,  while  at  the  same  time  making  an 
instructive  volume  for  the  general  practitioner.  He  lets  fall,  however,  a 
good  many  sentences  and  propositions,  such  as  we  do  not  see  how  any  prac- 
ticed American  physician,  at  least,  can  accept.  To  a  homoeopathic  reader, 
the  one  fact  that  stands  out  prominently  here,  as  in  other  practical  (?)  trea- 
tises of  our  author's  "school,"  is  the  utter  absence  of  any  well-defined  rela- 
tion between  the  etiology  and  pathology  of  the  diseases  and  their  medical 
treatment.  However  brilliant  he  may  be  as  a  pathologist,  when  he  attempts 
to  pose  as  a  therapeutist,  his  attitude  is  both  pitiful  and  pitiable.  When 
will  allopathists  begin  to  study  the  principles  of  therapeutics  in  hospitals, 
instead  of  in  laboratories? 

The  appendices  of  Drs.  Sternberg  and  Beaumetz,  with  which  the  volume 
closes,  are  upon  the  subjects  of  "The  Pneumonic-coccus  of  Friendliinder" 
and  on  "  Bacteria,"  the  latter  being  quite  a  complete  monograph  on  the 
Subject. 


The  Student's  Manual  of  Venereal  Diseases.  By  Berkeley  Hill, 
M.D.,  and  Arthur  Cooper,  M.D.  Fourth  Edition;  Revised.  Phila- 
delphia.    P.  Blakiston,  Son  &  Co.    1886.    12mo.,  pp.  132.   Price,  $1.00. 

Blakiston  has  conferred  large  benefits  upon  the  medical  students  of  the 
United  States  by  his  issue  of  the  Quiz  Compends  and  other  handy  little  refer- 
ence works  for  college  use;  and  few  of  them  are  more  valuable  or  complete 
than  the  one  before  us.  It  deals  with  the  history,  theories,  origin,  progress  and 
effects,  general  and  local,  of  the  three  forms  of  venereal  disorders,  and  dis- 
cusses tersely  the  causes,  symptoms,  diagnosis,  prognosis,  and  treatment  (of 
course  allopathic)  of  each  of  them.  A  homoeopathic  student  has  merely  to 
leave  out  the  treatment  and  he  has  still  left  a  most  useful  book. 
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Tim:  PRINCIPLES  and  PRACTICE  OF  SURGEBY.  By  Frank  Hastings  Ham- 
ilton, A.M.,  M.D.,  LL.D.,  Late  Professor  of  Surgery,  etc,  in  Pellrvue 
Hospital  Medical  College;  Consulting  Surgeon  to  Bellevue  Hospital, 
etc.,  etc.  Illustrated  with  472  Engravings  on  Wood.  Third  Edition; 
Revised  and  Corrected.  New  York.  William  Wood  &  Company. 
1886.     Octavo,  pp.1022. 

Hamilton's  Surgery  has  been  before  the  profession  about  fourteen  years. 
During  that  period  surgical  science  and  art  have  made  rapid  strides,  but  it 
is  not  a  supposable  thing  that  so  indefatigable  a  student  as  Dr.  Hamilton 
has  allowed  it  to  outstrip  his  progress.  The  author  cites  the  fact  that  both 
ansesthesia  and  antiseptics  have  arisen  since  he  began  the  practice  of  his 
profession. 

The  work  embraces  the  whole  field  of  general  surgery,  its  principles 
and  operations,  and  does  not  to  us  appear  to  lack  any  of  the  essentials  of 
completeness  in  either  department.  The  descriptions  of  methods  and  appli- 
ances, though  terse,  are  in  all  instances  clear  and  lucid.  As  a  text-book 
and  as  a  work  of  general  reference,  it  takes  rank  with  the  best  in  our  lan- 
guage. 

Diseases  of  the  Spixal  Cord.  By  Byrom  Bramwell,  M.D.,  F.R.C.P. 
(Edin.).  Fifty-three  Colored  Plates  and  One  Hundred  and  Two  Fine 
Wood  Engravings.  Second  Edition.  New  York.  WTilliam  Wood  & 
Co.     Library  of  Standard  Medical  Authors.     1886. 

In  dealing  with  his  subject,  our  author  has  divided  his  book  into  four 
chapters,  the  subjects  of  which  are  as  follows :  The  Anatomy  and 
Physiology  of  the  Spinal  Segment;  The  General  Pathology  of  the 
Spinal  Segment ;  Methods  of  Case  Taking,  and  Summary  of  Symp- 
toms met  with  in  Diseases  of  the  Spinal  Cord,  and  lastly  the  Description  of 
the  Individual  Affections  of  the  Cord.  His  methods  of  dealing  with  his 
subjects  are  entirely  original.  In  dealing  with  the  anatomy  and  physiology 
of  the  cord,  he  divides  this  organ  into  a  series  of  segments  placed  one  above 
another,  each  segment  comprising  the  portion  of  cord  to  which  a  pair  of 
spinal  nerves  is  attached,  and  each  segment  he  views  as  a  distinct  spinal 
unit ;  a  complete  knowledge  of  the  anatomy  and  physiology  of  this,  enabling 
one  to  understand  that  of  the  cord  as  a  whole.  He  then  naturally  proceeds 
to  the  study  of  the  pathology  of  the  cord  in  the  same  systematic  way.  The 
symptoms  arising  from  functional  or  organic  disease  in  the  spinal  segment 
or  its  component  parts  are  carefully  given.  The  general  symptoms  of  sys- 
tematic diseases  of  the  cord  are  given  briefly,  but  with  all  the  necessary 
details.  Next  he  deals  with  the  methods  of  examination  of  patients  and 
describes  such  symptoms  as  are  apt  to  occur  in  spinal  diseases,  and  assigns 
to  each  its  proper  diagnostic,  prognostic,  and  therapeutic  value.  Lastly,  he 
takes  up  the  diseases  of  the  cord  seriatim  and  deals  with  them  in  a  masterly 
manner. 

The  special  feature  of  the  work  yet  remains  to  be  considered,  and  that  is 
the  large  number  of  colored  plates  illustrating  pathological  specimens. 
These  are  fully  up  to  the  standard  of  those  in  the  original  editions  of  the 
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book,  which  were  published  at  four  times  the  cost  of  the  present  volume- 
Messrs.  Wood  &  Co.  deserve  credit  for  placing  such  a  valuable  book  in  their 
"  Library  "  for  the  current  year. 

Insanity  and  Its  Treatment.  Lectures  on  the  Treatment,  Med- 
ical and  Legal,  of  Insane  Patients.  By  J.  Fielding  Bland  ford, 
M.D.  Oxon.  Third  Edition.  Together  with  Types  of  Insanity;  an 
Illustrated  Guide  in  the  Physical  Diagnosis  of  Mental  Disease.  By 
Allan  McLane  Hamilton,  M.D.  New  York.  William  Wood  &  Com- 
pany.   Library  of  Standard  Medical  Authors.     1886. 

These  two  works  comprise  the  second  volume  of  Wood's  Library  for 
1886.  The  first  of  these  is  so  well-known  as  a  standard  contribution  on 
insanity  as  to  require  no  comment. 

Dr.  Hamilton's  work  is  also  a  valuable  one  so  far  as  its  text  is  concerned. 
The  plates  illustrating  the  types  of  insanity  are,  in  our  estimation,  failures. 
It  is  well-nigh  impossible  to  depict  in  a  cut  the  expression  of  the  features 
in  the  insane.     To  appreciate  them,  the  patient  in  life  must  be  observed. 

Diseases  of  the  Digestive  Organs  in  Infancy  and  Childhood. 
With  Chapters  on  the  Investigation  of  Disease,  and  on  the  General 
Management  of  Children.  By  Louis  Starr,  M.D.,  Clinical  Professor  of 
Diseases  of  Children  in  the  Hospital  of  the  University  of  Pennsylvania, 
etc.,  etc.  With  Colored  Plates  and  other  Illustrations.  Philadelphia. 
P.  Blakiston,  Son  &  Co.     1886.     Octavo,  pp.  385. 

The  author  of  this  work  starts  out  with  the  intention  of  not  only  setting 
forth  the  pathology,  diagnosis,  and  medicines  for  the  diseases  of  children, 
but  also  and  especially  for  the  purpose  of  teaching  how  to  overcome  the 
peculiar  difficulties  incident  to  the  examination  of  children,  and  how  to  treat 
such  cases  by  means  and  methods  aside  from  mere  drugging.  We  do  not 
mean  to  say  that  he  doubts  the  availability  of  drug  action  in  the  treatment 
of  these  complaints,  but  that  he  is  equally  careful  to  impress  the  value  and 
mode  of  applying  other  means  than  medicines.  Food  and  its  preparations, 
clothing,  air,  rest,  exercise,  bathing,  etc.,  are  as  carefully  prescribed  as  are 
the  medicaments  in  common  use.  There  is  in  the  work,  as  the  above  hint 
will  show,  much  to  interest  and  profit  the  homoeopathic  reader. 

Proceedings  of  the  International  Hahnemannian  Association. 
For  the  Years  1884-'85.  Published  by  the  Association.  Ann  Arbor, 
Mich.     Register  Printing  and  Publishing  House.     1886.     Octavo,  pp. 

277. 

The  contents  of  this  book  are  sufficiently  indicated  by  its  title.  Many  of  its 
papers,  together  with  the  two  Presidents'  Addresses,  have  already  appeared 
in  some  of  the  journals  and  in  pamphlet  form.  There  are  several  excellent 
essays,  and  a  little  good  discussion  to  be  found  between  its  covers.  If  homoe- 
opathists  will  but  make  up  their  minds  beforehand  not  to  be  disturbed  by 
the  epithets  and  denunciations  hurled  at  them  from  many  of  its  pages,  they 
may  read  portions  of  it  with  profit. 
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PUBLICATIONS  RECEIVED. 

From  D.  Appleton  &  Co.,  New  York,  per  J.  B.  Lippincott  &  Co.,  Phila- 
delpbia. 

Diseases  of  the  Nervous  System.      Eighth   Edition.     By  Wm.  A. 

Hammond,  M.D. 
The  Medicine  of  the  Futtjbe.     By  Austin  Flint,  M.D. 

From  A.  C.  McClurg  &  Co.,  Chicago,  per  J.  B.  Lippincott  &  Co.,   Phila- 
delphia. IIaschisch  ;  A  Novel.     By  Tliorold  King. 


©leanings. 

A  New  Symptom  of  Arsenic. — Dr.  W.  B.  Cheadle  lias  observed,  in 
several  instances  when  administering  Fowler's  solution  for  chorea,  an  un- 
recorded  effect  of  the  drug,  and  that  is  a  peculiar  bronzing  of  the  skin, 
closely  resembling  that  met  with  in  the  lighter  staining  of  Addison's  dis- 
ease.— N.  Y.  Med.  Abstract,  April,  1886. 

Remedy  for  Hiccough. — An  old  yet  forgotten  remedy  for  the  cure  of 
hiccough  is  the  production  of  sneezing.  In  some  cases  irritation  of  the 
nasal  cavities  without  sneezing  is  sufficient  to  arrest  the  trouble. — N.  Y. 
Med.  Abstract,  April,  1886. 

Acidum  Arsenici  Hydriodicum. — This  remedy  Dr.  Percy  Wilde  pre- 
pares as  follows  : 

Iodine  (pure), gr.  xxv. 

Acid,  arsenicosum, gr.  xxi. 

Spir.  vini  rect., ^xxx. 

Aq.  destil.,        ........     £xxxv. 

The  Iodine  is  dissolved  in  the  spirit  with  gentle  heat  and  the  Arsenious 
acid  in  the  distilled  water.  The  two  solutions  are  then  mixed  in  an  open 
vessel,  and  after  standing  ten  minutes  the  mixture  is  put  up  in  bottles. 
He  labels  this  Acidum  arsenici  hydriodicum'-x.  The  solution  should  be 
perfectly  clear  and  colorless  and  of  a  decidedly  acid  reaction.  When  not 
properly  prepared  it  may  he  of  a  light-brown  color.  The  chemical  reac- 
tion which  takes  place  is  as  follows: 

41  +  As203  +  2H20  =  As205  +  4HI. 
Dr.  Wilde  uses  this  remedy  in  general  debility  associated  with  glandular 
enlargement;  in  chronic  consolidation  of  the  lung  following  a  low  grade  of 
pneumonia  with  cough  and  yellow  or  white  expectoration  ;  in  eoryza  with 
watery  discharge  from  eyes  and  nose,  with  redness  of  one  or  both  eyes;  also 
in  true  influenza;  in  subacute  laryngitis  with  wheezing  and  whistling  sounds 
in  the  larynx  and  constant  hacking  cough,  especially  when  following  the 
eoryza  just  mentioned;  in  chronic  articular  or  muscular  rheumatism  in 
elderly  or  debilitated  people;  and  in  the  debility  attending  valvular  disease 
of  the  heart. — Monthly  Homoeopathic  Review,  May,  1886. 

Bullous  Form  of  Iodic  Eruption. — Dr.  P.  A.  Morrow  concludes  with 
regard  to  the  bullous  form  of  iodic  eruption,  1.  That  it  is  comparatively 
infrequent.  2.  It  has  for  its  seat  of  predilection  the  face,  neck,  forearms, 
and  hands;  exceptionally,  it  may  occur  upon  the  trunk  and  lower  extrem- 
ities.    3.  There  seems  to  be  no  definite  relation  between  the  amount  of  the 
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drug  ingested  and  the  production  of  the  eruptive  accidents  ;  they  may  follow 
indifferently  a  single  insignificant  dose,  or  may  only  appear  after  the  long- 
continned  use  of  large  doses.  4.  In  the  former  case  the  incidental  effects  of 
the  drug  upon  the  skin  depend  upon  idiosyncrasy,  in  the  latter  class  of 
cases,  the  pathogenesis  is  more  obscure.  5.  The  proneness  of  this  eruption 
to  develop  in  connection  with  cardiac  and  renal  disorders  would  seem  to 
indicate  that  these  conditions  stand  in  the  relation  of  a  determining  cause, 
rather  than  a  mere  coincidence.  6.  The  practical  inference  may  be  drawn 
that  caution  should  be  observed  in  the  administration  of  Iodide  of  Potas- 
sium when  the  complications  are  found  to  exist. — Jour.  Cutan.  and  Verier. 
Di».,  May,  1886. 

Warm  Ether  as  ax  Anesthetic. — Dr.  M.  W.  Hobbs  finds  warm  ether 
much  more  efficacious  as  an  anaesthetic  than  ether  as  ordinarily  used.  He 
uses  a  special  inhaler,  with  a  warm-water  chamber  attached,  by  means  of 
which  the  ether  and  its  vapor  are  warmed.  The  patient  inhales  air  along 
with  the  anaesthetic.  The  author  finds  that  warm  ether  vapor  acts  more 
promptly  than  the  cold  and  with  less  waste  of  the  anaesthetic.  He  also 
observes  that  when  ether  vapor  and  air  are  administered  together  warm, 
coughing  seldom  occurs  and  vomiting  becomes  a  rarity. — Cincinnati  Lancet- 
Ounic,  M.3.V  8th,  1336. 

Intertrigo. — The  "Revue  Medionle,"  of  Tolouse,  recommends  the 
employment  of  the  following  mixture,  proposed  by  Dr.  Klamm,  for  the 
intertrigo  of  children : 

R.    Magnesia  calcinate, 5  grammes. 

Powdered  talc,  ...         .         .         .         .10  grammes. 

Salicylic  acid,  .......     0.20  grammes. 

Oleo-balsamic  mixture,     .         .         .         .         .10  drops. 

M.  .?.  a.  for  external  use.  The  magnesia  finely  powdered.  The  salicylic 
acid  can  be  substituted  by  boracic  acid,  an  antiseptic  greatly  used  in  otor- 
rhoea.  This  mixture  has  been  employed  with  good  success  for  the  eczema  and 
erythema  developed  around  the  anus  of  young  children  under  the  influence 
of  diarrhoea,  etc.  Also  against  the  seborrhea  capitis  and  ulcers  of  the  lower 
extremities,  as  well  as  a  drier  in  parts  denuded  of  epithelium. — Cronica 
Medico- Quirurgica  de  la  Habana.  E.  F. 

Glonoinum  in  Interstitial  Nephritis. — From  the  Presse  Medicale 
Beige  we  reproduce  the  new  indication  of  Xitro-glycerin  in  interstitial 
nephritis.  According  to  Professor  Rossbach,  it  seems  probable  that  a  very 
high  blood-pressure  favors  the  production  of  the  most  severe  symptoms  of 
nephritis,  with  small  white  kidney,  such  as  asthma,  retinitis,  etc.,  and  taking 
into  account  the  considerable  fall  of  arterial-pressure  produced  by  Nitro- 
glycerin, we  have  this  important  indication,  which  has  given  Dr.  Rossbach 
brilliant  results.  The  doses  are  from  h  to  1  milligramme  of  the  substance, 
repeated  1 0  or  15  times  a  day,  and  the  preparation  to  be  preferred  is,  accord- 
ing to  the  above  doctor,  the  following  :  Dissolve  a  given  quantity  of  Nitro- 
glycerin in  ether  and  mix  it  with  two  parts  of  powdered  chocolate  and  one 
of  gum  Arabic.  For  each  decigramme  take  200  grammes  of  the  mixture ; 
allow  the  ether  to  evaporate  and  then  triturate  it  with  enough  water  to  form 
a  thick  paste,  which  is  reduced  into  small  tablets,  containing  one-half  a 
milligramme  of  the  substance  each.  The  alcoholic  solution  of  1  per  cent. 
of  Hurchard,  diluted  if  necessary,  seems  to  be  more  convenient,  practicable, 
and  sure. —  Cronica  Medico- Quirurgica  de  la  Habana.  E.  F. 

Treatment  of  Hysteria. — Dr.  Ruault  in  the  Courier  Midicale  recom- 
mends compression  upon  the  track  of  a  superficial  nerve,  to  arrest  hysterical 
attacks.  The  most  convenient  nerve,  on  account  of  its  relations  to  neigh- 
boring parts,  is  the  supra-orbital,  situated  as  it  is  between  the  frontal  bone 
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and  tlit>  integuments  of  the  forehead,  which  are  very  thin  here  and  easily 
reached  by  applying  the  nail  upon  the  Bupra-orbital  arch.  The  doctor 
says,  that, thanks  to  this  proceeding,  he  has  been  aide  to  arrest  many  cases  of 
hysterical  paroxysms,  attacks  of  delirium  with  hallucinations,  and  of  dys- 
pnoea <»l  the  same  origin,  in  which  the  life  of  the  patient  was  threatened  with 
asphyxia,  We  prefer  this  procedure  to  the  ovarian  compression,  which  is 
not  always  inoffensive. —  Ortinica  Midico  Quiti&rgiea  dela  Habana.       e.  f. 

On  Tympanitis  in  Hysterical  Women.— Dr.  S.  Talma  (Utrecht) 
belies  es  that  hysterical  tympanitis  is  the  result  of  a  spasm  of  the  diaphragm. 
A  hysterical  woman  with  tympanitis  showed  costal  respiration.  During 
chloroform  narcosis  the  respiration  becomes  abdominal,  and  the  tympanitis 
ceases.  As  soon  as  narcosis  is  over  and  the  abdomen  begins  to  protrude, 
the  first  four  or  five  inspirations  are  abdominal.  None  of  these  inspirations 
were  followed  by  an  expiration.  The  abdomen  did  not  sink  in  ;  on  the  con- 
trary it  increased  in  size  till  the  former  circumference  was  reached  which  it 
had  before  narcosis.  It  remained  during  respiration  immovable.  In  other 
words,  the  diaphragm  did  not  relax  and  respiration  then  became  suddenly 
exclusively  costal.  Percussion  showed,  with  tympanitic  abdomen  a  low 
position  of  the  diaphragm  and  lungs  (axillary  line  on  both  sides,  tenth  rib), 
during  narcosis;  when  the  abdomen  was  sunk,  seventh  rib.  Just  as  in  any 
other  muscular  spasm,  so  also  this  spasm  of  the  diaphragm  is  not  perma- 
nent, hence  the  abdomen  sinks  in  during  sleep,  and  sometimes  also  during 
the  day.  As  soon  as  a  manual  examination  of  the  stomach  is  made,  the 
spasm  of  the  diaphragm  increases  and  with  it  the  circumference  of  the 
abdomen.  In  two  other  hysterical  women,  the  same  observations  w  ere  made 
with  the  same  results. —  Centralbl.  f.  Nervenheilkunde,  8,  1886. 

A  Case  of  Arsine  Poisontng  with  Recovery,  by  Dr.  Coester.  Zie- 
brich. — November  29ih,  1884,  5  p.m.,  I  was  called  to  a  workman  in  an  anilin 
manufactory.  He  was  of  rather  delicate  structure,  about  45  years  old,  liable 
to  bronchial  catarrh  and  lie  complained  of  rather  severe  abdominal  pains 
and  constipation.  Temperature  was  somewhat  raised,  pulse  moderately 
accelerated.     He  received  a  purgative  and  some  doses  of  Morphine. 

When  I  saw  the  patient  the  next  morning  there  could  be  no  doubt  of 
Arsine  poisoning.  The  urine  which  patient  passed  during  the  night  con- 
tained large  quantities  of  hcemaglobin.  A  considerable  icterus  had  appeared; 
patient  vomited  during  the  night  and  had  several  pultaceous  stools.  He 
complained  of  severe  headache  and  a  sensation  of  pressure  and  pains  when 
the  renal  region  was  touched.  The  quantity  of  urine  passed  during  the 
night  was  about  2000  c.c.m.  The  urine  had  a  deep  brown-black  color  and 
contained  considerable  haemoglobin;  microscopical  examination  revealed  a 
total  absence  of  blood- globules ;  the  feces  had  the  usual  brown  color.  The 
patient  could  not  tell  how  the  intoxication  happened;  he  ate  his  dinner 
with  his  usual  appetite,  worked  afterwards,  and  only  went  home  after  feel- 
ing very  unwell ;  though  he  worked  in  the  same  room  for  the  last  twelve 
years,  and  used  every  usual  precaution,  he  could  not  explain  how  it  hap- 
pened. From  November  30th  to  December  9th,  the  temperature  oscillated  be- 
tween 38.2  and  37.3°  C.  During  that  time  enlargement  of  liver  and  spleen  set 
in,  which,  with  the  icterus,  passed  oft"  in  six  days;  the  sensorium  remained 
perfectly  free ;  he  only  complained  for  some  time  of  headache  and  dulness  in 
the  head,  off  and  on  of  severe  shooting  pains  in  the  thighs.  This  case,  so 
much  alike  to  a  fatal  case  from  arsine  poisoning,  differed  only  in  this:  that  in 
the  fatal  case  there  was  perfect  anuria,  whereas  in  the  case  which  recovered 
the  urine  flowed  freely.  The  urine  discharged  on  the  first  day  was  about 
2000  gr.,  and  increased  up  to  4500  by  the  sixth  day.  The  urine  of  the  first 
day  contained  the  largest  quantity  of  haemoglobin  and  was  nearly  dark.  It 
became  lighter  day  by  day.     Acidum  sulfuricum  dilutum  5.0,  Menel.  salep 
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180.0,  Syr.  15  was  the  antidote  applied.  Still  it  took  folly  four  weeks  till 
he  was  able  again  to  attend  to  business.  In  the  fatal  case  changes  in  the 
kidneys  must  have  taken  place  which  suppressed  all  secretion.  The  icterus 
observed  in  both  cases  is  hematogenous.  The  haeraaglobinous  urine  was 
examined  by  Professor  Fresenius,  and  arsine  shown  in  it. — Berlin.  Klin. 
Wochenschr.',  13,  1886. 

The  Jaw-Jerk. — Under  this  name,  DeWatteville  describes  a  phenome- 
non analogous  to  the  knee-jerk.  As  the  extensor  muscle  of  the  leg  when 
suddenly  stretched  contracts  by  a  sharp  tap  on  the  tendon,  so  the  ma^seter 
and  other  muscles  of  mastication  contract  when  similarly  excited  by  an  ex- 
tensile impulse.  The  latter  is  best  imparted  by  applying  a  flat  object,  such 
as  the  handle  of  an  ivory  paper-knife  on  either  side  of  the  jaw,  and  using 
an  ordinary  percussion  hammer  to  strike  the  required  blow.  The  jaw 
should  not  be  fixed  by  any  voluntary  muscular  contraction  and  the  blow 
should  be  struck  as  near  the  teeth  as  possible.  The  jaw-jerk  is  exaggerated 
in  many  ca<es  of  disease  and  may  even  pass  into  a  regular  clonus. — Brain, 
January,  1886. 

The  Third  Corpuscle  of  the  Blood  in  Disease.— The  subject  of  Dr. 
Osier's  first  Cartwright  lecture  was  the  third  corpuscle  of  the  blood,  or  the 
blood  plaque.  Speaking  of  changes  in  it  by  disease,  he  gave  the  general 
results  of  his  observations  as  follows  :  1.  The  plaques  are  increased  in  all 
chronic  wasting  maladies — cachexia — with  or  without  fever.  Debilitated  in- 
dividuals the  subjects  of  phthisis,  cancer  or  other  chronic  wasting  diseases, 
present  a  marked  increase.  2  In  acute  sthenic  fevers,  the  plaques  are  not 
increased  in  the  early  stages,  but  as  the  disease  advances  and  the  patient 
becomes  weaker  and  more  debilitated,  an  increase  is  usually  marked.  3. 
In  the  so-called  blood  diseases,  the  number  of  the  plaques  is  variable.  Many 
observers  have  remarked  the  great  numbers  in  certain  cases  of  leukemia, 
but  in  others  the  increase  is  not  apparent.  So  also  in  lymphatic  anaemia. 
In  some  cases  of  Hodgkin's  disease  Dr.  Osier  has  seen  the  plaques  in  ex- 
traordinary  numbers.  In  profound  anaemia,  the  nlaques  may  he  verv  scantv. 
—Medical' News,  April  3d,  1886. 

A  New  Method  of  Testing  Tactile  Sensibility  in  Unilateral 
Brain  Lesion. — In  unilateral  brain  lesion  a  partial  hemianesthesia  is 
often  present  which  may  be  overlooked.  If  the  slightly  anaesthetic  side  is 
touched,  the  patient  says  he  feels  the  touch,  and  is  sometimes  unable  or 
unwilling  to  admit  a  difference  in  the  sensation  between  this  and  the  unaf- 
fected side.  Oppenheim  finds,  that  in  these  cases  if  the  patient's  eyes  are 
covered  and  the  symmetrical  spots  on  the  body  or  limbs  are  touched  at  once 
on  both  sides,  he  will  perceive  the  touch  on  both  sides  if  no  anaesthesia  is 
present,  but  on  the  unaffected  side  onlv,  if  the  other  is  slightly  anaesthetic. — 
Medical  News,  May  22d,  1886. 

Cocaine  in  Labor. — Dr.  Doleris  reports  fifteen  cases  of  primipara  in 
which  cocaine  was  used  generally  in  the  form  of  an  oleate  4 :  1U0.  With 
the  exception  of  two  cases  good  results  were  always  obtained.  It  was  ap- 
plied to  the  cervix  during  the  first  stage,  or  about  the  vulva  and  perineum 
during  the  expulsion  of  the  head.  In  thirteen  of  the  cases,  the  pain  was 
almost  entirely  relieved.  Irrigation  of  corrosive  sublimate  had  been  used 
in  the  two  unsuccessful  cases,  and  a  portion  of  the  fluid  retained,  which  Dr. 
Doleris  thought  interfered  with  the  action  of  cocaine.  He  did  not  think 
that  the  uterine  contractions  were  diminished  any  by  it,  but  rather  that  the 
expulsive  stage  was  shortened,  as  the  patients  suffered  so  much  less,  they 
could  bring  the  abdominal  muscles  into  play  and  bear  down  to  much  better 
advantage. — Archives  of  Gynecology,  April,  1886. 
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\  Little-recognized  Source  of  Urea. — While  admitting  that  the 
specific  gravity  of  urine  is  a  gauge  of  the  urea  present  in  it,  the  higher  the 
Bpecific  gravity,  within  limits,  the  greater  the  amount  of  urea,  yet  this  is 
not,  I  >r.  Thomas  ( Hiver  Bays,  absolutely  correct ;  and  also,  while  the  diges- 
tion of  nitrogenous  food  is  a  great  source  of  urea,  it  is  not  always  so,  and 

particularly  is  this  noticeable  when  the  liver  is  at  fault.     In  one  of  his  cases 

of  splenic  and  hepatic  disease  watched  for  several  months,  a  greater  amount 

of  urea  was  thrown  off  by  the  kidneys  when  the  patient  was  upon  milk  than 
meat  diet.  Another  thing  to  he  noticed  is,  that  the  color  of  the  urine  is  a 
better  indication  of  the  amount  of  urea  present  than  the  specific  gravity. 
A  deep  amber-colored  urine  always  contains  a  large  amount  of  urea.  As 
the  coloring-matter  of  the  urine  is  a  derivative  of  the  biliary  coloring- 
matter,  and  this  again  of  the  haemoglobin,  Dr.  Oliver  feels  that  he  is  in  a 
position  to  show  that  the  coloring-matter  ol  the  blood  itself  is  one  of  the 
sources  of  urea.  Eed  corpuscles  are  broken  up  in  the  liver,  and  the  luemo- 
globin  goes  to  form  bile  coloring-matter,  and  that  again  urobilin.  The  rest 
of  the  protoplasm  ol'  the  Mood-corpuscles  becomes  converted  into  urea  to 
a  very  large  extent.  In  ana?mia  the  urine  is  pale  in  color,  its  specific  gravity 
diminished,  and  its  urea  deficient.  It  appears  to  Dr.  Oliver  that  this  de- 
ficiency is,  supposing  the  kidneys  to  he  sound,  always  traceable  either  to  a 
permanent  diminution  in  the  number  of  red  blood-cells,  as  in  ana-mia  and 
cachexia,  or  that  it  depends  upon  some  imperfect  transforming  power  on 
the  part  of  the  hepatic  cells.  Dr.  Oliver  does  not  agree  entirely  with  the 
statement  that  the  amount  of  urea  is  increased  by  rapid  breaking  up  of 
the  nitrogenous  tissues  of  the  body.  No  disease  causes  a  more  rapid  dimi- 
nution of  body-weight  than  does  phthisis,  and  yet  there  is  a  notable 
decrease  "in  the  amount  of  urea  eliminated.  Just  as  the  terminal  stage  of 
the  disease  is  reached,  the  amount  of  urea  is  increased.  At  the  same  time 
that  the  urea  increases,  the  patient  becomes  distinctly  paler,  and  an  exami- 
nation of  the  blood  reveals  marked  reduction  in  the  number  of  red  blood- 
cells.  In  such  cases,  no  urea  was  formed  out  of  the  products  of  tissue  de- 
generation ;  but  towards  the  end  of  the  disease,  when  the  blood-cells  were 
being  rapidly  disintegrated  in  the  liver,  the  urea  rose  accordingly.  The 
rise  of  temperature  does  not  always  explain  the  increased  elimination  of 
urea  in  fevers.  It  is  admitted  that  even  before  the  thermometer  shows  a 
rise  of  temperature  in  the  early  stage  of  fever,  an  examination  of  the  urine 
always  shows  a  very  marked  and  sudden  increase  in  the  amount  of  urea 
eliminated  ;  more  than  this,  during  the  height  of  the  fever  the  urea  dimin- 
ishes, to  rise  again  during  convalescence.  In  lead-poisoning,  no  sooner 
is  the  peculiar  ansemic  condition  developed,  than  the  elimination  of  urea 
falls.  In  the  early  stages  of  cancer,  when  the  cachexia  is  forming  and  red 
blood-corpuscles  are  being  rapidly  disintegrated,  urea  is  increased.  In  the 
fully  developed  cachectic  condition  the  amount  of  urea  diminishes.  Dr. 
Oliver,  then,  believes  the  liver  to  he  the  chief  organ  concerned  in  the  for- 
mation of  urea,  and  that,  while  urea  may  be  formed  within  it  out  of  leucin 
and  tyrosin,  he  is  more  than  convinced  that  a  great  part  of  it  is  formed  out 
of  the  red  blood-corpuscles,  the  coloring-matter  of  which  goes  to  form 
bilirubin,  and  afterwards  urobilin,  and  the  greater  part  of  the  rest  of  the 
corpuscles  to  form  urea — British  Medical  Journal,  May  loth,  1886. 

A  Method  of  Approximating  the  Edges  of  Widely-gaping  Ope- 
ration WoTJUDS  — In  excising  the  female  breast  for  cancer,  it  is  especially 
essential  to  make  our  incisions  very  wide  of  the  visible  disease  ;  otherwise, 
recurrence  in  or  about  the  cicatrix  may  safely  be  predicted — a  phenomenon 
which  denotes  a  too  meagre  operation,  whether  unavoidable  or  not.  The 
surgeon,  in  carrying  out  this  object,  is  frequently  compelled  to  make  a 
widely-gaping  wound,  the  edges  of  which  it  would  seem,  at  first  sight,  im- 
possible to  approximate.     Herbert  Snow  has  found  the  following  plan,  which 
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utilizes  the  natural  elasticity  of  the  skin,  very  useful  in  such  cases.  He 
first  inserts  three  or  four  silk  interrupted  sutures,  making  the  needle  enter 
and  emerge  from  the  skin  a  long  distance  from  the  wound  (three  inches  or 
more),  and  tie  these  as  tightly  as  possible.  lie  then  introduces  a  similar 
row  of  shorter  ones,  making  the  needle  enter  and  emerge  at  about  two  inches 
distant  from  the  wound  ;  and  then  a  third  series  still  shorter.  By  this  time, 
the  edges  of  the  skin-incision  are  brought  so  closely  together  that  a  contin- 
uous horsehair  suture  will  serve  to  unite  the  whole  length  of  the  wound. 
The  first  and  second  rows  of  long  sutures  are  now  removed,  having  become 
flaccid  and  useless ;  but  a  few  of  the  third  are  retained,  whenever  there  is 
any  marked  tension,  for  twenty-four  hours — not  longer.  By  this  means,  it 
is  often  possible  to  procure  union  by  first  intention  in  a  wound  which  would 
otherwise  take  months  to  heal  by  granulation. — Br.  Med.  Journ.,  May  22d, 
1886. 


Netos,  lEtc. 


Personal. — Dr.  George  W.  Stewart  has  located  at  1804  Spruce  Street, 
Philadelphia,  and 

Dr.  Richard  Bewley,  at  Port  Norris,  Cumberland  County,  New  Jersey. 

Dr.  W.  H  H.  Neville  has  removed  to  N.  E.  cor.  Nineteenth  and  Wallace 
Streets,  Philadelphia. 

Pennsylvania  State  Homoeopathic  Medical  Society  will  hold  its 
twenty-second  annual  session  at  Philadelphia,  September  20th,  21st,  22d, 
and  2.3d,  1886.  The  place  of  meeting  was  changed  from  Pittsburgh  to 
Philadelphia  by  unanimous  vote  of  the  Society,  in  response  to  an  invita- 
tion from  the  Faculty  of  the  Hahnemann  Medical  College,  and  the  Phila- 
delphia County  Society. 

The  Indiana  Institute  of  Homoeopathy. — The  twentieth  annual 
session  of  the  Indiana  Institute  of  Homoeopathy  opened  at  Plymouth 
Church,  Indianapolis,  May  25th,  with  prayer  by  Rev.  O.  C.  McCulloch. 
The  Secretary,  Dr.  William  B.  Clark,  of  Indianopolis,  read  the  minutes  of 
the  last  year's  session,  and  Dr.  Haynes,  the  Treasurer,  made  his  report,  show- 
ing a  balance  on  hand  of  $14.  Among  the  physicians  present  from  other 
States  were  Drs.  J.  H  Buffum,  Henry  Sherry,  H.  C.  Allen,  E.  Lippin- 
cott.  Dr.  Runnels,  of  Indianapolis,  spoke  of  the  doings  of  the  National 
Society  at  St.  Louis  last  summer.  Dr.  Sherry's  description  of  the  Cook 
Comity  Hospital  was  especially  interesting.  There  are  facilities  for  750 
patients,  and  of  those  admitted  the  homceopathists  get  every  fourth  case 
that  arrives. 

The  Secretary,  Dr.  W.  B.  Clark,  made  some  stirring  remarks  about  the 
necessity  of  stimulating  the  esprit  de  corps  of  the  profession  throughout  the 
State,  and  a  committee  on  the  subject  was  appointed.  Six  new  members 
were  elected :  Drs.  W.  A.  Dunn,  Wabash;  A.  C.  Ackerman,  Lafayette; 
William  Rowley,  Indianapolis;  F.  W.  Shellase,  Tell  City;  J.  F.  Thomp- 
son, New  Castle;  P.  B.  Morgan,  Connorsville. 

In  the  afternoon  the  President's  address  was  delivered  by  Dr.  John 
Taylor,  of  Crawfordsville.  The  following  is  an  abstract  of  it:  Homoeopa- 
thy had  early  attracted  to  itself  men  of  intellect,  industry,  and  purity  of 
motive,  and  that  men  of  intellect,  education,  and  influence  became  patrons 
of  the  school,  and  active  in  the  propagation  of  its  teaching,  was  a  natural 
consequence.  California,  he  said,  has  recently  put  her  institutions  for  the 
deaf,  dumb,  and  blind  under  the  superintendence  of  a  homoeopathic  physi- 
cian ;  so,  also,  her  Home  for  Feeble-Minded  Children.     A  homoeopathic 
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hospii -1  has  lately  been  completed  at  Melbourne,  Australia,  at  a  cost  of 
$75,000,  and  provided  with  all  the  modern  appliances  for  carrying  out  the 
treatment  peculiar  to  the  school.  The  National  Homoeopathic  Hospital, 
the  association  for  the  building  of  which  was  incorporated  in  1881,  with  the 
Hon.  Montgomery  Blair  as  president,  has  recently  been  opened  and  dedi- 
cated. It  is  said  to  he  the  best  arranged  hospital  in  the  District  of  Colum- 
bia, and  will  comprehend  a  training  school  for  nurses,  a  free  dispensary, 
lying-in  wards  and  a  course  of  medical  lectures.  Congress  appropriated 
|15,000  to  aid  in  its  completion,  thus  recognizing  in  a  substantial  manner 
the  claim  that  the  school  has  upon  the  Nation.  Massachusetts  has  appro- 
priated $180,000  for  the  purpose  of  carrying  on  the  homoeopathic  treatment 
of  the  insane.  After  a  stiff  fight  in  the  legislature,  Ohio  has  appointed  a 
homoeopathic  physician  to  have  medical  charge  of  the  State  Penitentiary. 
In  conclusion,  he  said  that  "  if  there  exists  to-day  a  body  of  individuals  who, 
saving  one  another,  is  most  indebted  for  all  increase  in  freedom  of  action, 
numbers,  and  power,  to  free  speech  and  a  free  press,  that  body  is  the  hom- 
oeopathic profession.  Whenever  bigotry  in  sect  or  tyranny  in  office  has 
sought  an  unfair  advantage  over  the  young  truth-clad  champion  of  the  sick, 
a  free  press  has  declared  for  a  fair  field  and  a  combat  upon  equal  terms,  and 
would  have  nothing  less.  When  the  shackles  were  sought  to  be  imposed 
by  the  enactment  of  special  laws,  free  speech  has  been  heard  in  denuncia- 
tion, and  the  machinations  of  the  enemy  have  proven  but  arrows  that  have 
broken  in  twain  in  mid  flight  and  but  injured  the  hands  that  loosed  them. 
With  such  generous  helps  we  have  grown  to  10,000  practitioners,  and  have 
undergraduates  with  all  the  appliances  that  should  pertain  to  a  school  in 
medicine.  When  we  look  abroad  and  see  how  our  brethren  have  been 
fettered  by  laws  that  have  their  roots  in  feudal  privilege,  had  their  efforts 
fall  spent  upon  formulas  and  wiggeries  in  high  places,  we  extend  to  them 
our  heartfelt  sympathy,  but  turn  with  ever  increasing  devotion  and  loyalty 
to  our  own  land — child  of  Providence  no  less  in  this  than  in  other  things 
— where  the  seeds  of  all  truth  may  be  sown  with  hearty  approvals  to  quicken 
the  step  of  the  sower  and  widen  the  arc  through  which  his  hand  sweeps." 

Dr.  J.  H.  Buffum,  of  Chicago,  followed  with  a  paper  on  "  Nasal  Reflexes," 
being  an  interesting  description  of  how  nasal  growths  cause  eye  and  head 
troubles,  and  how  such  conditions  should  be  treated. 

He  was  followed  by  Dr.  Henry  Sherry,  of  the  Cook  County  Hospital, 
Chicago,  with  a  paper  detailing  a  case  of  bone  disease  requiring  amputation 
above  the  knee,  resulting  in  recovery. 

Dr.  Lippincott  then  read  a  long  paper  on  "  Hay-Fever,"  which  was 
highly  commended,  especially  by  Dr.  Allen,  wdio  had  made  special  study  of 
this  trouble,  who  also  detailed  his  successful  methods  of  dealing  with  it. 
Dr.  Runnels  also  spoke  briefly  of  this  paper,  and  thought  that  the  use  of 
narcotics  predisposed  to  a  nervous  condition  peculiarly  liable  to  the  disease. 

Evening  Session. — Dr.  F.  H.  Huron,  of  Danville,  read  a  paper  on  "  Car- 
duus  Marianus  and  Verbascum,"  detailing  their  uses.  This  paper  was  dis- 
cussed by  Drs.  Hockett,  Clarke,  Runnels  and  Sherry,  after  which,  Dr.  Boyd 
read  a  paper  on  "  Dynamization,  the  Stumbling-block  to  Homoeopathy," 
illustrating  the  subject  with  many  familiar  and  interesting  facts  in  chemistry, 
physics  and  medicine,  all  tending  to  show  the  scientific  foundation  of  homoe- 
opathy. 

At  the  opening  of  the  second  day's  session,  the  secretary  read  a  paper, 
contributed  by  Dr.  Clifford  Mitchell,  Professor  of  Chemistry  in  the  Chicago 
Homoeopathic  Medical  College,  on  the  subject  of  "Testing  for  Sugar  in  the 
Urine."  The  paper  clearly  set  forth  the  points  of  value  of  the  Fehlings  test 
solution,  as  well  as  the  sources  of  error  in  its  ordinary  use.  Dr.  Boyd  made 
interesting  remarks  on  the  paper,  chiefly  from  a  chemical  standpoint, 
and  Dr.  Sawyer  expressed  regret  that  the  subject  of  the  treatment  of  the 
disease  was  not  given  space.     Dr.  Clark  referred  to  the  remedy  Sizygium, 
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introduced  by  Dr.  W.  H.  Burt,  of  Chicago,  a  year  ago,  and  the  cures  credited 
to  it,  and  took  pleasure  in  recording  two  apparent  cures  of  diabetes  with  it 
in  his  practice. 

Dr.  William  B.  Clark,  of  Indiannpolis,  then  read  a  paper  that  proved  to 
be  most  interesting  and  carefully  prepared,  written  by  himself,  on  the  subject 
of  "The  Oxygen  Treatment"  in  debilitated  conditions  and  lung  troubles. 
Jt  was  received  with  applause,  and  a  special  vote  of  thanks  was  tendered 
its  author.  Drs.  Boyd  and  Runnels  thought  highly  of  the  treatment,  in  con- 
junction with  appropriate  medication,  and  several  cases  of  cure  of  serious 
lung  troubles  were  cited. 

Dr.  0.  8.  Runnels  then  read  a  paper  on  "Twenty-five  Cases  of  Uterine 
Surgery  Under  Cocaine,"  in  which  the  efficacy  of  cocaine  as  an  anaesthetic 
in  several  cases  of  surgical  operations  was  clearly  set  forth.  The  paper  re- 
ceived much  commendation,  chiefly  by  reason  of  its  eminently  practical 
character. 

Dr.  J.  C.  Nottingham,  of  Bay  City,  Michigan,  was  introduced  as  a  dele- 
gate representing  Michigan,  and  made  a  few  felicitous  remarks  concerning 
the  state  of  homoeopathy  in  Michigan. 

Dr.  J.  S.  Martin,  of  Muncie,  read  a  paper  on  "Chronic  Inflammation  of 
the  Middle  Ear,"  detailing  successful  treatment  of  a  severe  case,  and  re- 
marks concerning  treatment  of  these  cases  were  made  by  Drs.  Taylor,  Run- 
nels, Dunn,  Clarke,  Huron  and  Lippincott. 

Dr.  J.  D.  George,  of  Franklin,  presented  a  paper  on  a  singular  case  that 
occurred  in  bis  practice.  He  was  called,  and  found  what  he  supposed  was 
an  umbilical  hernia  in  a  lady.  That  evening,  he  was  taken  very  sick,  and 
had  to  abandon  business  several  days.  This  patient  fell  into  other  hands, 
and  died  in  a  few  days.  The  singular  part  about  it  was  that  three  other 
physicians  made  the  autopsy,  but  the  condition  found  was  so  singular  that 
the  three  physicians9  reports  were  all  different.  He  asked  what  the  trouble 
was,  a  question  the  Institute  decided  to  be  too  difficult  to  answer,  especially 
as  the  doctors  who  made  the  autopsy  could  not  decide  it. 

Dr.  J.  S.  Mitchell,  of  Chicago,  contributed  a  paper  on  "Tubercular  Peri- 
tonitis." He  cites  two  cases  of  the  trouble — one  in  hospital  and  one  in 
private  practice.  A  remarkable  fact  about  one  was  that  it  proved  fatal, 
apparently  ran  its  full  course,  in  three  weeks.  The  treatment  of  such  cases 
is  always  unsatisfactory  and  of  little  use  except  palliatively.  Stress  was 
laid  on  the  similarity  of  this  disease  to  typhoid  fever  at  times,  and  the 
importance  of  not  mistaking  one  for  the  other  was  shown. 

A  letter  from  Dr.  T.  M.  Strong,  Superintendent  of  the  Ward's  Island 
Hospital,  New  York  City,  regretting  inability  to  be  present,  was  read,  and 
many  names  of  others  in  the  same  strain  were  enumerated,  and  a  congratu- 
latory telegram  was  received  from  the  Missouri  Homoeopathic  Society,  in 
session  at  Kansas  City,  through  Dr.  M.  T.  Runnels,  which  was  properly 
replied  to  by  telegraph. 

Delegates  to  the  American  Institute  of  Homoeopathy,  which  meets  at  Sar- 
atoga in  June,  were  appointed  as  follows:  E.  \V.  Sawyer,  Kokomo ;  Z. 
Hockett,  Anderson  ;  J.  R.  Haynes,  Indianapolis,  and  J.  A.  Compton, 
Indianapolis. 

The  election  of  officers  for  the  ensuing  year  resulted:  President,  J.  A. 
Compton,  Indianapolis;  First  Vice-President,  Z.  Hockett,  Anderson  ;  Second 
Vice-President,  J.  R.  Haynes,  Indianapolis;  Treasurer,  J.  S.  Martin,  Mun- 
cie; Secretary,  William  B.  Clark,  Indianapolis. 

After  the  transaction  of  routine  business,  and  extending  to  Secretary 
Clark  a  vote  of  thanks  for  his  services  during  the  past  year  and  meeting, 
the  session  adjourned  till  next  May. 

Office  of  the  Hahnemannian  Monthly,  N.  E.  corner  Eighteenth 
and  Green  Streets,  Philadelphia. 

Send  all  business  communications  direct  to  our  office. 
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RHUS  TOXICODENDRON. 

BY  E.  A.  FARBINGTON,  M.D.,  PHILADELPHIA,  PA. 

(From  an  extemporaneous  Lecture,  phonographically  reported.) 

The  drug  of  which  I  wish  to  speak  this  morning,  is  the 
chief  member  of  the  Anacardiacea?,  namely,  the  poison  ivy  or 
Rhus  toxicodendron.  You  must  remember  it  as  complemen- 
tary to  Bryonia,  a  fact  discovered  by  Hahnemann  in  his  ex- 
perience with  an  epidemic  of  war  typhus,  during  which  he 
treated  many  cases,  losing  but  two;  the  success  which  he  then 
gained  was  acknowledged  on  all  sides.  Many  lives  have 
since  been  saved  by  the  exhibition  of  these  two  remedies  in 
alternation  ;  i.e.,  an  alternation  which  consists  in  giving  Bry- 
onia when  Bryonia  symptoms  are  present,  and  Rhus  tox., 
when  the  patient  manifests  symptoms  calling  for  that  remedy. 
This  is  a  legitimate  alternation.  We  must  also  remember  a 
fact  of  which  I  have  spoken  before,  but  which  is  so  important 
that  I  here  reiterate  it,  namely,  that  Rhus  tox.  bears  an  inimi- 
cal relation  to  Apis  mellifica.  Although  the  symptoms  of  the 
two  are  superficially  similar,  for  some  reason  which  I  cannot 
explain,  they  do  not  follow  each  other  well. 

We  find  Rhus  tox.  forming  the  centre  of  a  very  large  group 
of  medicines.  If  wTe  were  to  study  them  all  comparatively, 
it  would  take  several  hours.  For  example,  holding  as  it  does 
important  typhoid  relations,  it  has  radiating  from  it  many 
drugs  employed  in  typhoid  states  of  disease.  Bryonia,  as  I 
have  already  said,  stands  close  to  it.  Then  we  have  diverging 
in  another  radius  Arsenicum,  in  still  another  Muriatic  acid, 
Phosphorus,  Carbo  veg.,  etc.,  with  Baptisia  and  quite  a  num- 
ber of  others. 
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This  table,  representing  the  action  of  the  remedy,  has  been 
placed  on  the  board  for  your  guidance  in  its  study. 

f  1.  Blood— heart ;  pulse. 

Typhoid  symptoms. 

2.  Fevers — Intermittent,  etc. 


Rhus  Tox. 


Brvonia 


3.  Fibrous  tissues — Aponeuroses,  etc. 

Cellulitis. 

Over-exertion. 

4.  Skin — Eruptions. 

Erysipelas. 

5.  Mucous  membranes. — 

Influenza. 
Diarrhoea. 


t  6.  Organs. 

First  we  will  study  the  action  of  Rhus  tox.  on  the  circula- 
tory system.  We  find  that  it  causes  an  erythism,  an  increase 
in  the  circulation  or,  in  other  words,  ebullitions  of  the  blood. 
It  acts  on  the  central  organ  of  the  circulation,  the  heart.  Thus 
we  find  it  indicated  in  uncomplicated  hypertrophy  of  that  vis- 
cus,  i.e.,  hypertrophy  not  associated  with  valvular  lesions. 
From  what  cause?  From  the  effects  of  over-exertion,  as  may 
frequently  happen  in  athletes  and  in  machinists  who  wield 
heavy  tools.  Other  remedies  useful  in  this  condition  are 
Arnica  and  Bromium.  These  remedies,  when  indicated,  must 
be  given  persistently  for  days  and  even  weeks,  until  you  have 
succeeded  in  bringing  about  a  proper  absorption  of  the  surplus 
cardiac  muscular  fibres.  We  also  find  Rhus  indicated  in  pal- 
pitation of  the  heart,  following  over-exertion.  When  Rhus 
tox.  is  the  remedy  in  heart  disease,  you  usually  find  accom- 
panying the  disorder  a  sensation  as  of  numbness  of  the  left 
arm  and  shoulder.  The  patient  experiences  a  weak  feeling  in 
the  chest,  as  if  the  heart  muscle  was  tired.  This  is  worse 
after  any  exertion.  Palpitation  may  be  felt  even  when  he  is 
sitting  still. 

Aconite  has  tingling  in  the  fingers  in  association  with  heart 
disease.  The  fingers  feel  as  if  they  were  going  to  sleep. 
Anxiety  is  always  present  with  this  drug. 

So  too  with  Kalmia,  which  has  the  same  symptom  in  the 
left  arm,  with  cardiac  affections. 

Pulsatilla  has  numbness  particularly  about  the  elbow,  very 
frequently  with  hypertrophy  or  dilatation  of  the  right  ven- 
tricle. 
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Aden  racemosfl  has  the  sensation  as  though  the  arm  was 
bandaged  tightly  to  the  body. 

Phytolacca,  however,  affects  the  right  side  of  the  body.  It 
has  the  same  sensation  in  the  right  arm  that  Aconite,  Kalmia 
and  Rhus  have  in  the  left. 

Now  for  the  pulse  of  Rhus  tox.;  Rhus  produces  a  depression 
of  the  system,  hence,  its  pulse  is  not  apt  to  be  full  and  strong 
as  we  find  under  Aconite.  The  pulse  is  accelerated,  but  with 
this  acceleration  there  is  apt  to  be  weakness  of  its  beat.  At 
other  times,  it  is  irregular  or  even  intermittent;  all  these 
are  characteristic  of  Rhus  tox.  With  these  different  kinds 
of  pulse  we  often  find  the  numbness  of  the  left  arm  which 
I  have  just  mentioned. 

Let  us  next  take  the  typhoid  symptoms  of  Rhus  ;  by  which 
term  I  mean  typhoid-like  symptoms,  symptoms  which  indicate 
sinking  of  the  vital  forces  such  as  appear  in  diseases  assuming 
a  low  type.  Other  things  being  equal,  you  may  rely  on  Rhus 
whenever  acute  diseases  take  on  a  typhoid  form.  You  will 
find  that  dysentery  assuming  this  form  may  call  for  it.  You 
will  find  the  same  to  be  true  for  peritonitis,  pneumonia,  scar- 
latina and  diphtheria  under  similar  conditions  and  when  no 
other  remedy  is  positively  indicated.  Rhus  must,  therefore, 
act  on  the  blood,  poisoning  that  fluid. 

The  symptoms  which  indicate  it  in  typhoid  fever  proper 
are  these:  In  the  first  place,  the  temperament  helps  you  a  great 
deal.  The  patient  is  of  a  rather  mild  temperament.  The  deli- 
rium is  of  a  mild  character,  and  not  violent.  At  times,  it  is 
true,  the  patient  may  exhibit  a  disposition  to  jump  out  of  bed 
or  to  try  to  escape,  but  when  he  is  more  or  less  conscious,  he 
manifests  little  petulance  or  irritability.  It  is  not,  then,  a 
violent  anger  that  characterizes  Rhus  tox.  You  will  notice 
that  this  delirium  is  associated  with  restlessness,  not  only 
mental,  but  physical  as  well.  The  patient  constantly  tosses 
about  the  bed.  He  is  first  lying  on  one  side  of  the  body,  then 
on  the  other.  At  one  moment  he  is  sitting  up,  during  the 
next,  he  is  lying  down.  You  observe  then  a  constant  desire  to 
move  and  it  is  even  possible  that  the  patient  is  relieved  by  the 
change  of  position.  Sometimes  we  find  exceptionally  in  the 
beginning  of  the  disease  that  the  patient  wants  to  lie  perfectly 
quiet.  This  on  account  of  great  weakness.  He  feels  per- 
fectly prostrated.  He  is  indifferent  to  everything.  This 
sense  of  debility  is  entirely  out  of  proportion  to  all  the  other 
symptoms.  Sometimes  the  patient  has  hallucinations.  He 
fears  that  he  will  be  poisoned.     He  will  not  take  the  medicine 
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you  leave  him  or  the  food  and  drink  that  is  offered  him  as  he 
fears  that  his  attendants  desire  to  poison  him  (Hyoscyamus  has 
this  symptom  even  more  marked  than  Rhus  tox.).  As  the  stu- 
por progresses,  the  patient  answers  very  slowly  as  if  reluctantly 
or  else  in  an  impetulant  way ;  but  he  is  not  violent.  He  has 
violent  headache,  the  pain  of  which  he  compares  to  a  sensa- 
tion as  of  a  board  strapped  to  the  forehead.  This  is  often  asso- 
ciated with  a  rush  of  blood  to  the  head,  as  shown  by  sudden 
flushing  up  of  the  face.  He  has  epistaxis,  and  this  relieves 
the  headache.  The  blood  that  escapes  is  dark  in  color.  The 
typhoid  poison  may  affect  the  lungs  and  produce  pneumonia 
with  the  usual  cough  attending  that  affection,  difficult  breath- 
ing, rust-colored  sputum;  with  all  these  symptoms  you  find 
the  tongue  dark-brown,  and  dry  and  cracked.  The  cracks  gape 
considerably  and  even  bleed  at  times.  Sometimes  the  tongue 
and  mouth  are  covered  with  a  brownish,  tenacious  mucus.  At 
other  times,  you  find  the  tongue  taking  the  imprint  of  the 
teeth.  Now,  let  me  beg  of  you  not  to  give  Mercury.  Mer- 
cury has  very  little  application  to  typhoid  fever;  it  will  spoil 
your  case  unless  decided  icteroid  symptoms  are  present.  The 
tip  of  the  tongue  (I  am  again  speaking  of  Rhus)  very  often 
has  a  triangular  red  teat.  There  is  disturbance  of  the  stomach 
and  bowels.  The  patient  has  diarrhoea  with  yellowish-brown 
stools  of  a  cadaverous  odor.  Stools  may  come  involuntarily 
during  sleep.  The  urine  escapes  involuntarily  and  sometimes 
leaves  a  reddish  stain.  The  patient  complains  of  tearing 
pains  in  the  limbs  with  almost  intolerable  backache.  If  he 
falls  asleep,  he  is  restless  and  he  dreams  of  roaming  over  fields 
and  undertaking  arduous  labors.  Sometimes  (like  Bryonia) 
lie  dreams  of  the  business  of  the  day. 

Aurum,  Causticum  and  Aurum  mur.,  also  have  this  restless- 
ness of  the  limbs,  worse  at  night.  The  surface  of  the  body  is 
dry  and  hot,  and  often  redder  than  natural.  Sometimes  red 
spots  will  be  found  on  the  skin.  If  he  has  sweat,  it  is  copious 
and  sour  smelling  and  is  accompanied  by  a  miliary  rash.  The 
abdomen  is  tympanitic ;  and  it  is  especially  sensitive  over  two 
important  points,  the  right  iliac  region  and  the  region  of  the 
spleen,  which  organ,  by  the  way,  is  swollen.  Finally,  the 
stools  become  scanty  and  greenish  and  without  tenesmus.  In 
women,  a  uterine  haemorrhage  may  appear,  but  this  gives  no 
relief  to  the  symptoms.  Symptoms  of  pulmonary  congestion 
appear.  Rales  are  heard  all  through  the  chest.  Especially  is 
the  trouble  marked  in  the  lower  lobes  of  the  lungs.  The 
cough  is  at  first  dry  and  then  becomes  more  frequent  and  loose 
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with  expectoration  of  blood-streaked  sputa.  These,  then,  are 
the  main  symptoms  which  lead  you  to  prefer  Rhus  in  the 
treatment  of  typhoid  fevers.  Very  briefly  let  me  show  you 
how  it  may  he  distinguished  from   its  coucordant   remedies; 

and,  first,  I  will  speak  of  some  of  the  remedies  that  may  fol- 
low Rhus  tox. 

Phosphorus  follows  Rhus  well  when  the  pneumonic  symp- 
toms have  failed  to  yield  to  that  remedy  ;  and  when  the  diar- 
rhoea continues.  The  stools  are  yellow  and  blood-streaked, 
sometimes  looking  like  "  flesh-water." 

Arsenicum  is  to  follow  Rhus  in  •  the  erythistic  form  of 
typhoid  fever.  Notwithstanding  the  terrible  prostration,  the  pa- 
tient is  still  irritable  and  anxious,  even  to  the  last  hours  of  life. 
The  profound  weakness  continues,  the  mouth  grows  blacker 
and  the  diarrhoea  persists,  notwithstanding  Rhus.  Here  let 
me  give  you  a  word  of  caution.  Beginners  are  too  apt  to  give 
Arsenicum  too  soon.  If  this  is  done,  they  only  hasten  the 
troubles  that  they  are  endeavoring  to  prevent.  Arsenic  is  an 
excellent  remedy  when  indicated,  a  horrible  one  when  mal- 
used.  I,  therefore,  say,  do  not  give  it  early  in  the  course  of 
typhoid  affections,  unless  the  symptoms  clearly  call  for  it. 
Like  Rhus,  Arsenicum  has  restlessness,  prostration  and  promi- 
nent abdominal  symptoms.  Thirst  is  intense.  Pains  are  of  a 
burning  character.  The  stools  are  dark-brown,  offensive  and 
bloody  and  more  frequent  after  midnight. 

Muriatic  acid,  is  also  useful  in  the  erythistic  form.  It  has 
many  symptoms  in  common  with  Rhus.  It  is  to  be  preferred 
when  the  decomposition  is  still  more  evident;  the  prostration 
is  great;  the  patient  being  so  weak  that  he  slides  down  toward 
the  foot  of  the  bed.  The  stool  and  urine  escape  involun- 
tarily. 

But  we  also  find  Rhus  similar  to  remedies  which  suit  the 
torpid  form  of  the  disease.  Foremost  in  this  list  is  Carbo  veg. 
The  Rhus  patient  often  runs  into  a  Carbo  veg.  state  when  he 
lies  perfectly  torpid,  without  sign  of  reaction.  The  limbs  are 
cold,  especially  the  legs  from  the  feet  to  the  knees,  and  are 
covered  with  a  cold  sweat.  The  pulse  is  rapid  and  with  little 
volume.  The  discharges  from  the  bowels  are  horribly  offen- 
sive. 

Still  another  remedy  is  Baptisia.  This  is  indicated  when 
we  have,  as  under  Rhus  tox.,  brown  or  blackish  coated  tongue, 
and  well  marked  fever.  The  face  presents  a  dark-red,  besotted 
look  like  that  of  one  intoxicated.  The  discharges  from  the 
bowels  are  dark,  fluid  and  very  offensive.      The  patient  is 
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drowsy  and  stupid,  he  goes  to  sleep  while  answering  questions, 
or  he  is  restless,  tossing  about  the  bed  with  the  illusion  that 
he  is  double  or  is  scattered  about  and  he  must  try  to  get  him- 
self together  again.  He  complains  of  the  bed  feeling  too 
hard.     The  tongue  is  often  studded  with  aphthous  ulcers. 

Arnica  and  Baptisia  both  have  a  drowsy  stupid  state,  the 
patient  complains  of  the  bed  feeling  too  hard,  and  goes  to 
sleep  while  answering  questions.  But,  under  Arnica,  there  is 
complete  apathy  ;  ecchymoses  and  bed-sores  appear  on  the 
body.  Arnica  also  has  involuntary  stool  and  urine;  and,  if 
the  lungs  are  affected,  the  sputa  are  bloody. 

Phosphoric  acid  follows  well  after  Rhus  when  there  is  in- 
creased debility  or  prostration  with  perfect  apathy.  The  stools 
are  bloody  and  slimy.  Xose  bleed,  when  it  occurs,  brings  no 
relief. 

Taraxacum  should  also  be  borne  in  mind.  Boenninghausen's 
son  was  taken  with  typhoid  fever  and  was  attended  by  his 
father.  Among  his  symptoms,  was  the  restlessness  I  mentioned 
as  characteristic  of  Rhus  tox.,  yet  that  remedy  gave  no  relief. 
Looking  up  the  materia  medica,  Boenninghausen  found  that 
Taraxacum  had  this  same  restlessness  of  the  limbs  and  with 
tearing  pains,  and  in  addition  it  also  had  a  symptom  which 
was  present  in  his  son's  case,  mapped  tongue.  He  gave  Tarax- 
acum with  prompt  result. 

The  indications  for  Bryonia  in  typhoid  states,  I  will  defer 
till  next  week,  when  I  lecture  on  that  drug  in  detail. 

Xext  we  see  disturbances  in  the  circulation  produced  by 
Rhus  exhibited  in  another  form  of  fever,  namely,  intermittent 
fever.  Rhus  is  suitable  for  intermitting  types  of  fever  when 
the  chill  begins  in.  one  leg,  usually  in  the  thigh.  In  some 
cases,  it  starts  between  the  scapulae.  (It  is  very  important 
to  always  note  the  point  at  which  the  chill  starts  in  this  dis- 
ease. Under  Natrum  mur.  and  Eupatorium  it  begins  in  the 
small  of  the  back;  under  Gelsemium,  it  runs  up  the  spine.) 
During  the  chill  there  is  a  dry,  teasing  cough,  which  symptom 
you  will  also  find  under  Cinchona  and  Sulphur.  Along  with 
the  external  chill,  there  is  internal  heat.  Thirst  is  absent. 
Often,  too,  we  find  skin  symptoms,  as  urticaria  and  fever  blis- 
ters, the  latter  being  situated  about  the  mouth.  The  sweat  is 
very  general,  excepting  about  the  face. 

We  now  come  to  the  study  of  the  action  of  Rhus  on  the 
fibrous  tissues.  Allow  me  to  include  under  this  head,  the 
aponeuroses  and  tendons  of  muscles,  the  ligaments  about  joints 
and  the  connective  tissue.     No  remedy  has  a   more  profound 


1 886.]  Rhus  Toxicodendron.  471 

action  on  the  fibrous  tissues  than  has  Rhus  tox.  First  of  all, 
I  will  speak  of  its  action  on  the  tendons  of  muscles.  We 
find  Rhus  useful  whenever  these  tendons  are  inflamed,  whether 
it  be  from  over-exertion  or  from  a  sudden  wrenching  as  in  the 

case  of  a  sprain.  We  find,  also,  that  we  may  give  Rhus  in 
many  affections  arising  from  over-exertion.  For  example,  if 
a  musician  from  prolonged  performing  on  wind  instruments 
suffers  from  pulmonary  haemorrhages,  Rhus  will  be  his  remedy. 
If  from  violent  exertion,  he  is  seized  with  paralysis,  his  trouble 
may  yield  to  Rhus  tox. 

Let  me  here  speak  of  a  few  other  remedies  applicable  to  the 
bad  effects  of  over-exertion,  in  order  that  you  may  differentiate 
them  from  the  drug  which  is  the  subject  of  this  lecture. 

Arnica  acts  more  on  the  muscular  tissue  than  on  the  liga- 
ments. Hence,  we  would  find  it  indicated,  when  as  a  result 
of  long  exertion,  there  is  a  great  soreness  of  the  muscles. 
The  patient  feels  as  if  he  had  been  pounded.  It  has  not  that 
strained  feeling  of  Rhus.  AVhen  a  joint  is  clearly  sprained, 
Arnica  is  not  the  best  remedy,  unless  there  is  considerable  in- 
flammation of  the  soft  parts  other  than  the  ligaments. 

Arsenicum  is  to  be  thought  of  for  the  effects  of  over-exer- 
tion, particularly  if  that  exertion  consists  in  climbing  steep 
hills  and  mountains.  Here  you  have  the  effects  of  breathing 
rarefied  air  as  wrell  as  those  of  the  exertion. 

The  general  characteristic,  however,  which  helps  you  to 
decide  for  Rhus  in  all  these  cases  is  this:  The  patient  has  re- 
lief of  his  symptoms  by  continued  motion,  while  he  experiences 
aggravation  on  beginning  to  move.  The  reason  for  this  symp- 
tom is  that  the  fibrous  tissues  become  limbered  up  as  the 
patient  continues  to  move. 

I  may  say  that  there  is  somewhat  of  an  exception  to  this 
characteristic,  and  that  is  in  that  painful  disease  known  as 
lumbago.  I  find  that  in  the  beginning  of  this  affection  Rhus 
is  the  remedy,  whether  the  patient  is  better  from  motion  or 
not.  The  symptoms  calling  for  Rhus  are  great  pains  on  at- 
tempting to  rise,  stiff  neck  of  rheumatic  origin  from  sitting  in 
a  draught,  rheumatic  pains  in  the  interscapular  region,  better 
from  warmth  and  worse  from  cold.  There  may  also  be  con- 
strictive pains  in  the  dorsal  muscles,  relieved  from  bending 
backwards. 

Sulphur  also  has  rheumatic  pains  with  stiffness  in  the  lum- 
bar region,  with  sudden  loss  of  power  on  attempting  to  move. 

Petroleum  and  Ruta  are  useful  when  these  rheumatic  pains 
in  the  back  are  worse  in  the  morning  before  rising. 
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Under  Staphisagria,  the  lumbar  pains  compel  the  patient  to 
get  up  early. 

Kali  carb.  has  sharp  pains  in  the  lumbar  region,  worse  at 
3  a.m.,  and  compelling  the  patient  to  get  up  and  walk  about. 
The  pains  shoot  down  the  buttocks. 

Ledum  has  pain  in  the  back,  which  may  be  compared  to  a 
feeling  of  stiffness  after  sitting  still  for  a  long  time.  There  is 
a  crampy  pain  over  the  hips  in  the  evenings.  In  the  morning 
the  feet  are  stiff  and  rigid. 

Valerian  causes,  and  therefore  will  cure,  violent  drawing, 
darting,  jerking  pains  in  the  limbs,  which  appear  suddenly. 
They  are  worse  from  sitting  and  better  from  motion.  The 
patient  also  has  a  strained  feeling  in  the  lumbar  region,  sub- 
ject to  the  same  modality  as  the  pains  in  the  limbs. 

In  rheumatism,  Rhus  is  indicated,  not  so  much  in  the  in- 
flammatory form  as  in  the  rheumatic  diathesis,  when  the  char- 
acteristic modality  just  mentioned  is  present,  and  where  there 
is  aggravation  during  damp  weather,  or  from  dwelling  in  damp 
places.  Another  peculiarity  of  Rhus  is  that  prominent  pro- 
jections of  bones  are  sore  to  the  touch,  as,  for  example,  the 
cheek-bones.  This  shows  you  that  Rhus  affects  the  perios- 
teum. Still  another  characteristic  is  that  the  patient  cannot 
bear  the  least  exposure  to  cool  air. 

Rhus  may  also  be  used  for  either  horse  or  man  when  the 
patient  from  exercise  has  become  warm  and  has  been  in  a  free 
perspiration,  which  has  been  checked  by  rain  or  dampness. 

In  these  various  rheumatic  affections,  I  wish  you  to  compare 
first,  Anacardium,  which  has  a  stiff  neck,  worse  from  begin- 
ning to  move. 

Conium  has  worse  from  beginning  to  move,  but  relief  from 
continued  motion. 

.Under  Lycopodium  and  Pulsatilla  the  relief  is  from  slow 
motion. 

Ferrum  has  neuralgic  and  rheumatic  pains,  relieved  by 
slowly  moving  about  at  night. 

Rhus  radicans  also  has  the  drawing,  tearing  pains  in  the 
legs.  It  has  also  rheumatic  pains  in  the  back  of  the  head. 
It  is  useful  in  pleurodynia  or  false  pleurisy,  when  the  pains  go 
into  the  shoulders. 

Kalmia  latifolia  has  tearing  pains  down  the  legs,  without 
any  swelling,  without  fever,  but  with  great  weakness.  You 
see  that  it  here  resembles  Colchicum. 

Rhododendron  has  great  susceptibility  to  changes  in  the 
weather,  particularly  to  changes  to  cold  winter  weather,  and 


1 886.]  JR/ius   Toxicodendron.  478 

to  electric  chancres  in  the  atmosphere.  The  rheumatic  pains 
in  the  limbs,  like  those  of  Kims  tow,  are  worse  during  rest. 

Rhododendron  is  particularly  useful  in  chronic  rheumatism, 
affecting  the  smaller  joints.  It  is  one  of  the  best  remedies  for 
what  has  inaptly  been  termed  gout,  when  there  is  a  fibrous 
deposit  in  the  great  toe-joint,  and  not  the  usual  deposit  of  urate 
of  soda. 

Ledum  is  an  invaluable  remedy  in  gout  and  in  rheumatism 
affecting  the  smaller  joints.  The  pains  characteristically  travel 
upwards.  There  are  nodes  about  the  joints.  In  gout,  Ledum 
is  useful  when  the  pains  are  worse  from  the  warmth  of  the 
bed  ;  when  there  is  an  cedematous  condition  of  the  feet ;  when 
Colchicum  has  been  abused,  and  the  patient  has  become  greatly 
reduced  in  strength  by  this  asthenic  remedy.  You  will  find 
that  both  Ledum  and  Colchicum  cause  acute  tearing  pains  in 
the  joints,  with  great  weakness  of  the  limbs,  and  numbness 
and  coldness  of  the  surface. 

You  note  from  the  schema  on  the  board  that  Rhus  has  an 
action  on  the  cellular  tissue.  It  is  useful  in  cellulitis,  in  that 
accompanying  diphtheria,  in  orbital  cellulitis  with  the  forma- 
tion of  pus.  Herein  lies  a  positive  distinction  between  Rhus 
and  Apis,  which  never  produces  cellulitis  with  abscess. 

In  carbuncle,  another  form  of  connective  tissue  inflammation, 
Rhus  is  indicated  in  the  beginning,  when  the  pains  are  in- 
tense and  the  affected  parts  are  dark-red.  If  given  early, 
Rhus  may  abort  the  whole  trouble.  If  not,  you  may  have  to 
resort  later  to  Arsenicum,  Carbo  v'eg.,  or  even  Anthracinum. 

Rhus  has  a  most  remarkable  action  on  the  skin.  It  pro- 
duces an  erythema,  this  rapidly  progressing  to  vesication,  often 
accompanied  with  oedema  and  with  the  final  formation  of  pus 
and  scabs.  The  cutaneous  surface  about  the  eruption  is  red 
and  angry-looking. 

Rhus  is  indicated  in  eczema.  If  the  face  is  attacked,  there 
is  oedema  of  the  loose  cellular  tissue  about  the  eyelids,  with 
pains  which  we  may  denominate  burning,  itching,  and  ting- 
ling, to  make  a  nice  distinction  between  it  and  Apis,  which 
has  burning  and  stinging  pains. 

Rhus  gives  us  also  a  perfect  picture  of  vesicular  erysipelas. 
The  structures  for  which  this  drug  has  a  special  affinity,  are 
the  scalp  and  the  skin  of  the  face,  and  the  genital  organs.  The 
affected  parts  are  dark-red,  and  the  inflammation  (in  the  sick), 
travels  from  left  to  right. 

The  erysipelas  of  Apis  travels   from   right  to   left;    the 
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affected  parts  are  rosy-red,  pinkish,  or  dark-purple.  Thirst  is 
absent.     Apis  requires  the  presence  of  oedema. 

In  scarlatina,  Rhus  is  indicated,  especially  in  the  adynamic 
forms,  and  should  very  quickly  supplant  Belladonna  when 
these  symptoms  appear.  The  child  grows  drowsy  and  rest- 
less. The  tongue  is  red  and  sometimes  smooth,  a  very 
unusual  symptom  in  scarlatina.  The  fauces  are  dark-red  and 
have  a  peculiar  cedematous  appearance.  The  cervical  glands 
are  enlarged,  and  there  may  be  enlargement  of  the  left  parotid. 
There  may  even  be  impending  suppuration  of  these  parts. 
The  cellular  tissue  about  the  neck  is  inflamed,  so  that  the  cuta- 
neous surface  here  has  a  dark-red  or  bluish  erysipelatous  hue. 
If  the  child  is  delirious,  the  delirium  is  always  mild.  The 
eruption  does  not  come  out  fully,  but  when  it  does  appear  it 
is  of  a  dark  color,  and  is  apt  to  be  miliary.  Rhus,  you  see, 
thus  acts  on  the  vital  forces.  It  depresses  the  sensorium,  as 
shown  by  the  drowsiness  and  mild  delirium.  The  secretions 
are  altered,  becoming  acrid.  JSot  only  the  cervical  glands, 
but  the  glands  in  all  parts  of  the  body  may  become  enlarged, 
and  especially  those  of  the  axilla.  The  body  is  emaciated, 
and  the  patient  grows  weaker. 

Lachcsis  and  Ailanthus  follow  Rhus  well  in  this  condition, 
but  they  give  an  even  more  adynamic  picture.  Ailanthus  is 
especially  indicated  when  the  skin  is  covered  with  a  scanty 
dark  bluish  rash.  The  throat  inside  is  swollen.  The  cellular 
tissue  of  the  neck  is  infiltrated.  There  is  excoriating  nasal 
discharge.     The  child  is  drowsy  and  stupid. 

Arum  triphyllum  is  similar  to  Ailanthus  in  that  it  has  the 
excoriating  coryza.  The  corners  of  the  mouth  are  sore, 
cracked,  and  bleeding.  The  saliva  even  is  acrid.  The  child 
is  irritable  and  restless.     (See  lecture  on  Aracecz). 

Belladonna  also  has  this  enlargement  and  induration  of  the 
axillary  glands,  but  it  is  not  often  thought  of  in  this  condition. 
It  is  especially  useful  for  this  symptom  occurring  in  females 
at  the  climaxis. 

In  variola,  you  will  find  Rhus  indicated  when  the  pustules 
turn  black  from  effusion  of  blood  within,  and  when  there  is 
diarrhoea  with  dark  bloody  stools. 

In  eczema  you  should  compare  with  Rhus,  Mezereum,  espe- 
cially in  scrofulous  cases  when  hard,  thick  crusts  form,  and 
these  crack  and  ooze  copiously  of  pus.  Itching  is  most  in- 
tense at  night  when  the  patient  is  warmly  wrapped  up.  Some- 
times pimples  surround  the  main  seat  of  the  disease. 

Nux  juglans  is  one  of  our  very  best  remedies  in  tinea  favosa, 
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especially  when  it  occurs  on  the  scalp  and  behind  the  ears. 
Itching  is  intense  at  night,  so  that  the  patient  has  difficulty  in 
sleeping.     Scabs  appear  on  the  arms  and  in  the  axilla. 

In  scarlatina,  compare  Calcarea  ostrearum.  The  parotid 
glands  become  affected.  The  rash  recedes,  leaving  the  face 
putted  and  pale. 

We  next  study  the  action  of  Rhus  on  the  mucous  mem- 
branes. It  produces  a  copious  coryza  with  redness  and 
oedema  of  the  throat.  It  is  indicated  in  influenza  with  severe 
aching  of  all  the  bones,  sneezing  and  coughing.  The  cough 
is  dry  in  character,  and  is  worse  from  evening  until  midnight 
(Mezerewm  has  the  same  modality  with  the  cough),  and  from 
uncovering  the  body.  Especially  is  Rhus  indicated  when  the 
trouble  arises  from  exposure  to  dampness. 

In  diarrhoea  calling  for  Rhus,  the  stools  consist  of  blood 
and  slime  mixed  with  reddish-yellow  mucus.  Thus  you  see 
that  it  is  of  a  dysenteric  character. 

With  this  character  to  the  stool,  Rhus  is  indicated  in  dys- 
entery when  there  are  tearing  pains  down  the  thighs  during 
defecation. 

In  other  abdominal  inflammations  assuming  a  typhoid  type, 
Rhus  may  be  indicated  as  I  have  already  said,  whether  that 
affection  be  peritonitis,  enteritis,  typhlitis,  perityphlitis,  or 
metritis.  In  diseases  of  the  puerperal  state,  Rhus  is  a  capital 
remedy  when  the  symptoms  are  of  a  typhoid  type. 

There  is  a  colic  curable  by  Rhus.  It  may  or  may  not  be 
of  rheumatic  origin.  This  colic  is  relieved  by  bending  double 
and  moving  about.  It  thus  differs  from  Colocynth,  which  has 
relief  from  bending  double. 

Now,  the  head  symptoms  of  Rhus:  There  is  a  form  of 
vertigo  common  with  old  people,  which  comes  on  as  soon  as 
the  patient  rises  from  a  sitting  posture.  It  is  associated  with 
heavy  feeling  in  the  limbs.  It  is  doubtless  indicative  of  some 
senile  changes  in  the  brain.  Rhus  tox.  is  one  of  the  remedies 
which  can  palliate  this  condition.  Sometimes  they  have  a 
swashing  feeling  in  the  brain  when  moving  about.  In  this 
swashing  feeling  in  the  brain,  compare  with  Rhus  the  follow- 
ing:  Cinchona ,  Sulphuric  acid,  Belladonna,  Spigelia,  and 
Carbo  animalis. 

Rhus  is  of  value  in  many  affections  of  the  eye.  We  find 
it  useful  in  scrofulous  ophthalmia  when  phlyctenules  form  on 
and  about  the  cornea.  Most  intense  photophobia  is  present. 
The  eyelids,  which  are  also  involved  in  the  inflammatory 
process,  are  spasmodically  closed.     If  you  force  the  lids  apart, 
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there  will  gush  forth  a  yellow  pus.     The  pains  in  the  eyes  are 
worse  at  night. 

You  may  also  use  it  in  conjunctivitis  caused  by  getting  wet. 
(also  Calc.  ost.) 

Rhus  may  also  be  used  in  iritis  when  either  of  rheumatic  or 
traumatic  origin.  The  inflammation  may  extend  to  and  in- 
volve the  choroid,  and  still  Rhus  will  be  the  remedy.  Pains 
shoot  through  the  eyes  to  the  back  of  the  head,  and  are  worse 
at  night.  On  opening  the  eyes,  there  is  a  profuse  flow  of  hot 
tears.  In  some  cases,  the  inflammation  may  go  on  to  suppu- 
ration. 

In  glaucoma,  Rhus  has  sometimes  proved  useful. 

In  orbital  cellulitis,  Rhus  is  almost  a  specific.  It  should 
always  be  given  in  cases  in  which  the  symptoms  indicate  no 
other  remedy. 

It  is  also  one  of  the  best  remedies  we  have  for  ptosis  in 
rheumatic  patients  after  exposure  to  damp. 

Causticum  is  here  the  nearest  concordant  remedy  of  Rhus., 
but  you  must  also  think  of  Gelsemium,  Sepia,  and  Kalmia 
in  this  symptom.  The  last  named  remedy  has  sensation  of 
stiffness  in  the  eyelids  and  in  the  muscles  about  the  eyes. 

A  local  symptom  of  the  face  calling  for  Rhus  in  rheumatic 
patients  is  pain  in  the  maxillary  joints  as  if  the  jaw  would 
break.  Every  time  the  patient  makes  a  chewing  motion  with 
the  mouth  the  jaw  cracks.  Easy  dislocation  of  the  inferior 
maxilla  calls  for  Rhus.  Ignatia  and  Petroleum  are  here  sim- 
ilar. 

In  toothache,  Rhus  may  be  indicated  when  the  pains  are 
made  worse  by  cold  and  relieved  by  warm  applications. 
There  is  an  exception  to  this,  however,  i.e.,  in  jumping 
toothache,  when  the  pain  is  momentarily  relieved  by  the  ap- 
plication of  the  cold  hand.  The  teeth  feel  loose,  or  as  if  they 
were  too  long.     The  gums  are  sore  and  feel  as  if  ulcerated. 

In  various  forms  of  paralysis,  Rhus  may  be  indicated  in 
rheumatic  patients  when  the  trouble  has  come  on  from  over- 
exertion or  exposure  to  wet,  as  from  lying  on  the  damp 
ground.  In  the  latter  case,  the  trouble  probably  finds  its 
origin  in  a  rheumatic  inflammation  of  the  meninges  of  the 
cord. 

If,  however,  the  exposure  to  wet  excites  a  myelitis,  Dulca- 
mara is  the  remedy. 

Rhus  may  also  be  used  in  the  acute  spinal  paralysis  of 
infants. 

In  these  different  forms  of  paralysis,  Sulphur  holds  a  com- 
plementary relation  to  Rhus. 
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AN   ESSAY  ON  IRON. 

HV   DR.    MOSSA,  STBASBUBG. 

(Translated  from  the  AUgemeine  HbmobpaMscfu  Zeitung  byS.  LUienthal,  M.D., 
New  York.) 

Q  VI  NESCIT  M.  1  B  TEM  NES(  I T  .  I  R  TEM. 

A  comparison  between  Ferrum  and  Cuprum  will  show  why 
Hahnemann  considered  the  latter  to  belong  to  the  nobility  of 
our  materia  medica.  So  said  C.  Hering  when  speaking  of 
Benzoic  acid,  and  we  think  this  a  mistake.  Just  examine  the 
place  it  holds  with  Rademacher,  with  Schusslerin  his  biochem- 
ical therapy,  and  Granvogl  considered  it  the  chief  represen- 
tative of  his  oxygenoid  constitution. 

It  is  true  that  the  old  school  did  often  abuse  this  remedy, 
and  in  their  usual  large  doses  it  caused  easily  pressure  and  pain 
in  the  stomach,  great  anguish,  nausea,  vomituritions,  colicky 
pains,  and  even  diarrhoea;  continued  for  some  time  in  only 
moderate  doses,  palpitations,  congestions  to  the  head,  internal 
heat,  fullness,  a  hard  full  pulse,  accelerated  breathing  and 
tendency  to  haemorrhages.  Prof.  Nothnagel  in  his  materia 
medica  publishes  some  interesting  facts  on  the  effect  of  iron 
on  the  temperature  of  the  body,  which  Dr.  Pokrowsky 
observed  on  patients  suffering  from  cardiac  or  renal  diseases: 
the  temperature  rose,  the  normal  one  as  well  as  that  which  was 
below  par,  in  consequence  of  pathological  processes.  It  rose 
one  degree  more  or  less  in  five  hours;  in  others  after  a  few 
hours,  and  even  when  the  drug  was  left  off  it  took  several 
days  before  it  fell  to  the  normal  or  to  the  former  state.  With 
the  temperature  the  frequency  of  the  pulse  also  rose,  but  more 
slowly  and  not  with  the  same  constancy. 

Loefiier  made  a  physiological  proving  with  Ferrum  aceticum, 
which  is  printed  in  the  "  Zeitschrift  fur  Erfahrungsheil 
Kunde"  1848-49.  Being  a  disciple  of  Rademacher  he 
proved  it  on  five  healthy  persons,  preceding  the  proving  with 
Ferrum  aceticum  by  a  venesection  of  four  ounces,  in  order  to 
compare  the  healthy  blood  with  that  after  the  proving.  The 
chief  results  were:  1.  Diminution  of  the  frequency  of  the 
pulse  from  5  to  20  beats  in  the  minute  (thus  differing  from 
the  results  gained  by  Pokrowsky).  2.  Tension  of  the  pulse. 
3.  During  the  first  week  of  the  proving  an  increase  of  strength 
and  a  general  feeling  of  well-being;  during  the  second  period 
general  lassitude,  sensation  of  weakness;  heaviness  and  hebe- 
tude in  extremities;  no  desire  for  mental  or  bodily  exercise; 
great  sleepiness.     4.  Increase  of  appetite,  a  kind  of  bulimy, 
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only  in  larger  doses;  colicky  pains,  nausea,  eructations.  5. 
Small  doses  retard  defecation,  which  can  be  prevented  by 
frequent  draughts  of  water;  in  larger  doses,  15  to  20  drops, 
the  consistency  of  the  stools  decreased  and  even  became  diar- 
rhceic.  6.  Tenesmus  urirue,  itching  in  the  urethra,  especially 
in  the  fossa  naviculars,  very  frequent  micturition  at  the  later 
period,  sometimes  alternating  with  the  abdominal  symptoms. 
7.  In  two  provers,  laryngeal  symptoms;  painfulness  of  the 
larynx  in  the  region  behind  the  upper  third  of  the  sternum, 
with  some  cough  and  expectoration  of  a  tough  mucus,  impreg- 
nated with  blood.  An  examination  of  the  blood  revealed  an 
increase  of  the  watery  parts,  and  a  decrease  of  the  solids;  the 
blood  and  the  blood-corpuscles  were  of  a  darker  hue.  The 
fibrin  was  in  most  cases  diminished,  only  in  one  case  slightly 
increased.  The  number  of  blood-corpuscles  was  increased  in 
four  cases;  diminished  in  one.  Loeffler  found  in  most  cases 
the  quantity  of  Ferrum  in  the  blood  diminished,  but  the 
analyses  were  hardly  made  exact*  enough,  for  an  increase  of 
blood-corpuscles  ought  to  be  combined  with  an  increase  of 
iron  in  the  blood.  Taken  altogether  iron  may  produce  a 
Jiydraemia. 

Ferrum  plays  a  considerable  part  in  Schussler's  biochemical 
treatment.  Iron  is  a  constituent  of  the  blood  and  of  the  cells 
of  the  muscles.  When  the  balance  of  the  Ferrum  molecules  in 
the  muscular  fibres  is  disturbed,  the  latter  become  relaxed. 
When  such  a  disturbance  of  equilibrium  takes  place  in  the 
ring-fibres  of  the  bloodvessels,  the  latter  dilate  and  the  blood 
accumulates  in  them.  Ferrum  then  reduces  the  morbidly 
dilated  bloodvessels  to  their  normal  lumen,  cures  the  irritating 
hyperemia,  on  which  the  first  stage  of  all  inflammation  is 
based.  Ferrum  and  the  salts  of  iron  are  the  carriers  of  a 
quality  which  attracts  oxygen,  hence  its  benefit  for  the  tissue- 
cells  attacked.  Schiissler  uses  here  his  Ferrum  phosphoricum, 
and  many  physicians  can  attest  its  benefits.  When  given  at 
the  commencement  of  a  hypersemic  state,  it  causes  a  decrease 
of  the  hyperemia  and  produces  sweat  more  decidedly  than  our 
highly  praised  Aconite  does.  But  just  like  Aconite,  its  action 
stops  short  with  the  hyperemia,  and  in  a  fully  developed 
inflammation  either  one  could  only  be  indicated  where  the  other 
symptoms  of  the  case  correspond  to  it. 

It  may  be  of  some  interest  that  with  the  common  people  the 
blood-stone  (Ferrum  oxydatum  nativum  rubrum)  is  not  only 
considered  a  great  haernostaticum,  but,  boiled  in  beer,  it  is 
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considered  the  remedy  to  produce  the  desired  sweat  in  catarrhal 
fevers. 

There  is  often  found  in  our  school  a  prejudice  against  drugs 
which  are  the  favorites  of  the  old  school,  as  Opium,  Calomel, 
Chininum,  Digitalis,  and  Ferrum  may  well  he  added  to  it. 
Let  us  therefore  study  in  which  diseased  states  Ferrum  deserves 
to  he  applied  : 

Headache. — Clotar  Miillcr  gives  the  following  indications: 
hammering,  beating  pains  with  stirring  in  the  head  ;  congestion 
of  blood  to  the  head  with  pale  face;  alcoholic  beverages  disa- 
gree with  him;  disinclination  to  all  movements  with  constant 
feeling  of  exhaustion  and  weakness  in  the  muscles.  For 
example :  A  women  of  28  years,  strong,  blooming,  and  healthy, 
complains  off  and  on  of  vertigo,  and  every  fortnight  of  hemi- 
crania.  Menstruation,  appetite,  and  digestion  normal.  Still 
venous  murmurs  clearly  developed,  some  paleness  of  the 
mucous  membrane  of  the  mouth  and  eyes.  Hammering, 
beating  headache;  falling  out  of  the  hair,  whereby  the  scalp  is 
painful,  with  formication.  Ferrum  cured  in  a  few  weeks; 
and  thus  symptom  15  of  Hahnemann,  which  he  printed  in 
parentheses,  is  verified  :  every  two  or  three  weeks  headache 
for  two,  three,  or  four  days,  hammering  and  beating,  that  she 
must  sometimes  lie  down  in  bed  ;  then  aversion  to  eating;  and 
Allen  may  also  remove  the  parentheses  from  the  symptom. 
Mossa  reports:  A  woman  of  25  years  suffered  for  some  time 
from  headache;  it  is  a  hammering  pain  in  the  temples.  Face 
pale,  but  flushes  from  the  least  emotion  ;  weak  stomach  ;  nausea 
and  sometimes  vomiting  after  eating.  Ferrum  phosphoricum 
6th  ameliorated  everything  in  two  weeks,  and  after  four  weeks 
she  could  be  discharged  cured. 

Neuralgia  Facialis. — Goullon  the  father  recommends  in 
neuralgia,  especially  facialis,  when  Belladonna  does  not  suffice, 
the  first  trituration  of  Ferrum  carbonicum.  To  a  case  of 
prosopalgia  Rhus  seemed  fully  to  correspond,  but  it  only 
ameliorated.  Closer  examination  revealed  to  Dr.  Stein 
aggravation  when  lying  down  and  amelioration  when  setting  up. 
Hence  arose  a  cure  with  Ferrum.  A  vivacious  gentleman  of 
dark  complexion,  black  hair  and  eyes,  took  a  cold  sponging 
after  being  overheated  and  acquired  a  prosopalgia.  During 
the  attacks,  which  repeated  themselves  mostly  at  night,  the 
whole  face  turns  red  and  his  eyes  full  of  lustre ;  between  the 
attacks  he  looks  sallow,  miserable,  and  broken  down.  During 
the  attack,  he  could  not  allow  his  head  to  rest  for  one  moment 
at  one  place;  he  had  to  move  it  constantly.     Rhus,  Spigelia, 
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Belladonna  failed.  Ferrum  carbonicum,  six  grains,  twice  a 
day,  brought  a  rapid  cure  in  two  days.  (Horn.  V.  5,  3,  130. 
L.  Schroen.) 

Kissel  says  in  his  textbook  of  "Natur  wissenschaftliche 
Therapic,"  page  140:  Headache  is  often  the  symptom  of  an 
ailment  curable  by  Ferrum,  especially  when  it  appears 
epidemically.  Its  form  changes;  the  pain  may  be  in  the 
temples,  forehead,  vertex,  or  occiput;  hammering,  tearing,  or 
pressing;  paroxysmal  with  full  intermissions;  or  only  remit- 
ting, or  continuing  night  and  day.  Often  the  individuality  of 
the  patient  may  give  us  a  hint,  as  chlorosis  or  old  alcoholists 
with  their  changes;  though  it  is  just  as  often  indicated  in 
apparently  robust  persons,  with  red  cheeks.  Where  the  com- 
plaint has  lasted  for  years  Ferrum  may  still  remain  the  only 
drug  which  will  cure  the  case. 

Shiissler  recommends  his  Ferrum  phosphoricum  in  such 
headaches  and  facial  neuralgia,  where  the  pain  is  stitching, 
hammering,  pressing,  with  heat  and  redness  of  the  face,  <  by 
shaking  the  head,  stooping,  in  fact  by  every  movement.  And 
still  Ferrum  carbonicum,  according  to  two  observers,  cured 
such  prosopalgia,  which  improved  by  raising  the  head  and 
thus  by  moving  the  head. 

Taking  all  in  all,  Ferrum  helps  most  in  neuralgise  which 
are  eased  by  motion  of  the  affected  muscles;  thus  also  in 
lumbago,  where  the  pain  diminishes  by  continued  motion. 
Perhaps  Herrman  Gross  is  right,  that  the  neuralgiae  of  Fer- 
rum attacks  especially  those  nerves  which  supply  the  muscles 
subject  to  our  will. 

Gastric  Manifestations.  Vomiting  of  Food  Immediately 
after  Eating. — Knorr  in  the  A.  H.  Z.,  v.  164,  believes  that 
Ferrum  only  cures  such  vomiting  as  does  not  depend  on 
any  organic  disease  of  the  stomach  and  which  is  not  a  symp- 
tom of  any  other  malady ;  it  must  be  an  independent,  dynamic 
affection  of  the  stomach  and  appears  only,  and  never  otherwise, 
after  eating.  In  three  such  cases  Ferrum  cured  quickly. 
Mossa  had  an  interesting  case,  where  a  chlorotic,  emaciated 
and  very  sensitive  man  suffered  thus,  and  a  few  pellets  of  the 
thirtieth  potency  removed  it  quickly. 

The  more  strictly  indicated  a  drug  is,  the  higher  ought  to  be 
the  potency,  and  Ferrum  is  a  witness  to  this  axiom.  The  more 
general,  though  resting  on  a  physiological  basis,  the  indication 
is  which  leads  us  to  think  of  Ferrum,  the  more  we  have  to 
descend  with  the  doses.     Physicians  who  use  only  high  poten- 
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cies  and  follow  with  Ferrum  only  the  general  indication-, 
often  complain  of  their  Failures. 

In  Hahnemann's  pro  vings  of  ferrum,  probably  on  the  same 
woman,  we  find   some  other   important  gastric  symptoms,  as: 

she  vomited  most  before  midnight,  when  she  lies  down,  and 
especially  when  she  lies  on  her  side;  she  vomits  mucus  and 
water  (not  food)  every  morning  after  eating;  a  kind  of  pyrosis; 
water  runs  out  of  her  mouth  and  constricts  her  throat  with 
constant  nausea;  all  the  vomited  matter  is  acrid  and  acid.  She 
vomits  easily  after  partaking  of  some  acid;  or  beer,  which  Hies 
to  her  head  and  is  followed  by  heart-burn.  These  symptoms 
are  often  found  in  chlorosis,  and  may  include  a  priori  what 
mischief  Ferrum  in  massive  doses  must  produce,  and  expe- 
rience demonstrates  it  ad  nauseam. 

A  girl  of  20  had  chlorosis;  mucous  leucorrhcea  in  the  place  of 
menstruation,  oppression  of  the  stomach  with  vomiting  of  food, 
later  of  water  only  with  nausea.  After  vomiting  the  pain  in 
the  stomach  ceases.  Milk  aggravates;  Ferrum  aceticum  3d 
removed  the  subjective  symptoms  after  a  week  and  the  objec- 
tive ones  after  several  weeks.     (Hofrichter,  A.  H.  Z.,  45,  202.) 

An  old  woman  suffered  for  several  weeks  with  constant 
nausea,  <  after  eating,  disturbing  sleep,  tongue  coated,  tardy 
stools.  Ferrum  muriaticum  1st  cured  her.  (Lembke,  A.  H. 
Z.,  45,  96.) 

Schussler  recommended  in  haBmatemesis  Ferrum  phosphori- 
cum,  where  the  blood  is  red  and  coagulates  easily  to  a  jelly  ; 
also  in  epistaxis  of  children. 

Affections  of  Liver  and  Spleen. — In  a  woman  of  53  years, 
having  suffered  for  some  time  from  hepatic  pains,  there  re- 
mained after  a  severe  hepatitis;  swelling  of  the  liver,  which 
could  be  clearly  felt,  sensitive  to  pressure;  steady  pain  along 
the  whole  back,  especially  in  places  upon  which  she  laid ; 
cannot  rest  long  on  either  side ;  Ferrum  200;  some  alleviation 
for  a  few  days;  then  the  old  state  again.  Ferrum  met.  3d, 
1  gr.,  three  doses  daily,  caused  at  first  aggravation,  then  full 
restoration.     (A.  H.  Z.*  33,  104.     Kallenbach.) 

Kreussler  says,  that  in  obstinate  cases  of  chronic  inflamma- 
tion of  the  spleen  Ferrum  met.  30  acts  excellently  well.  In 
the  proving  we  find  the  hint,  a  severe  stitch  in  the  left  side, 
under  the  ribs.  Celsus  narrates  that  in  animals  who  drink 
daily  of  water  wherein  the  blacksmiths  cool  their  glowing 
iron,  the  spleen  diminishes  in  size;  hence,  Dioscorides  and 
others  used  this  ferric  water  in  splenetic  diseases.  Aetius  also 
asserts  that  iron-filings  are  used  by  country  people  for  bloated 
vol.  viii. — 31 
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abdomen,  but  delicate  people  ought  to  use  wine  wherein  red- 
hut  iron  was  cooled.  Fallopius  gave  wine  in  which  iron-filings 
were  put  in  hardening  of  the  spleen,  and,  as  he  says,  with 
good  success:  Spatio  quadraginta  dierum  videbitis  comminu- 
tmn  Bcirrhum  tumorem  (in  about  forty  days  you  can  see  the 
diminished  tumor).  Rademacher  believes  that  iron-affections 
of  the  whole  organismus  produces  not  rarely,  and  especially 
in  the  spleen,  painful  or  painless  swelling  of  this  organ,  and 
that  Ferrum  is  the  remedy  for  their  removal,  though  it  cannot 
be  considered  a  specific  for  it.  This  action  of  Ferrum  on 
liver  and  spleen  leads  us  to  use  it  in  malaria,  or  for  Quinine 
cachexia. 

Clotar  Miiller  considers  it  here  the  equal  of  Arsen.  and 
China,  and  reports  the  following  case  of  intermittens:  Male, 
24  years  old,  strong,  had  intermittens  suppressed  by  Quinine, 
but  it  returned  as  tertian.  August  6th,  Arsen.  3,  after  two 
weeks  Bryonia,  then  Veratrum,  without  benefit.  Peritonitis 
set  in,  which  was  removed  by  Aconite  and  Belladonna,  and 
the  fever  returned  to  its  quotidian  type.  August  12th. 
Chininum  sulf.,  one  dose,  attack  stopped,  but  in  its  place  total 
aphonia  and  tertian  type;  two  doses  Quinine  caused  vomiting 
and  the  fever  took  its  regular  course.  Profuse,  yellow,  foul- 
smelling  sweats  as  soon  as  he  falls  asleep  indicated  Carbo 
animal  is,  which  did  nothing.  After  a  week  the  following  state 
was  present:  Perfect  aphony,  which  causes  him  great  anxiety; 
emaciation,  sallow  skin  ;  fulness  of  the  skin  around  the  eyes; 
lips,  gums,  and  palate  extremely  pale;  venous  murmurs; 
constant  difficulty  of  breathing;  oedema  of  the  feet;  anorexia, 
writh  pressure  in  stomach  after  every  meal;  hard,  difficult 
fecal  discharges,  followed  for  hours  by  spasmodic  pains  in 
rectum.  All  symptoms  hinted  to  Ferrum,  and  he  received 
Ferrum  acet.  1st  dec,  five  drops  morning  and  evening.  The 
second  febrile  attack  was  already  weaker,  none  more  after  a 
week;  he  only  sweats  at  night  during  a  good  quiet  sleep; 
the  pain  in  the  spleen  and  the  dyspnoea  diminished  from  day 
to  day,  and  he  could  already  speak  with  a  hoarse  voice.  After 
four  weeks'  use  of  the  iron  the  splenetic  tumor  had  greatly 
decreased,  the  cough  disappeared,  nocturnal  sweats  and  hoarse- 
ness steadily  diminishing,  strength  returned,  and  after  a  short 
time  he  could  be  discharged  cured. 

In  the  Neue  Zeitschrift  fur  Horn.,  1,  13,  we  read:  "  Against 
the  considerable  ague-cakes  which  remained  in  a  person  who 
suffered  a  year  before  from  intermittens,  and  in  another  person 
after  a  quartana,  Ferrum  mur.  3d  was  in  both  cases  used  with 
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excellent  results."  In  many  cases  it  was  also  beneficially  used 
to  prevent  relapses  of  the  intermittens,  and  Rademacher 
recommends  to  give  iron  for  some  time  where  the  intermittens 
was  stopped  with  Quinine. 

Clotar  Miiller  gives*  the  following  indications  for  Ferrum  in 
intermittens:  Where,  in  consequence  of  its  long  duration, 
severity,  or  abuse  of  Quinine,  assimilation  and  reproduction 
become  below  par,  with  all  symptoms  of  amemia,  especially 
where  symptoms  of  an  unusual  pulmonary  irritation  and 
congestion  appear;  for  we  must  not  forget  that  certain  inter- 
mittents  bequeath  a  disposition  to  pulmonary  tuberculosis. 

In  relation  to  its  symptoms,  we  never  meet  a  pure  apyrexia ; 
digestion  remains  disturbed  with  fulness  and  pressure  of 
stomach,  eructations,  vomiting  of  food,  mucous  or  watery 
diarrhoea,  oppression  of  chest,  tendency  to  mucous  fluxes  and 
haemorrhages;  palpitations,  vertigo  and  headache.  Character- 
istic is  the  extreme  paleness  of  lips,  gums,  and  palate,  also  the 
venous  murmurs.  The  paroxysms  are,  as  in  all  tedious  cases, 
not  of  great  severity,  but  protracted  and  irregular,  the  sweat 
protracted  and  weakening;  type  changeable;  splenetic  tumor 
considerable. 

In  Arsenicum,  on  the  contrary,  the  dissolution  of  the  blood, 
under  the  influence  of  an  epidemic  or  endemic  malaria,  has 
already  progressed  to  a  more  or  less  developed  hydropic  or 
septic  crisis,  showing  itself  by  a  waxy  or  dirty-white  color, 
foul  taste,  foul  breath,  foul-smelling  excretions;  by  haemor- 
rhages; miliary  suggilations,  tendency  to  decubitus  and  ne- 
crosis; we  miss  here  entirely  the  venous  murmurs,  whose 
presence  hints  to  Ferrum  or  Pulsatilla.  Swelling  of  liver 
and  spleen  are  also  found  in  Arsenicum,  but  then  the  quotidian 
or  quartan  type  is  prevailing.  The  loss  of  strength  and 
emaciation  is  considerable.  The  attacks  of  Arsenicum  are 
characterized  by  great  restlessness,  anguish,  palpitations,  con- 
gestions, inward  burning  sensations,  beating  of  all  arteries, 
excessive  thirst. 

Baerth  says,  that  in  intermittens,  where  Ferrum  suits,  mus- 
cular power  has  visibly  decreased.  The  eyes  are  red,  the  lids 
swollen,  and  muco-purulent  secretion  from  the  Meibomian 
glands.  Such  patients  complain  of  a  sweet  taste  in  the  mouth, 
and  we  often  find  on  the  skin  sharply  circumscribed  black  or 
dark-violet  spots.  All  such  symptoms  were  observed  by  Rade- 
macher in  ferric  diseases,  though  we  find  them  only  rarely  in 
intermittens. 
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Diarrhoea. — A  child,  2J  years  old,  of  exquisite  lymphatic 
constitution,  had  diarrhoea  for  three  months,  most  frequently 
at  night;  stools  mucous  or  watery,  painless;  abdomen  pain- 
less on  pressure ;  face  pale,  rather  bloated  body,  or  the  pressure 
of  the  finger  left  a  mark  which  gradually  disappeared.  Skin 
cool,  little  appetite,  much  thirst,  great  debility,  febricula  ves- 
pertina;  irritable  and  morose.  China  failed.  Ferrum  1  gr. 
triturated  with  a  drachm  sugar,  two  or  three  times  daily  a 
small  dose.  Amelioration  after  a  few  days,  and  gradually  dose 
increased  to  5  grains.  Cure,  without  an  aggravation.  (Hygiea, 
6,  322,  Werber.) 

A  boy,  of  13  months,  weaned  in  his  third  month,  has,  since 
then,  painless  and  odorless  diarrhoea,  of  a  reddish-brown  color, 
watery,  twelve  to  fifteen  discharges  in  twenty-four  hours. 
Great  paleness  of  the  skin,  emaciation,  great  debility  ;  oedema 
of  scrotum  and  lower  extremities;  bulimy,  never  is  satisfied, 
very  little  thirst.  Venous  murmurs  easily  heard.  Arseni- 
cum and  Ferrum  acet.  failed.  Ferrum  sulf.,  every  2-4  hours 
1  grain,  aggravated  for  a  few  days,  and  cured  in  five  weeks. 
(Kafka,  Pr.  M.,  5,  3.) 

A  boy  of  14  years,  who  grew  rapidly,  very  pale  and  thin ; 
suffered  for  three  months  from  a  watery  diarrhoea.  It  appeared 
regularly  4-8  times  in  the  afternoon,  and  was  painless.  Other- 
wise he  felt  well.  Ferrum  acet.  3,  three  drops  at  night,  cured 
in  a  week.  As  soon  as  the  medicine  was  omitted  the  diarrhoea 
reappeared.  Tinct.  ferri  acet.  up  to  sixteen  drops  :  Ameliora- 
tion ;  but  after  omission  of  the  drops,  another  relapse.  Now, 
one  dose  of  the  200th  potency  and  lasting  amelioration.  (A. 
H.  Z.,  49,  38.) 

Knorre  collects,  in  the  A.  H.  Z,  5,  164,  the  symptoms  in- 
dicating Ferrum  in  intestinal  catarrhs.  We  meet  diarrhoea, 
especially  of  children,  which  lasts  some  time,  and  where  after 
the  use  of  food  or  drink  watery  discharges  set  in  without  pain 
or  exertion,  containing  mostly  a  part  of  the  undigested  food ; 
features  sallow,  sunken;  emaciation;  hardness  and  swelling 
of  the  liver,  without  flatulence;  bulimy  or  anorexia;  thirst. 
The  long  continuance  of  the  diarrhoea  causes  in  such  cases  a 
hydrsemic  state. 

Somewhat  different  are  the  cases  which  Gross  (A.  H.  Z.,  12, 
323)  cured  in  children  and  adults  with  Ferrum  acet.  6th.  His 
cases  were  watery,  painless,  but  there  was  a  great  deal  of  gurg- 
ling and  noises  in  the  intestines. 

In  relation  to  the  preparations,  we  find  Ferrum  met.,  acet., 
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and  sulf.  applied.  Why,  in  some  cases,  rather  large  doses 
succeeded,  and  in  other  eases  a  high  potency,  is  one  of  the 
mysteries  in  our  dosology,  and  very  hard  to  explain. 

Pemerl  observed,  1854,  at  Munich,  during  a  cholera  epi- 
demic, five  cases  of  cholerine  where  the  intestinal  symptoms 
were  very  intense,  and  the  intestines  so  sensitive  that  every 
motion,  and  the  very  smallest  quantity  of  the  most  easily 
digestible  food  or  drink  renewed  or  aggravated  the  discharges; 
flocculi  were  plenty,  in  one  case  rolled  into  a  ball  ;  alter  two 
days  vox  cholerica  and  bine  rings  around  eyes,  pulse  filiform. 
Phosphor  did  not  suffice  any  more,  and  as  the  cases  threatened 
to  pass  into  cholera  exquisita,  Ferrum  acet.  3  was  prescribed, 
and  in  all  five  cases  the  diarrhoea  stopped  in  less  than  twenty- 
four  hours;  the  patients  regained  their  health  in  a  few  days. 
The  quantity  of  flocculi  discharged  hints  strongly  to  a  diph- 
theritic form  of  intestinal  catarrh.  Some  time  ago  allopathic 
physicians  used  internally  and  externally  iron  preparations, 
and  especially  Liquor  ferri  sesquichlorati  in  pharyngitis  diph- 
theritica, and  apparently  with  some  success ;  perhaps  at  that 
time  the  genius  epidemicus  hinted  to  Ferrum. 

Kopp,  who  is  a  great  admirer  of  Ferrum  carbonicum,  found 
it  often  of  benefit  in  chronic  diarrhoea.  In  his  Memorabilia, 
III.,  p.  272,  he  relates  the  following  cases:  Mrs.  F.,  50  years 
old  ;  catches  cold  easily ;  does  not  hear  well ;  suffers  already 
for  eighteen  months  from  a  diarrhoea,  aggravated  after  eating 
meat,  especially  beef,  often  accompanied  by  colicky  pains.  She 
received  Ferrum  carb.,  a  scruple  morning  and  evening,  and 
during  the  summer  hot  baths  medicated  with  Calcium  sulphide. 
She  took  all  in  all  about  four  ounces  Ferrum  carb.,  and  as 
she  improved  the  doses  were  diminished.  The  diarrhoea  not 
only  ceased,  but  she  can  now  eat  meat,  and  gains  strength  by 
it.  A  popular  remedy  in  Sweden  for  chronic  diarrhoea  (as 
they  may  happen  in  cardiac  and  renal  diseases  in  connection 
with  dropsy)  is  to  boil  milk  in  an  iron  kettle  and  let  the  pa- 
tient use  it. 

In  our  homoeopathic  literature  similar  cases  of  diarrhoea  are 
mentioned  removed  by  Ferrum;  in  some  cases  the  discharges 
were  painful,  with  some  tenesmus,  and  mixed  with  mucus  and 
blood,  or  accompanied  by  burning  in  the  anus  and  pains  in 
the  back  on  motion.  We  also  meet  diarrhoea  with  spasmodic 
pains  in  back,  abdomen,  and  anus.  Considering  the  tendency 
of  the  drug  to  the  bloodvessels  of  the  rectum  and  sphincter 
ani,  we  understand  why  physicians  of  the  olden  time  used 
iron  in  some  cases  of  dysentery. 
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Dysentery  was  sometimes  cured  with  Iron  by  the  disciples 
of  Rademacher.  During  an  epidemic  at  Berlin,  1848,  Dr. 
Wald  treated  the  following;  case  :  A  girl,  of  twenty-three  years, 
was  in  the  hospital  of  Bethanien,  on  account  of  some  cardiac 
trouble.  August  8th,  she  was  taken  down  with  dysentery, 
high  fever,  and  colicky  pains  increased  by  pressure  ;  great 
tenesmus  ;  the  stools  being  at  first  yellow,  then  gray.  Natrum 
nitricum  had  so  far  corresponded  to  most  cases  ;  here  it  aggra- 
vated ;  stools  and  fever  increased.  Skin  dry;  pulse  120, 
snlall  and  soft;  tongue  hardly  coated  and  moist.  The  patient 
received,  Tinct.  Nux  vom.  1  drachm  to  6  ounces  water,  table- 
spoonful  every  three  hours.  The  stools  decreased  to  8  to  10 
per  day  ;  but  the  tenesmus,  anguish  and  restlessness  remained 
the  same ;  debility  increased.  After  four  days,  the  number 
of  stools  were  the  same  as  formerly,  their  color  gray,  rarely 
mixed  with  blood,  and  their  consistency  very  fluid.  Patient 
became  weaker  day  by  day.  Now  Ferrum  acet.  tincture,  2 
drachms  in  6  ounces  water,  was  given,  a  tablespoonful  hourly. 
After  six  hours,  improvement  set  in,  and  before  the  day  was 
over,  she  had  a  yellow,  pultaceous  stool ;  on  the  third  day, 
appetite  returned,  and  with  it  strength.  On  the  fourth  day, 
a  black,  well-formed  stool,  and  on  the  fifth  day  she  could 
leave  her  bed. 

Mossa  reports :  A  man  of  fifty,  dark  complexion,  tendency 
to  haemorrhoids,  suffered  for  many  years  from  chronic  diar- 
rhoea, alternating  with  constipation ;  in  consequence  of  it,  the 
ingesta  accumulated  in  the  intestines ;  acid  fermentation  sets 
in,  with  flatulency  and  frequent  discharge  of  flatus,  which  are 
the  forerunner  of  a  diarrhoea  stercoralis.  After  copious  evacu- 
ation of  solid  masses,  the  consistency  of  the  stools  decreases, 
till  they  become  fluid,  of  an  intensely  sour  odor,  and  finally 
tenesmus  sets  in.  Though  the  appetite  remained,  still  the 
frequent  discharges,  for  days  and  weeks,  weakened  him  greatly. 
Fruits,  vegetables,  in  fact,  everything  acid  increases  the  trouble. 
Neither  Sulphur,  nor  Calcarea  carb.  or  phosph.,  neither  Rheum 
nor  the  acids,  ever  shortened  the  attack.  I  tried  the  neu- 
tralization of  the  intestinal  acids  with  Natrum  carbon.,  and 
followed  it  with  ferric  drugs,  especially  Ferrum  phosph., 
which  quieted  the  intestinal  peristalsis,  the  tenesmus  ani  ceased, 
and,  digestion  being  regulated,  his  strength  gradually  returned. 

(To  be  continued.) 
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THE  IMPORTANCE  OF  MAKING  A  PHYSICAL  EXPLORATION 
DURING  THE  CLIMACTERIC  PERIOD .* 

BY  I.  G.  BMEDLEY,  M.I>,,  PHILADELPHIA. 

It  is  a  very  common  belief  among  women  that  they  must 
undergo  some  change  from  the  normal  functional  activity  dur- 
ing their  passage  through  the  climacteric  period, and  this  view 
of  the  matter  can  scarcely  be  wondered  at,  when  quite  a 
number  of  physicians  share  the  opinion  with  them.  I  have 
had  patients  tell  me,  even  when  they  were  only  thirty-five 
years  of  age,  that  their  "monthly  sickness"  was  normal,  that 
their  physician  said  they  were  suffering  from  the  "change  of 
life,"  whatever  that  well-defined  disease  might  be,  and  that 
they  could  not  expect  to  be  better  until  that  period  was 
passed.  In  some  instances,  women  have  been  accused  of 
"  having  it"  as  early  as  thirty  years. 

The  ^ncnopause  or  the  "critical  period,"  as  it  is  sometimes 
called,  and  it  really  is  a  critical  period  in  a  woman's  life 
through  which  we  should  carefully  guard  her,  is  quite  vari- 
able as  to  its  time  of  occurrence,  ranging  from  the  thirty- 
fifth  to  the  fifty-fifth  year,  or  even  in  some  cases  to  the  sixtieth 
year.  Tradition  says  that  Cornelia,  the  mother  of  the  Gracchi, 
was  confined  in  her  seventieth  year.  The  average  date  is 
about  forty- five  years  and  this  varies  often  with  the  date  of 
beginning  menstruation.  The  earlier  the  flow  begins*,  I  think, 
the  later  will  be  its  time  of  cessation.  For  a  girl  whose  pub- 
erty begins  at  eleven  or  twelve  years  is  apt  to  have  her  sexual 
organs  developed  to  a  greater  degree  than  one  who  begins 
at  eighteen  years,  and  hence,  menstruation  is  kept  up  to  a  later 
date. 

The  cessation  of  the  menstrual  function  is  as  purely  a 
physiological  act  as  was  its  beginning ;  thence  should  be  passed 
through  as  smoothly  and  comfortably  as  any  other  physiologi- 
cal process.  We  should,  therefore,' impress  this  fact  on  the 
minds  of  our  patients  that  they  maybe  on  their  guard  against 
any  abnormal  change  at  the  time,  that  we  may  check  the  dis- 
eased process  at  once.  And  as  soon  as  we  fail  in  accomplish- 
ing our  purpose  with  medical  treatment  alone,  urge  and  insist 
on  a  physical  exploration  instead  of  allowing  her  to  go  on  in 
the  belief  that  it  is  "only  the  change  of  life  she  is  suffering 
from  and  has  to  have  its  course,"  which  end  often  is  in  death, 
due  entirely  to  her  physician's  neglect. 

*  Read  before  the  Philadelphia  Medical  Club. 
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The  most  frequent  cause  of  trouble  at  this  time  is  a  profuse 
sanious  flow ;  I  make  use  of  the  term  bloody  flow  intention- 
ally, for  often  the  bleeding  is  not  a  menstrual  flow  at  all,  but 
due  to  some  diseased  condition  of  the  uterus  or  its  adnexia, 
the  cause  of  which  can  only  be  detected  by  a  local  examina- 
tion, and  which  often  can  only  be  treated  successfully  by  the 
addition  of  local  means  to  the  properly  selected  remedy. 

This  period  especially  predisposes  to  an  aggravation  of  ex- 
isting uterine  troubles,  particularly  those  which  have  a  hemor- 
rhagic tendency,  e.g.,  a  cancerous  disease  of  the  uterus  is  more 
rapid  in  its  growth  at  this  time  ;  uterine  polypi,  displacements 
and  diseases  of  the  endometrium  are  more  apt  to  cause  flood- 
ings. 

Allow  me  here  to  cite  two  cases  in  which  a  neglect  to  make 
an  examination  and  ascertain  the  true  pathological  condition 
almost  ended  in  the  death  of  the  patient. 

Case  I. — Miss  L.,aet.  55,  has  been  constantly  under  a  physi- 
cian's care  for  the  past  ten  years,  suffering  from  backache,  bear- 
ing-down pain,  frequent  urination  due  to  a  feeling  of  pressure 
on  the  bladder,  pain  across  the  lower  part  of  the  abdomen  and 
frequent  and  profuse  menstruation,  the  latter  being  the  most 
prominent  symptom.  The  flow  would  come  on  every  two  to 
three  weeks,  would  last  at  least  seven  days  and  would  often  be 
continuous  for  weeks.  During  all  this  time,  she  had  been 
under  the  care  of  one  of  our  most  prominent  homoeopaths, 
but  "who  had  never  made  an  examination.  On  account  of 
her  change  of  residence  to  West  Philadelphia,  she  came  into 
the  hands  of  another  physician  who  at  once  insisted  on  a 
physical  exploration  and  requested  me  to  make  the  examina- 
tion with  him.  I  found  her  in  a  terribly  anaemic  state.  There 
was  oedema  from  head  to  foot,  conjunctiva  and  lips  colorless, 
pulse  weak  and  rapid,  temperature  ranging  from  102°  to  101° 
F.,  bowels  costive,  urine  retained  and  had  to  be  drawn  with 
a  catheter,  which  was  passed  with  difficulty,  due  to  the  fact 
that  the  meatus  was  drawn  up  under  the  pubic  arch.  There 
was  a  constant  uterine  haemorrhage  which  at  times  came  in 
profuse  gushes,  between  which  there  would  be  quite  a  discharge 
of  pus. 

On  making  the  examination  an  immense  fibroid  polypus 
was  found  blocking  up  the  ostium  vagina?  and  was  causing 
the  mischief  from  which  she  had  been  suffering  all  these  years. 
By  its  irritation,  it  had  kept  up  a  uterine  congestion,  thus 
causing  the  haemorrhage  by  pressure  on  the  bladder.     It  had 
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developed  the  urinary  difficulty  and   by  its  pressure   had   sot 
up  a  pelvic  cellulitis  which  finally  broke  down  into  an  abs 
this  being  the  cause  of  the  fluctuating  high  temperature. 

Cask  II.  Mrs.  T.,  set.  56,  mother  of  three  children.  Her 
menstruation  has  been  quite  profuse  for  several  years.  Two 
year-  ago  she  had  an  attack  of  profuse  flooding  which  lasted 
for  three  weeks  and  so  severe  that  her  life  was  despaired  of, 
and  from  which,  she  was  a  long  time  in  recovering.  Since 
then,  her  "  sickness  "  has  been  regular  but  quite  profuse  and 
lasting  seven  to  ten  days.  With  this  exception,  she  has  had 
absolutely  nothing  of  which  to  complain.  No  backache  or 
abdominal  pain,  no  urinary  trouble  or  leucorrhoea.  Nothing, 
in  fact,  that  would  in  the  least  qall  one's  attention  to  any  ab- 
normal condition  of  the  pelvic  organs. 

I  had  seen  the  patient  frequently  during  the  past  year,  her 
daughter  having  been  under  my  care  for  a  uterine  trouble, 
but  as  she  did  not  complain  of  any  symptoms  that  would  lead 
one  to  suspect  a  trouble  in  the  pelvic  organs,  except  the  fact 
of  a  profuse  menstruation,  I  was  not  at  all  surprised  that  her 
physician,  who  was  an  old  and  experienced  practitioner  and 
one  who  stands  at  the  very  top  of  our  profession,  did  not  in- 
sist on  an  examination.  At  last  her  symptoms  became  so  grave, 
that  the  doctor  decided  that  something  should  be  done  as  she 
was  almost  exsanguinated,  and  requested  me  to  make  the  ex- 
amination. Very  much  to  my  surprise  the  uterus  was  found 
to  measure  four  inches,  and  was  markedly  retroflexed,  the 
fundus  being  the  first  thing  that  came  in  contact  with  the  ex- 
amining finger.  A  small  mucous  polypus  was  found  protrud- 
ing from  the  external  os. 

The  most  remarkable  feature  in  this  case  was  the  entire 
want  of  pain  and  discomfort  due  to  the  very  much  enlarged 
and  displaced  organ,  and  it  illustrates  how  important  it  is 
when  any  abnormal  condition  exists  at  the  menopause,  or  in 
fact  at  any  other  time,  that  we  should  examine  for  some  ex- 
planation of  it. 

By  the  removal  of  the  polypus  and  by  frequent  replace- 
ments of  the  uterus,  the  occasional  wearing  of  a  pessary  or 
glycerine  tampons,  and  the  application  of  Churchill's  tincture 
of  iodine  to  the  endometrium,  the  size  of  the  uterus  has  been 
reduced  to  three  inches.  She  has  passed  over  two  monthly 
periods  and  with  only  a  slight  show  each  time.  She  is  getting 
quite  strong  and  well.  Her  internal  remedy,  after  the  flow 
had  stopped,  was  Fer.  iod.3x. 
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SIMPLE  METHODS  OF  DETECTING  AND  ESTIMATING  ALBUMIN  IN 

URINE.* 

BY   CLIFFORD   MITCHELL,  M.D.,  CHICAGO,  ILL. 

Urine  of  a  healthy  person  does  not,  as  a  rule,  contain 
albumin. 

Clinical  Significance. — Pale  urine  of  low  sp.  gr.,  and  abun- 
dantly albuminous  should  cause  us  to  look  for  Bright's  dis- 
ease in  the  patient.  High-colored  urine  of  high  sp.  gr.,  con- 
taining albumin  is  more  apt  to  be  indicative  of  pyrexia  or  of 
some  impediment  to  the  circulation. 

I.  Detection. — There  are  numerous  ways  of  finding 
albumin  in  the  urine.  The  method  now  to  be  described  is 
one  which,  during  past  years,  I  have  seen  at  least  three  hun- 
dred pupils  of  mine  use  successfully.  The  desideratum  is  a 
test  which,  while  clinically  accurate,  is  best  suited  to  those  not 
over-familiar  with  chemical  manipulations  and  which  causes 
the  least  amount  of  confusion.     Proceed  as  follows : 

1.  Procure  a  sample  of  the  mixed  urine  of  twenty-four 
hours. 

2.  Filter  or  let  settle  and  pour  off  free  from  sediment. 

3.  Fill  a  test  tube  half  full,  say,  of  the  clear  urine. 

4.  Into  it,  down  the  inside  of  the  tube,  cause  plenty  of 
nitric  acid  to  flow. 

5.  Xotice  whether  a  zone  or  ring  of  whitish  turbidity  forms 
at  the  juncture  of  acid  and  urine — if  so  suspect  albumin.  Set 
aside  the  tube. 

6.  Fill  another  test  tube  half  full  of  the  clear  urine,  add  a 
few  drops  of  acetic  acid,  and  boil  thoroughly.  A  whitish 
coaguhim,  precipitate  or  turbidity  shoivs  that  sero-albumiii  is 
present  in  the  urine. 

II.  Remarks  ox  Manipulation.— In  order  to  filter 
urine  take  a  paper  from  a  package  of  cut  filter  papers,  or  cut 
one  out,  seven  or  eight  inches  in  diameter,  from  sheet  filter 
paper,  fold  it  in  two,  turn  over  each  edge  as  you  would  two 
opposite  leaves  of  a  book,  namely,  one  end  from  right  to  left 
and  the  other  from  left  to  right  until  they  just  do  not  meet. 
A  funnel  shape  is  in  this  manner  given  to  the  paper.  Put  the 
paper  thus  folded  into  the  funnel,  open  it  on  the  side  opposite  to 
where  it  was  last  folded,  fit  it  down  closely  into  the  funnel, 
wet  with  distilled  water,  and  press  down  closely  to  the  side  of 
the  funnel. 

*  Extract  from  advance  sheets  of  "  The  Physician  s  Manual  of  Simple 
Chemical  Tests." 
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If  filter  papers  and  a  funnel  are  not  easily  obtained,  lei  the 
urine  settle  and  drain  it  off  from  its  sediment,  using  the  clear 
urine  for  purposes  of  examination.  Fill  a  test  tube  half  full 
of  filtered  or  elear  urine  and  holding  the  tube  inclined  (as 
nearly  horizontal  as  possible  without  spilling  urine  from  it) 
allow  nitric  acid  to  trickle  slowly,  but  freely,  down  the  inside 
of  the  tube  containing  the  urine.  (If  possible  have  the 
acid  in  a  narrow-necked  bottle  whose  lip  can  rest  inside  of  the 
mouth  of  the  test  tube.) 

A  zone  or  thick  ring  of  whitish  turbidity  at  the  juncture  of 
acid  and  urine  indicates  probable  presence  of  albumin  which 
may  be  verified  by  the  method  already  described  in  I.,  6. 
Both  tests  must  be  successful.  If  the  acid  test  is  not  success- 
ful there  is  no  need  of  the  heat  test.  (See,  however,  Chances 
for  Error,  next  paragraph.) 

III.  Chances  for  Error. — 1.  A  zone  of  color  is  not  a 
zone  of  whitish  turbidity.  Normal  urine  will  give  a  pinkish 
zone  with  nitric  acid  ;  abnormal  urine  may  give  various 
colored  zones,  as  brown  or  almost  black  urine  containing  bile 
may  give  a  play  of  colors,  green  prominent,  at  the  juncture. 

2.  Before  concluding  that  the  nitric  acid  shows  no  albumin 
— especially  if  you  go  on  and  boil  the  urine  and  find  a  slight 
turbidity — set  the  tube  (into  which  the  nitric  acid  has  been 
poured)  aside  and  let  it  stand.  After  a  time  a  slight  turbidity 
or  whitish  flakes  may  be  noticed.  Hold  the  tube  between  your 
eye  and  the  light. 

3.  At  the  bedside  it  may  not  be  convenient  to  filter;  in 
such  a  case  warm  the  urine  gently  and  any  turbidity  due  to 
urates  will  clear  away  and  then  the  nitric  acid  test,  etc.,  may 
be  made.  If  the  urine  does  not  clear  on  warming  add  a  few 
drops  of  acetic  acid,  shake  well  and  any  turbidity  due  to 
phosjihates  will  clear  away  and  then  the  nitric  acid  test,  etc., 
may  be  performed.  If  the  urine  can  neither  be  cleared  by 
warming  nor  by  adding  acetic  acid  and  it  is  not  convenient 
to  filter,  even  then  the  nitric  acid  test  can  be  made  with  suc- 
cess provided  albumin  be  present  in  notable  amount ;  the  zone 
of  turbidity  caused  by  the  coagulation  of  the  albumin  by  the 
acid  may  appear  in  spite  of  prior  turbidity  of  the  urine.  It 
is  important,  howerer,  that  the  urine  be  clear.  Hence,  and  es- 
pecially in  doubtful  cases,  filtration  should  be  resorted  to. 

4.  If  the  urine  is  turbid  after  filtration  fold  several  papers 
together  and  filter  it  again. 

5.  In  slight  cases  of  albuminuria,  albumin  may  be  absent 
from  the  urine  passed  before  breakfast  and  yet  present  and  iu 
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considerable  amount  in  that  voided  after  a  hearty  meal.  Hence, 
and  especially  in  doubtful  cases,  test  the  urine  passed  after  the 
principal  meal.  Where  you  are  particularly  anxious  to  know 
whether  albumin  is  ever  in  the  urine,  cause  the  patient  to  ex- 
ercise vigorously  and  examine  the  urine  next  passed  after  the 
muscular  exertion. 

6.  Remember  that  urine  containing  blood,  pus  or  semen  may 
respond  to  the  tests  for  albumin. 

IV.  Rough  Method  of  Estimation  of  Albumin. — Set 
the  second  test  tube — namely,  that  one  in  which  the  acidified 
urine  has  been  boiled — aside,  and  then  note  the  amount  of 
albumin  which  has  settled.  If  the  amount  is  insignificant  the 
loss  of  albumin  in  24  hours  is  under  2  grams  (31  grains) ;  if 
moderate,  from  6  to  8  grams  (93  to  124  grains) ;  if  consider- 
able, from  10  to  12  grams  (155  to  186  grains);  if  very  large, 
about  20  grams  (310  grains)  (Charles).  Boil  daily,  in  the 
same  sized  test  tube,  the  same  amount  of  urine  passed  at  about 
the  same  hour  of  day  adding  3  or  4  drops  of  acetic  acid. 
Lay  the  tube  aside  and  compare  results  with  those  of  a  pre- 
ceding day. 

V.  Quantitative  Estimation. — 1.  After  sero-albumin 
has  been  found  by  the  method  described  under  "Detection"  and 
if  the  physician  be  not  satisfied  with  the  rough  method  of 
estimating  just  given,  let  him  try  Tanret's  method.  First 
make  up  a  solution  as  follows : 

Grams. 

Potassic  iodide, 3.32 

Mercuric  chloride,      .......         1  35 

Water, 64.00 

Acetic  acid, 20.ee. 

Pour  some  of  this  solution  into  a  graduated  burette  filling 
if  to  a  certain  mark  and  add  it,  drop  by  drop,  to  the  filtered 
urine;  proceed  slowly,  and  after  a  little  while  let  the  urine  settle 
before  adding  any  more  of  Tanret's  sohttiou.  Then  add  just 
one  drop  and  if  it  produces  a  turbidity,  go  on  very  slowly, 
drop  by  drop,  until  you  notice  that  there  is  very  little  turbid- 
ity produced  by  each  drop.  Then  stop,  let  settle  again,  and 
again  try  just  one  drop.  Proceed  in  this  manner  until  a  drop 
no  longer  causes  turbidity.  Then  read  off  on  the  burette  the 
number  of  cubic  centimetres  of  solution  you  have  used.  Each 
cubic  centimetre  means  one-tenth  of  a  gram  (1.54  grains)  of 
albumin.  If,  therefore,  you  have  used  ten  cubic  centimetres 
of  the  solution  before  the  turbidity  ceases,  then  the  specimen 
of  urine  contains  one  gram  or  15.4  grains  of  albumin. 
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Measure  the  amount  of*  urine  yon  have  used  (which  should 
be  a  sample  of  the  twenty-four  hours'  urine)  ;  divide  the 
quantity  of  all  the  urine  passed  in  twenty-four  hours  by  the 
quantity  you  have  used  in  the  estimation,  and  multiply  the  re- 
sult by  the  amount  of  albumin  found  and  the  product  will  be 
the  total  amount  of  albumin  passed  in  twenty- four  hours. 

2.  One  of  the  quickest  and  neatest  ways  of  estimating 
albumin  is  that  of  Esbach,  of  Paris.  I  recommend  it  most 
heartily.  The  only  objection  to  it  is,  that  a  specially  constructed 
tube  must  be  obtained;  I  advise  all  interested  to  choose  this 
method  and  to  procure  the  tube. 

Eshach's  Method. — Dissolve  19  grams  (295  grains)  of 
picric  acid  and  20  grams  (310  grains)  of  pure  citric  acid  (dried 
in  the  air)  in  800  or  900  cubic  centimetres  (about  ^  or  y9^  of 
a  quart)  of  cold  distilled  water.  After  the  substances  have 
dissolved,  add  distilled  water  enough  to  make  a  litre  (1.05 
quart).  The  specially  constructed  tube  has  an  upper  mark,  R, 
a  second  mark  below  it,  U,  and  the  figures  7,  6,  5,  etc.,  one 
above  the  other,  beginning  just  below  U  and  going  down  to 
nearly  the  bottom  of  the  tube.  Fill  the  tube  with  urine, 
which  has  been  shown  to  be  albuminous,  as  far  as  the  mark 
U.  Then  add  the  picric  acid  solution  up  to  the  mark  R. 
Close  the  mouth  of  the  tube  with  the  thumb  and  invert  a 
dozen  times  without  shaking.  Then  close  with  a  rubber  cork 
and  let  settle  for  twenty-four  hours.  Read  the  height  of  the 
deposited  albumin  in  figures  on  the  tube.  If,  for  example, 
the  sediment  is  as  high  as  the  figure  5,  it  means  that  this  par- 
ticular specimen  of  urine  you  are  examining  contains  5  grams 
(77  grains)  of  albumin  to  the  litre.  The  graduation  of  the 
instrument,  therefore,  represents  in  grams  the  quantity  of  al- 
bumin contained  in  a  litre  of  the  urine  under  examination. 
Reckon  a  gram  15J  grains  and  a  litre  a  quart.  See  how  many 
litres  of  urine  the  patient  passes  in  twenty-four  hours  and 
multiply  this  number  by  the  number  of  grams  in  one  litre, 
found  by  estimating,  and  the  result  is  the  total  amount  of  al- 
bumin the  patient  is  voiding  in  twenty-four  hours. 

Note. — All  this  figuring  is  necessary  for  a  careful  compu- 
tation. If  you  wish  only  approximate  results  collect  the  urine 
passed  each  day  after  the  principal  meal  or  between  certain 
hours  and  compare  the  height  of  the  precipitate  with  that  of 
the  day  before  as  in  IV.  The  urine  in  all  cases  should  be 
acid.  Hence,  if  it  does  not  redden  blue  paper  add  a  few  drops 
of  acetic  acid.  Urine  loaded  with  albumin  had  better  be 
diluted  with  water  so  that  the  sediment  does  not  rise  above 
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the  figure  4.  If  this  is  done  by  adding  an  equal  amount  of 
water,  double  the  result  found  ;  if  adding  two  parts  of  water 
to  one  of  urine,  multiply  the  number  of  grams  (figure  on  the 
tube)  by  three  and  so  on. 

This  method  of  Esbach's  has  been  verified  by  Charles,  who 
finds  it  sufficiently  exact  for  clinical  purposes.  It  is  very  easy 
of  application. 

Modern  medical  science  demands  that  the  practitioner  be 
versed  in  the  quantitative  analysis  of  urine.  I  hope  that  what 
I  have  written  here  may  help  the  inexperienced. 


itltecellaneous  Contributions. 


AMERICAN  INSTITUTE  OF  HOMCEOPATHY.-THIRTY-NINTH 
ANNUAL  SESSION. 

(Reported  stenograpbically  and  arranged  by  Clarence  Bartlett,  M.D.,  Philadelphia.) 

The  thirty-ninth  annual  session  of  the  American  Institute  of  Homoeo- 
pathy was  convened  in  the  ball  room  of  the  Grand  Union  Hotel,  Saratoga 
Springs,  X.  Y.,  on  Monday  evening,  June  28th,  1886,  at  half-past  eight 
o'clock.  The  President,  Dr.  O.  S.  Runnels,  of  Indianapolis,  Ind.,  called 
the  meeting  to  order,  after  which,  Rev.  S.  V.  Leech,  of  Saratoga,  offered  the 
opening  prayer.  Dr.  J.  S.  Pearsall,  of  Saratoga,  delivered  the  address  of 
welcome,  which  was  responded  to  by  the  President. 

The  programme,  as  presented  by  Dr.  Burgher  from  the  executive  com- 
mittee, was  so  far  modified  as  to  permit  the  first  half-hour  of  each  morning 
session  to  be  devoted  to  miscellaneous  business. 

The  Report  of  the  Treasurer, 

Dr.  E.  M.  Kellogg,  of  Xew  York,  was  next  presented.  The  balance  on  hand 
one  year  ago  was  $500.88  or  more  properly  speaking  S8  cents,  for  the  Insti- 
tute had  presented  Dr.  Kellogg  with  $-300  as  a  testimonial  of  its  high  ap- 
preciation of  his  services.  During  the  year,  the  receipts  from  membership 
dues  amounted  to  $3105.  The  total  expenditures  during  the  year  were 
$2764.79,  of  which  about  $1200  were  expended  in  printing  and  binding  the 
Transactions. 

Dr.  Kellogg  also  made  a  supplementary  report  relating  to  the 


Institute's  Subscription  to  the  Cyclopaedia  of  Drug  Pathogen esy. 

He  said  that  parts  second  and  third  had  been  issued  during  the  year  and 
that  he  had  received  the  subscriptions  of  229  members  and  11  non-mem- 
bers to  the  work.  He  had  transmitted  to  the  publishers  in  London,  Eng- 
land, $508.64. 

Dr.  Kellogg's  reports  were  accepted  and  referred  to  an  auditing  committee 
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consisting  of  Drs.  Conrad  Weasel hoeft,  of  Boston,  R.  F.  Baker,  of  Des 
Moines,  Iowa,  and  II.  E.  Beebe,  of  Sydney,  Ohio. 

Dr.  r>.  W.  James,  of  Philadelphia,  read  a  letter  from  Dr.  Richard 
Hughes,  of  Brighton,  England,  introducing  I>r.  Bernard  Aranulphy,  of 
Nice,  France,  who  was  thereupon  invited  to  B  seat  upon  the  platform,  and 
made  a  few  remarks  expressing  thanks  for  the  honor  shown  hi-- 

Secretary  Burgher  presented  th 


Report  of  the  Publication  Committee 

as  follows:  The  Transactions  of  the  preceding  session  were  distributed  to 
those  entitled  to  receive  them  (about  nine  hundred  in  number)  in  Novem- 
ber, 1885.  lie  had  180  copies  yet  remaining.  The  report  was  accepted 
and  referred  for  publication. 

The  Committee  on  Medical  Legislation 

reported  through  its  chairman,  Dr.  A.  I.  Sawyer,  of  Monroe,  Michigan. 
No  progress  had  been  made  towards  securing  our  representation  in  the 
medical  corps  of  the  United  States  army  and  navy.  He  had  worked  hard 
but  had  been  unable  to  interest  any  one  in  the  subject.  Even  those  con- 
gressmen who  favor  homoeopathy  by  patronizing  its  practitioners  do  not 
champion  its  cause  in  Congress  Still  we  should  not  be  discouraged.  He  also 
referred  to  Senate  Bill  262,  which  is  intended  to  prevent  the  introduction 
and  spread  of  contagious  diseases.  It  has  been  read  twice  and  is  now  in 
the  hands  of  a  special  committee.  The  bill  has  no  chance  of  final  passage, 
still  it  has  one  feature  which  interests  homoeopathists.  It  provides  that  a 
committee,  of  which  the  president  of  the  American  Medical  Association  is 
a  member,  shall  prepare  a  code  for  the  regulation  of  the  practice  of  medi- 
cine in  the  States  and  Territories,  and  this  code  shall  have  the  force  of  a 
law.  He  also  referred  to  the  examining  boards  in  the  various  States  and 
said  that  the  plan  suggested  bv  the  Institute  at  its  last  meeeting  had  been 
carried  out  with  a  reasonable  degree  of  success  in  a  number  of  States.  Vir- 
ginia has  the  best  law  on  this  subject,  for  she  provides  for  a  licensing  board 
composed  exclusively  of  homoeopaths.  Alabama  has  the  most  pernicious  law 
of  any  State  in  the  Union.  There  are  only  four  homoeopathic  physicians  in 
that  State. 

Dr.  J.  B.  G.  Custis,  of  Washington,  said,  in  relation  to  the  introduction 
of  homoeopathy  into  the  United  States  army,  that  he  had  interviewed  a 
number  of  Senators  and  Representatives.  By  them,  he  had  been  told  that 
when  we  came  with  sufficient  force  behind  us  as  representing  public  opinion, 
some  such  bill  as  that  proposed  by  Dr.  Jno.  C.  Morgan  would  be  adopted. 
He  then  announced  that  the  Institute  would  receive  an  invitation,  at  the 
proper  time,  to  meet  at  Washington  in  1888,  in  which  year  the  next  long 
session  of  Congress  will  be  held.    He  then  offered  the  following  resolutions  : 

First.  That  we  view  with  much  concern  the  fact  that  this  great  system  of 
medicine  is  without  representation  in  the  army,  navy  or  marine  hospital 
service  of  the  National  Government,  though  it  is  the  adopted  system  of  a 
very  large  proportion  of  the  citizens  of  the  country,  who  have  experienced 
its  superior  beneficent  results. 

Second.  That  having  without  government  aid  or  recognition  even  in  the 
Medical  Departments  of  the  government  service,  attained  to  the  high  posi- 
tion of  rivaling  the  older  school  of  medicine  in  colleges,  hospitals,  litera- 
ture and  number  of  educated  and  experienced  physicians  as  well  as  clients, 
and  having  through  the  manifest  beneficent  results  of  its  law  and  practice 
in  the  preservation  and  restoration  of  health  largely  revolutionized  the 
practice  of  all  other  schools,  we  claim  that  the  time  has  fully  come  for  its 
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recognition  in  every  branch  of  the  government  service  where  medical  knowl- 
edge and  skill  are  provided  for. 

Dr.  J.  II.  McClelland  moved  that  these  resolutions  be  referred  to  the 
Committee  on  Legislation.     Carried. 

Dr.  II.  C.  Allen,  of  Ann  Arbor,  moved  that  the  bill  recently  introduced 
into  the  Senate  by  Senator  Call,  of  Florida,  referring  to  medical  and  tech- 
nical education  of  people,  be  also  referred  to  the  Commitee  on  Legislation. 
Carried. 

Dr.  J.  P.  Dake,  of  Nashville,  said  that  in  his  judgment  there  is  very 
little  use  in  coming  before  Congress  with  joint  resolutions  asking  for  things 
based  on  a  general  desire.  He  would  like  to  see  a  graduate  of  one  of  our 
colleges  make  application  in  due  form.  If  then  he  is  rejected,  as  he  cer- 
tainly will  be  under  the  recent  ruling  of  the  Surgeon-general  of  the  army, 
we  have  a  case.     Then  we  should  have  but  little  trouble. 

Hon.'Alonzo  Bell,  of  Washington,  ex-assistant  secretary  of  the  interior 
and  delegate  from  the  National  Homoeopathic  Hospital,  was  then  introduced 
and  made  a  few  remarks 

Dr.  A.  I.  Sawyer,  of  Monroe,  Mich.,  was  appointed  chairman  of  the 
Committee  on  Legislation  for  the  ensuing  year. 

Dr.  T.  M.  Strong,  of  Ward's  Island,  made  the  report  of  the  Committee  on 
Foreign  Correspondence,  which  was  referred. 

The  President  appointed  Dr.  Strong  chairman  of  the  committee  for 
1887. 

A  letter  from  Dr.  Richard  Hughes,  of  Brighton,  England,  was  read,  in- 
viting the  attendance  of  the  members  of  the  Institute  to  the  World's  Con- 
vention of  Homoeopathists  to  be  held  at  Basle,  Switzerland,  in  August 
next. 

On  motion  a  subscription  was  started  for  the  purpose  of  procuring  the 
publication  of  the  Transactions  of  that  Convention.  Those  who  subscribed 
were  to  pay  five  dollars  and  receive  the  tran<actions  of  the  Convention. 
Thirty-four  members  handed  in  their  names  as  subscribers  at  once. 

The  Committee  on  Medical  Literature  presented  its  report  through  Dr. 
Pemberton  Dudley,  of  Philadelphia,  the  chairman,  Dr.  Orme,  of  Atlanta, 
being  absent  on  account  of  illness. 

Dr.  Chas.  Mohr,  of  Philadelphia,  on  behalf  of  the  committee  appointed  to 
secure  reparation  for  the  unjust  article  on  homoeopathy  in  the  Encyclopaedia 
Britannica  reported  that  Mr.  H.  H.  Furness,  the  eminent  Shakespearean 
scholar,  had  been  secured  by  the  American  publishers  to  write  the  article 
on  that  subject  in  their  reprint  of  that  great  work. 

Dr.  H.  D.  Paine,  of  New  York,  made  the 


Necrologist's  Report 

which  was  accepted. 

The  following  members  died  during  the  year:  Seniors. — H.  N.  Guern- 
sey, Philadelphia;  H.  E.  Stone,  Fair  Haven,  Conn.;  B.  Ehrman,  Cincin- 
nati, Ohio  ;  J.  R.  Reading,  Somerton,  Pa.,  J.  K.  Clark,  San  Francisco, 
Cal. ,  F.  Woodruff,  Detroit,  Mich. ;  A.  W.  Koch,  Philadelphia;  F.  N.  Pal- 
mer, Boston  ;  D.  F.  Bishop,  Lockport,  N.  Y. 

Juniors. — E.  A.  Farrington,  Philadelphia  ;  W.  J.  Baner,  New  York  ;  E. 
C.  Franklin,  St.  Louis;  N.J.  Franklin,  St.  Louis;  Clement  Pierson,  Wash- 
ington; H.  Crater,  Somerville,  N.  J. ;  E.  F.  Hincks,  Hvde  Park,  Mass.; 
W.  B.  Davis.  Philadelphia. 

Dn  H.  M.  Paine  was  appointed  necrologist  for  1887. 

The  Institute  then  adjourned  until  the  following  morning. 
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SECOND  DAY— MORNING  SESSION. 

Tuesday,  June  29th. 

The  Institute  was  called  to  order  at  9.30  a.m. 

On  motion  of  Dr.  Burgher  it  was  ordered  that  all  members  of  the  Insti- 
tute attending  the  World's  Convention,  at  Basle,  he  considered  delegates  to 
that  body,  and  that  President  Runnels  be  chairman  of  the  delegation. 
Carried. 

Dr.  H.  II.  Detwiler,  of  Easton,  Pa.,  the  oldest  senior  member  of  the 
Institute,  was  invited  to  a  seat  upon  the  platform.  Dr.  Alonzo  Ball,  of  New 
York,  was  accorded  the  same  honor.  The  former  is  92  years  of  age,  and 
the  latter  87. 

Dr.  D.  S.  Smith,  of  the  Board  of  Censors,  presented  the  names  of  thirty- 
five  applicants  for  membership. 

On  motion  of  Dr.  Spalding,  of  Massachusetts,  the  list  of  proposed  mem- 
bers was  ordered  to  be  posted  in  a  conspicuous  place  so  that  it  could  be  pe- 
rused by  the  members  at  leisure. 

Dr.  A.  I.  Sawyer,  Vice-President  of  the  Institute,  then  took  the  chair 
while  President  Runnels  delivered  his  address  as  follows: 

President's  Annual  Address. 

Members  of  the  American  Institute  of  Homoeopathy,  ladies  and  gentle- 
men— Two  events  which  made  the  year  1843  notable  in  the  history  of  ho- 
moeopathy were  the  death  of  Samuel  Hahnemann  and  the  birth  of  the 
American  Institute.  In  the  month  of  July  of  that  year,  the  career  of  the 
one  was  ended  and  of  the  other  begun.  This  coincidence  was  significant. 
These  were  more  than  fortuitous  occurrences. 

The  personal  influence  of  Hahnemann  was  now  gone.  After  a  long  life 
of  phenomenal  activity — the  better  half  of  which  had  been  spent  in  the 
exposition  and  defence  of  his  great  truth — he  was  forced  to  go  hence  with- 
out a  successor,  or  one  upon  whom  his  mantle  could  fall.  With  disciples  of 
marked  ability  in  every  civilized  land,  there  was  no  one  qualified  to  take 
his  place  ;  no  one  possessed  of  the  requirements  of  so  great  a  leader.  From 
the  very  nature  of  the  case,  it  was  not  only  impossible  but  entirely  unde- 
sirable for  any  one  of  his  followers  to  attain  unto  leadership.  At  this  junc- 
ture, in  a  distant  and  more  favored  land — and  in  ignorance  of  the  death  of 
the  founder — his  legitimate  and  highly  favored  successor  was  born.  The 
organization  which  henceforth  was  to  be  his  representative  in  the  world, 
and  which  was  to  do  more  to  voice  and  defend  his  cause  than  all  other 
agencies  combined,  was  launched  upon  its  great  mission.  What  was  thus 
denied  to  a  single  individual  was  consigned  to  the  safe  keeping  of  the  or- 
ganized many. 

How  faithfully  this  trust  has  been  administered  is  now  a  matter  of  record. 
No  longer  under  the  depressing  and  dwarfing  influences  of  a  despotic  social 
order,  but  thus  well  planted  in  the  soil  of  freedom,  the  growth  and  per- 
petuity of  homoeopathy  was  assured.  From  that  time  on,  it  was  to  grow  into 
its  full  stature;  it  was  to  more  and  more  accomplish  its  beneficent  work. 
Under  the  fostering  and  establishing  influences  of  the  American  Institute, 
homoeopathy  has  acquired  its  fixed  habitation  and  gained  honor  for  its 
name  the  world  over.  It  has  taken  its  place  among  the  sciences  of  man, 
and  has  forced  its  neighbors  into  a  general  knowledge  of  the  fact.  For 
forty-three  years — except  the  interval  of  the  civil  war — its  councillors  have 
met  annually  to  consider  its  interests  and  devise  measures  for  its  advance- 
ment. Imbued  with  the  spirit  of  truth,  they  have  determined  in  collective 
wisdom,  the  questions  that  have  most  closely  concerned  the  reform  in  thera- 
peutics by  them  demanded.  They  have  thus  gained  the  help  and  inspira- 
tions incident  to  professional  association,  and  have  gone  forth  the  better 
equipped  for  the  duties  before  them. 
vol.  viii.— 32 
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With  the  banner  of  therapeutic  reform  over  it  this  great  force  of  scientific 
workers  has  gone  on  conquering  and  to  conquer;  for  the  achievements  of 
its  past  are  but  an  earnest  of  what  it  is  yet  to  accomplish,  its  work  being 
but  fairly  begun.  Loyalty  and  fidelity  to  principle  on  the  part  of  its  expo- 
nents are  alone  requisite  to  the  fulfilment  of  this  prophecy. 

Through  experience  in  these  meetings,  it  has  been  found  serviceable  to 
have  presented  at  the  beginning  of  each  session,  a  brief  synopsis  of  the 
situation — a  recapitulation  or  resume  of  the  professional  status.  This  has 
crystallized  into  a  rule.  And  standing  as  a  sentinel  on  the  watch-tower, 
this  your  President  has  been  detailed  to  do.  What  during  the  year  has 
been  the  progress  of  medicine — particularly  of  therapeutics?  What  has 
been  accomplished?  What  are  the  signs  of  promise?  What  is  lying  up- 
permost to  be  done?  So  far  as  the  eye  can  reach,  I  see  attention  paid  as 
never  before  to  that  greatest  of  all  departments  of  our  art — Hygiene.  All 
along  the  line,  in  every  camp  and  bivouac,  there  is  perceivable  a  growing 
distinction  between  cause  and  effect — the  antecedent  and  the  consequent. 
The  belief  is  increasing  that  symptom  is  only  another  word  for  effect  and  it 
invariably  implies  a  cause — some  definite  impression-producing  thing, 
which  has  acted  or  is  acting  in  conflict.  The  fact  that  the  occasioner  of  the 
phenomena  is  not  always  definable,  is  not  immediate,  may  have  had  its 
source  in  some  precedent  time  or  person,  and,  like  a  river  to  the  sea, 
wended  its  way  to  the  present  observation-point  by  hereditary  or  other 
descent,  does  not  confuse  the  physician  abreast  of  these  times.  He  does 
not  doubt  that  some  malign  influence  is  operative,  and  that  morbid  condi- 
tions are  the  evidences  of  it. 

So,  more  and  more  attention  to  the  abatement  of  the  "causa  occasionalis  " 
is  being  demanded  ;  so,  more  and  more  are  physicians  of  every  name  obey- 
ing that  sweeping  injunction  of  Hahnemann:  "discern  the  exciting  or 
maintaining  cause  of  the  disease,  and  take  measures  for  its  removal."  As 
a  consequence,  disease  agencies,  both  direct  and  remote,  are  to-day  being 
searched  for  as  never  before.  The  ever-increasing  determination  is  to  nip 
diseases  in  the  bud  and  cut  down  the  conditions  that  bear  them.  Individ- 
uals, families  and  societies  are  receiving  training  as  never  before  as  to  how 
they  may  guard  and  defend  every  port  of  entry.  The  air,  the  water,  the 
food  and  environment  are,  by  the  average  intelligence,  even  of  laymen,  now 
called  to  answer  the  severe  questions  of  scrutiny"and  analysis.  And,  going 
further,  individuals  are  finding  that  they  have  more  than  the  present  to 
deal  with,  more  than  the  here  and  now  to  consider.  Each  one  is  learning 
that  he  is  but  part  of  a  chain — a  link  welded  to  others  in  both  directions — 
the  past  and  the  future  being  but  extensions  of  the  present. 

Every  one  is  carrying  ills  handed  down  to  him  by  ignorant  or  heedless 
ancestors.  How  may  he  cast  them  off  and  abolish  their  malign  influences  ? 
Every  one  has  the  power  to  transmit  a  multitude  of  weaknesses  or  disease 
tendencies  to  his  progeny.  How  may  he  prevent  the  transmission  of  such 
a  curse?  Can  he  root  them  out  of  his  own  existence  and  thus  repeal  the 
statute  of  entail  ?  Can  he,  by  a  sober  attention  to  the  laws  of  life,  gene- 
rate a  human  being  who  shall  be  possessed  of  a  better  physical  endowment 
than  he  himself  inherited  ? 

Thus  it  is  that  everything  that  pertains  to  the  maintenance  of  a  sound  body 
in  a  sound  body,  is  being  cross-examined  in  a  way  wholly  unknown  even  to 
our  fathers.  As  fruit  of  this,  the  exanthemate  and  communicable  diseases  are 
being  walled  in  ;  the  so-called  "  filth  diseases  "  are  becoming  unpopular — dis- 
graceful ;  the  propagation  and  transmission  of  hereditary  diseases  are  com- 
mencing, justly,  to  be  rated  as  acts  akin  to  crime,  while  that  horrible  pit  of 
darkness,  in  which  are  committed  sexual  frauds  and  intra-uterine  murder, 
is  being  illuminated  and  ventilated  and,  as  far  as  possible,  disinfected  with 
a  thoroughness  before  unknown. 
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Tims,  year  by  year,  is  the  realm  of  disease-exhibition  circumscribe],  and 
the  tenure  of  happy,  healthful  life  lengthened. 

I  >i  1 1  these  achievements  in  prophylaxis  are  1  >i  1 1  the  promise  of  that  which 
is  attainable.  The  possibilities  in  this  field  are  so  great  as  to  defy  the  most 
fertile  imagination. 

God  speed  the  joyous  day  when  the  questions  of  right  living  shall  not 
only  be  satisfactorily  answered,  but  the  lives  of  all  brought  into  conformity 
thereto. 

It  is  refreshing  to  recall  the  fact  that  Hahnemann  was  a  power  in  this 
department  of  healing  and  that  he  made  everything  subservient  to  it. 
Filled  with  the  inspiration  of  the  discovery  of  the  law  of  therapeutics, 
which  it  was  his  to  expound  to  the  world,  he  was  careful  to  say  that  even 
that  was  secondary  "  to  the  removal  of  the  obstacles  to  the  cure,"  and  "  the 
guarding,  as  far  as  possible,  against  the  influences  that  may  induce  dis- 
ease." 

1  Ie  was  not  so  short  sighted  as  to  teach  that  '*  Similia  shnilibus  curantur" 
would  be  operative  beyond  its  province,  or  that  its  province  embraced  the 
entire  range  of  morbid  ramifications,  or  that  it  was  the  only  procedure  ad- 
missible in  the  relief  of  human  suffering.  On  the  contrary,  like  a  good 
naval  officer,  he  ordered  that  the  decks  should  be  cleared  before  the  com- 
mencement of  action. 

Is  the  alimentary  canal  choked  with  inimical  or  extraneous  material  ; 
has  the  system  received  a  poison  that  must  soon  work  its  destruction;  are 
mechanical  forces  operating  at  variance  with  the  prescribed  harmonies  of 
the  natural  order — in  the  guise  of  broken  or  dislocated  bone,  displaced  or- 
gan, tumor-growth,  calculus  or  cicatricial  formation  ;  will  the  body  soon 
become  exsanguinated  through  the  orifice  of  a  wounded  artery  ?  "  It  is  taken 
for  granted,"  he  says,  "  that  every  intelligent  physician  will  commence  by 
removing  this  causa  occasionalis."  In  every  disease  where  there  are  tan- 
gible exciting  causes  discernible,  it  is  the  physician's  first  duty,  he  teaches, 
to  remove  the  obstacles  to  the  cure,  by  vomiting,  antidote,  surgical  interfer- 
ence, etc.,  as  indicated  ;  and  secondly,  to  choose  the  appropriate  remedy  to 
combat  the  disease  represented  by  the  totality  of  symptoms — "  the  totality," 
of  course,  remaining  after  the  removal  of  the  "causa."  It  is  puerile  to  say 
that  he  ever  countenanced  the  rejection  or  non-observance  of  that  formula, 
" Sublata  causa,  tollitur  effectus"  (the  cause  being  removed  the  effect  ceases), 
or  forbade  the  mitigation  of  the  intense  suffering  of  pronounced  incurables 
by  the  most  effective  palliatives  within  human  reach.  For  he  commanded, 
on  the  one  hand,  the  most  painstaking  study  of  the  disease  phenomena, 
and  on  the  other,  a  corresponding  insight  into  the  abilities  and  limitations 
of  drug-performance. 

"  No  one,"  says  his  Organon,  "  can  merit  the  title  of  a  genuine  physician, 
or  a  man  skilled  in  the  art  of  healing  — no  one  can  accomplish  his  purpose 
in  a  rational  manner — who  does  not  clearly  perceive  the  curative  indica- 
tion in  each  particular  case  of  disease,  who  is  unacquainted  with  the  thera- 
peutic effects  of  medicines  individually,  and  who  is  not  guided  by  evident 
reasons  in  his  application  of  that  which  is  curative  in  medicine  to  that 
which  is  indubitably  diseased  in  the  patient."  Nothing  is  truer  than  that 
close  observation  of  disease — causes  and  the  intelligent  employment  of  cor- 
rect remedial  principles,  were  the  warp  and  woof  of  Hahnemann's  life. 
That  he  did  not  reject  "the  accumulated  knowledge  of  the  profession  "  and 
did  not  "  base  his  practice  upon  an  exclusive  dogma,"  is  clear,  therefore, 
to  every  fairminded,  unprejudiced  person.  This  every  student  of  his  pro- 
digious life-work  must  truthfully  attest. 

Harmonious  with  the  general  progress  in  prophylaxis  before  cited  are 
the  rapid  strides  recently  made  along  special  lines,  and  which  deserve  at 
least  a  passing  mention.     In  this  category  I  may  instance  in  particular, 
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cholera,  hydrophobia  and  yellow  fever.  The  problem  essayed  is  :  Can  the 
human  system  be  fortified  in  advance  against  these  and  other  diseases  ? 

Summing  up  the  results  thus  far  attained  and  speaking  with  cautious  re- 
serve, I  must  say,  if  not  fully  and  satisfactorily  established,  it  is  at  least 
plausibly  predicted. 

A  corresponding  member  of  this  Institute,  Dr.  Tomaso  Cigliano,  has 
placed  on  record  data  of  the  most  positive  character,  relative  to  the  preven- 
tion and  cure  of  cholera.  The  report  of  the  experiences  of  himself  and 
confreres,  in  the  recent  great  epidemic  at  Naples,  Italy,  shows  that  cholera 
also,  like  scarlatina  and  variola,  has  its  prophylactic  remedy.  In  the  very 
midst  of  this  most  malignant  epidemic,  Rubini's  camphor  did  not  fail  to 
prevent  the  disease  in  a  single  instance,  though  used  in  many  thousand 
cases.  And  its  use  in  the  treatment  of  those  stricken  with  the  disease,  in 
connection  with  those  well-known  remedies  pointed  out  by  Hahnemann,  re- 
sulted in  a  loss  of  from  one  to  four  per  cent,  only,  while  the  mortality  under 
what  are  mistermed  "  regular  "  methods  was  over  fifty  per  cent. 

If  these  data  stood  alone,  the  product  of  experiences  in  a  single  epidemic, 
a  suspension  of  the  verdict  till  more  varied  opportunities  were  had  to  prove 
the  matter  might  well  be  called  for.  But,  conforming  as  they  do  to  results 
obtained  in  Paris  in  1849,  in  Smyrna  in  1865,  and  notably  in  the  great 
epidemics  of  cholera  in  this  country,  we  do  not  hesitate  to  say  that  they  are 
indisputable  and  of  the  greatest  possible  import.  In  the  light  of  these  re- 
peated successes,  we  make  bold  to  declare  that  statisticians  and  special  com- 
mittees appointed  by  governments  to  compile  all  that  is  known  on  the 
treatment  of  cholera,  shall  be  guilty  of  the  blackest  of  crimes  if  they  do 
not  incorporate  these  data  into  their  reports,  if  they  again  suppress  them, 
as  did  the  special  committee  appointed  by  the  American  Congress  but  a  few 
short  years  ago ! 

It  is  of  record  that  over  forty  years  ago  Eustapheive  and  Hering,  disci- 
ples of  Hahnemann,  advocated  the  use  of  the  virus  of  rabid  animals  both 
internally  and  by  vaccination  for  the  prevention  of  rabies.  In  his  recent 
experiments  Pasteur  has  emphasized  this  treatment  and  attained  a  degree 
of  success  that  has  riveted  the  attention  of  the  world  to  the  procedure. 
While  it  is  yet  too  early  to  say  that  he  has  conclusively  shown  that  every 
case  of  hydrophobia  can  be  warded  off,  he  has  by  his  one  thousand  efforts 
in  this  field,  and  his  undoubted  successes  in  the  abatement  of  epidemic 
maladies  among  the  lower  animals,  proven  that  the  prevention  of  contagious 
or  infectious  diseases  by  the  timely  use  of  the  appropriate  prophylactic 
remedy  has  a  wider  application  than  has  been  hitherto  supposed. 

Along  the  same  line,  too,  are  the  seemingly  well  authenticated  results  of 
Dr.  Domingos  Friere,  of  Rio  Janeiro,  who  has  vaccinated  with  attenuated 
yellow  fever  virus,  over  seven  thousand  unacclimated  persons,  all  of  whom 
had  just  been  exposed  to  the  disease.  Everyone  afflicted  with  the  fever 
and  treated  by  this  method  even  as  late  as  the  second  stage,  has  thus  far 
recovered.  Of  the  whole  number  experimented  upon  only  eight  have  since 
died  of  the  disease,  notwithstanding  the  fact  that  the  trial  was  made  during 
one  of  the  most  fatal  epidemics  ever  known  in  that  city. 

To  be  sure  these  accomplishments  of  Pasteur,  Friere,  and  others  have  not 
as  yet  passed  their  crucial  stage,  and  indisputably  established  their  claims, 
but  progress  enough  has  been  made  to  show  that  they  are  full  of  promise 
and  that  ultimate  fulfilment  may  reasonably  be  hoped  for.  The  thing 
worthy  of  our  note  in  passing,  is  the  close  resemblance  which  all  this  bears 
to  homoeopathy.  That  the  animal  system  can  be  protected  against  the 
ravages  of  disease  force  by  the  propagation  in  the  system  of  a  morbid  im- 
pression in  all  respects  like  unto  that  manifested  by  the  disease,  was  the 
principle  which  Hahnemann  advocated  and  incontestable  proved.  He 
demonstrated  indubitably  that  the  more  closely  the  drug  impression  re- 
sembled the  disease  manifestation,  the  more  speedy  and  certain  would  be 
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the  immunity  or  cure,  and  that  this  was  not  only  occasionally  true  bat  that 
it  was  the  rule  throughout  the  realm  of  disease  operations.  Hence,  his  de- 
duction, that  any  substance  in  nature  would  prove  to  be  a  remedy  either 
prophylactic  or  restorative  that  possessed  the  power  to  create  such  an  ini- 
pression;  inasmuch  as  the  necessary  "similar"  was  not, per  ss,  in  the  form 
or  physical  character  of  the  dm*:  used,  bat  in  the  condition  of  morbid  im- 
pression which  it  created.  Thus  was  necessitated  the  use  of  the  single  remedy 
and  the  death  of  po  ypharmacy.  Thus  was  required  the  lesser  quantity  and 
the  attenuated  dose. 

The  study  of  drug-effects,  the  physiological  action  of  remedies,  the  proT- 
ing  of  the  impression-producing  power  of  curative  agents  was  then  inaugu- 
rated, following  which  came  the  tabulation  of  the  positive  effects  of  drugs 
administered  to  the  healthy,  and  the  construction  of  a  pure  materia  medica. 
From  that  day  forward,  no  substance  in  nature  was  too  mean  or  unpromis- 
ing to  command  respect  or  be  made  the  subject  of  inquiry.  It  mattered  not 
whether  the  agent  was  vegetable  or  mineral,  the  venom  of  a  reptile  or  an 
insect,  a  disease  product  or  a  contagious  virus,  it  was  required  to  stand  or 
fall  upon  its  ability  to  stamp  its  signature  upon  the  animal  economy.  For 
its  power  to  originate  such  a  morbid  impression,  foretold  its  ability  to  re- 
move a  like  impression  when  produced  by  disease. 

Whether,  therefore,  medicine  be  administered  by  inunction,  vaccination 
or  hypodermic  needle,  or  be  taken  by  the  nose,  mouth  or  rectum  is  imma- 
terial so  long  as  the  most  effective  minimum  dose  of  the  single  remedy  is 
used — so  long  as  that  remedy  is  employed  which  has  the  energy  to  create 
a  like  condition.  The  principle,  then,  employed  by  Jenner  and  copied  by 
all  his  successors  is  homoeopathic ;  it  is  but  a  corollary  of  Hahnemann's 
law. 

"We  have  too  long  been  stumbling  over  the  apparent  contradiction  of 
" simila"  and  "  idem,"  and  have  thus  in  a  measure  been  debarred  from  the 
fruits  of  our  conquest.  Words  are  but  clumsy  vehicles  for  thought,  and 
alas,  how  often  only  serve  to  shut  out  the  meaning  intended.  To  compre- 
hend the  thing  for  which  they  stand,  we  must  look  beyond  them  into  the 
very  soul  of  the  question.  For,  whatever  words  may  do,  principles  do  not 
clash.  God  never  allowed  one  truth  to  go  to  war  with  another  or  in  any  way 
infringe  upon  or  circumscribe  its  action.  Co-relation  and  interdependence 
is  everywhere  expressed. 

A  great  law  is  like  the  centre  of  a  stellar  system  ,  for  in  its  mighty  sweep 
around  a  greater  centre  it  carries  with  it  a  brood  of  satellites,  which  not 
only  revolve  about  it  but  draw  from  it  their  light  and  heat.  Such  a  sun  is 
"  Similia  similibus  curantur"  and  such  is  its  place  in  the  domain  of  thera- 
peutics. 

Wherever  remedies  have  acted  in  the  prevention  and  cure  of  diseases, 
they  have  shown  their  allegiance  to  this  centripetal  power.  In  their  various 
exhibitions  of  ability,  often  under  the  most  adverse  and  embarrassing  cir- 
cumstances— as  in  polypharmacy,  they  have  in  their  actions  and  reactions 
observed  loyalty  to  this  therapeutic  principle,  and  have  more  and  more 
voiced  the  demand  for  a  single  remedy,  the  minimum  quantity  and  the 
similar  condition. 

Thus,  through  the  ages,  "  has  this  increasing  purpose  run,"  all  opposing 
influences  to  the  contrary  notwithstanding.  For  "contraria,"  alias  allop- 
athy, its  chief  antagonist,  the  self-styled  "regular"  of  to-day  (and  which 
is  typical  of  all  our  opponents),  is,  as  ever,  a  wandering  comet,  has  no  gra  vital 
centre  or  guiding  principle.  Having  started  nowhere,  it  can  go  nowhere 
but  into  eventual  oblivion.  The  great  therapeutic  facts  that  sparkle  in  and 
appear  to  be  part  of  its  immense  tail  are  really  not  of  it — do  not  move  with 
it.  They  are  the  stars  that  shine  through  its  appendage;  they  are  the 
planets  and  satellites— the  primaries  and  secondaries — of  a  therapeutic  sys- 
tem— even  "similia,"  which  seems  to  dominate  the  therapeutic  universe. 


502  The  Hah?iemannian  Monthly.  [August, 

Such  being  the  far-reaching  majesty  of  this  law,  it  is  not  singular  that  men 
are  attracted  to  it,  both  consciously  and  unconsciously,  as  steel  is  drawn  to 
a  magnet,  and  that  all  efforts  to  repel  them  are  unavailing.  For  here  is  a 
principle  that  in  one  short  century  has  turned  the  medical  world  upside 
down,  and  wrought  more  changes  for  good  than  all  previous  contributions 
to  the  healing  art  combined. 

This  is  the  leaven  that  has  worked  and  is  working  its  marvellous  trans- 
formations through  that  whole  incongruous  mass  of  jumbled  facts  called 
"the  accumulated  experiences  of  the  profession,"  bringing  order  out  of  dis- 
order, and  system  out  of  chaos.  Heroic  treatment,  omnibus  prescriptions,  the 
lancet,  leech,  cautery,  et  al.,  have  been  driven  before  it  and  are  now  employed 
only  in  remote  or  benighted  regions,  or  by  those  practitioners  who  have 
been  stationary  since  the  18th  century. 

"  The  pi'oving  of  medicines  on  the  healthy,  the  single  remedy,  and  the 
fractional  dose,  are  being  appropriated  by  the  old  school  as  a  benefaction  ; 
while  the  law  of  similars  has  forced  its  way  both  to  open  recognition  and 
clandestine  acceptance  in  the  form  of  the  opposite  action  of  large  and  small 
quantities  of  drugs  " — Hughes. 

The  literature  of  the  whole  medical  world  has  felt  the  effect ;  and  those 
works  are  the  most  popular  in  the  old  school  that  are  the  most  saturated 
with  this  teaching,  as  is  attested  by  the  ready  disposal  of  Bartholow,  Brun- 
ton,  Phillips,  and  the  eleven  editions  of  Ringer. 

Commerce,  also,  is  paying  its  tribute.  The  sails  of  trade  are  filled  with 
its  breezes.  Even  its  enemies  have  been  forced  to  manufacture  and  vend 
its  wares.  Our  little  pills,  triturations,  and  innocent  dilutions  are  no  longer 
such  objects  of  hatred  and  derision  as  they  were  in  the  Leipsic  days.  For 
inventive  genius  has  been  called  to  the  rescue,  and  we  are  offered,  forsooth, 
the  clever  counterfeit  in  the  shape  of  "sugar  powders,"  "sugar  and  gelatin- 
coated  pills,"  "  parvules,"  "compressed  tablets,"  and  tasteless  pharmaceu- 
tical preparations. 

Drug  houses,  big  and  little,  are  scrambling  for  the  place,  and  are  now 
willing  to  incur  the  displeasure  of  their  old-time  gods,  and  become,  even  in 
small  measure,  homoeopathic  pharmacies. 

In  every  live  country  of  the  globe  the  same  tendencies  are  manifest — the 
same  scenes  witnessed.  Wherever  freedom  dwells  the  most  securely,  there 
homoeopathy  grows  the  most  luxuriantly,  and  its  demands  are  conceded  the 
most  generously.  Rulers  and  lawmakers  are  growing  sensitive  to  its  re- 
quirements, and  the  public  wants  are  better  heeded.  Colleges,  hospitals, 
and  dispensaries  are  chartered  and  endowed  for  it  by  the  State,  and  public 
institutions  are  placed  under  its  care.  Within  the  present  summer  the  Mas- 
sachusetts Legislature  has  appropriated  the  additional  sum  of  $180,000  to 
complete  and  equip  the  Homoeopathic  Hospital  for  the  Insane  at  Westboro, 
thus  swelling  the  State's  aid  to  this  institution  alone  to-the  magnificent  sum 
of  over  §500,000,  while  that  large  penal  institution,  the  Ohio  Penitentiary, 
has  in  the  same  time  been  placed  under  homoeopathic  care.  In  addition  to 
these,  our  National  Congress  has  recently  given  homoeopathy. governmental 
recognition  by  making  an  appropriation  of  $15, 000  for  the  completion  of  the 
National  Homoeopathic  Hospital  at  the  Capital. 

To  further  show  that  the  spirit  of  this  medical  revival  is  not  dead,  and 
that  it  is  not  the  crippled  three-legged  stool  so  facetiously  described  by  the 
misguided  Holmes  over  forty  years  ago,  I  call  you  to  witness  that  since  the 
utterance  of  that  satirical  statement  there  have  been  chartered  and  estab- 
lished in  this  country  fifteen  homoeopathic  colleges,  which  have  standards 
of  requirement  equal  to  any  in  the  land  ;  which  graduate  annually  over  four 
hundred  doctors,  and  which  have  alumni  numbering  over  seven  thousand ; 
that  during  this  time  more  than  a  duplicate  number  of  physicians  have 
joined  their  ranks,  bringing  diplomas  from  old  schools;  and  that  to-day, 
after  one  generation  has  passed  away  in  death,  there  are  more  than  ten 
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thousand  physicians  openly  practicing  homoeopathy  in  the  United  States: 
while  the  number  in  the  old  school  who  arc  clandestinely  practicing  it  and 
feeling  their  way  into  it,  is  astonishingly  large;  that  the  homoeopathic  lit- 
erature is  respectable,  being  represented  annually  in  periodicals  and  books 
by  an  aggregate  of  more  than  twenty-live  thousand  pages;  that  we  have  one 
national,  seven  sectional,  and  twenty-eight  Stale  societies,  embracing  an 
aggregate  membership  of  over  three  thousand  ;  that  there  are  in  this  country 
more  than  fifty  general  and  Bpecial  hospitals,  possessing  property  valued  at 
over  $5,000,000,  and  treating  annually  upwards  of  25,000  patients;  that  we 
have  forty-eight  dispensaries,  where  from  one  to  two  hundred  thousand  poor 
receive  annually  gratuitous  treatment ;  and  that  the  patrons  of  homoeopathy 
comprise  millions  of  the  most  cultured  and  wealthy  citizens  of  the  Kepublic 
— every  one  of  them  filled  with  the  missionary  spirit  and  the  desire  to 
spread  this  medical  gospel  to  the  remotest  hounds.  Having  once  walked 
in  the  better  way,  they  have  no  wish  to  return  to  the  old  labyrinth. 

Even  that  barrier  to  medical  progress,  that  Chinese  wall  around  thera- 
peutic science,  that  barricade  against  truth  built  by  the  American  Medical 
Association,  and  known  as  Sec.  1,  Art.  4,  Code  of  Ethics — even  that,  I  say, 
has  felt  the  battering-ram  of  this  changed  public  opinion  and  is  tumbling  to 
the  ground. 

I  need  not  recount  to  you  the  steps  of  the  desperate  conflict  that  is  now 
being  waged  behind  its  bars.  But  one  thing  is  remarkable;  it  is  not  those 
from  without  who  are  endeavoring  to  scale  this  wall,  but  those  from  within. 
Sick  of  the  prison-life  to  which  it  subjects  them,  they  have  attacked  their 
keepers  and  are  in  deadly  struggle  for  freedom.  The  cry  is,  "  Liberty, 
equality,  fraternity."  It  takes  no  prophetic  eye  to  see  that  the  Bastile  must 
go— aye,  is  going. 

That  influence,  now,  which  has  wrought  all  this  change;  that  "Social 
Contract"  which  has  fermented  all  this  revolution;  that  heaven-born  truth, 
"  Similia,"  which,  like  a  day-star,  has  led  men  on  to  those  great  achievements 
— what  of  that?  Is  its  mission  ended?  Has  the  time  come  to  furl  its 
banner  and  blot  out  the  distinctions  for  which  it  has  stood  ?  No;  to  state 
it  is  to  condemn  it.  As  well  ask  the  followers  of  the  Divine  Master  to 
abandon  that  title  bestowed  upon  them  at  Antioch,  and  no  longer  be  known 
as  "Christians,"  as  to  enjoin  the  abrogation  of  that  name,  which  is  above 
every  name  in  healing — even  homoeopathy — with  all  that  that  implies. 
For  a  word  is  but  the  sign  of  an  idea,  a  mere  device  for  identifying  a  per- 
son or  thing.  In  and  of  itself  there  is  nothing  odious.  It  is  the  thing  for 
which  it  stands  that  is  good  or  bad — attractive  or  repugnant.  It  is  not, 
therefore,  the  mere  cancellation  of  the  word  homoeopathy  that  is  demanded, 
but  the  cessation  of  the  lite  it  represents  ;  the  abolition  of  its  manifestations  ; 
the  death  of  its  organization.  For  more  than  fourscore  years  this  modest 
exaction  has  been  made,  but  with  what  result,  obtained  in  the  face  of  what 
tremendous  odds,  the  world  knows.  After  the  accomplishment  of  such  vast 
good,  and  while  it  is  but  yet  on  the  threshold  of  its  great  mission,  it  is  clear 
that  it  is  not  destined  soon  to  expire.  The  great  Over-ruler  will  see  to  it, 
as  He  has  in  the  past,  that  it  is  not  blotted  out;  that  men  do  not  sell  it  for 
pieces  of  silver  or  betray  it  by  means  of  a  kiss. 

Homoeopathy  is  here  by  Divine  command,  has  a  vast  realm  yet  to  evan- 
gelize and  redeem,  and  it  will  remain  until  all  Ringer-like  plagiarism  shall 
be  extinguished ;  until  it  shall  be  dishonorable  for  men  to  clandestinely 
adopt  it,  in  whole  or  in  part,  and  then  openly  oppose  it  and  persecute  it ; 
until  it  can  go  unchallenged  into  any  medical  council  or  any  medical  jour- 
nal in  the  world,  and  until  there  are  no  more  diseases  to  heal. 

Followers  of  Plahnemann  :  To  you  has  been  given  the  nurture  and  de- 
fence of  this  great  truth.  To  you  has  been  issued  the  command — Go  into 
all  the  world  and  preach  this  gospel.     Fail  not  to  acquit  yourselves  worthily 
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and  to  stand  firmly  in  the  exposition  of  all  this  that  is  true  and  of  good 
report  in  medicine. 

Gathered  now  in  annual  conclave,  there  are  some  things  around  this 
council-board  that  we  should  seriously  consider,  honestly  confess,  and  faith- 
fully reform.  For  in  the  inventory  of  our  possessions  we  have  both  needs 
and  short-comings.  In  the  spirit  of  truth,  therefore,  and  for  the  mutual 
and  general  good,  let  us  take  a  candid  survey  of  the  field ;  let  us  give  and 
take  wholesome  criticism. 

The  most  inexcusable  and  reprehensible  thing  among  us  to-day  is  the 
intolerance  of  opinion  on  various  points  so  emphatically  manifest.  We  are 
too  much  filled  with  the  esprit  de  corps  of  the  old  camp — the  spirit  of  the  old 
day  in  opinion,  when  it  was  damnable  to  doubt,  and  heresy  to  think  other- 
wise than  you  were  bid  to  think.  There  is  too  much  tendency  among  us  to 
employ  the  "boycott,"  and  to  ostracize  those  who  are  not  of  our  conviction. 
If  you  do  not  employ  that  potency  in  prescribing  which  I  deem  the  most 
desirable,  or  if  you  do  not  accept  my  estimate  and  rendition  of  certain  theo- 
ries promulgated  in  the  Organon,  then  you  are  as  an  alien  and  heathen — 
worse  even  than  the  common  enemy  !  One  holds  that  medicines  exhaust 
their  curative  powers  before  the  twelfth  potency  is  reached,  and  that  all 
above  that  is  "  moonshine  ;"  another  believes  that  the  cure  is  best  made  with 
the  higher  and  highest  potencies,  and  that  'any  deviation  from  their  em- 
ployment is  "mongrelism"  and  "allopathy."  This  whole  epithet-spirit  is 
born  of  evil  and  is  the  carrier  of  no  good  thing.  It  is  all  contrary  to  the 
mind  and  heart  of  science.  It  is  the  mediaeval  over  again.  It  should  be  at 
once  consigned  to  oblivion  and  heard  of  no  more  among  us.  Strike  with 
all  your  ability  for  that  which  you  hold  to  be  true,  but  generously  accord 
your  fellows  the  same  privilege. 

Remembering  that  Hering  "  never  accepted  a  single  theory  in  the  Or- 
ganon as  there  promulgated,"  and  that  it  is  the  essence  of  Hahnemann's 
teaching  "  to  totally  disregard  all  theories — even  those  of  one's  own  fabri- 
cation*—when  they  are  in  opposition  to  the  results  of  pure  experience,"  let 
us  catch  and  hold  the  catholic  spirit  of  the  great  Dunham,  and  thus  fuse 
ourselves  into  one  harmonious  body  of  scientific  workers,  each  tolerant  of 
the  other's  views. 

The  question  of  dose  was  an  open  one  when  Hahnemann  left  it.  It  is  an 
open  one  still,  and  cannot  be  settled  as  by  the  voice  of  a  pope.  To  reach 
the  final  establishment  of  both,  the  rule  and  exception  as  applied  to  the 
requisite  dose  of  each  individual  drug,  in  each  particular  case,  appeal  must 
still  further  be  made  to  those  great  arbiters,  time  and  experience. 

I  think,  further,  we  should  all  be  better  readers  of  Hahnemann's  writings. 
There  is  too  much  ignorance  on  all  hands  as  to  what  he  actually  taught. 
One  should  understand  his  environment  and  the  limitations  of  the  knowl- 
edge of  his  time  in  order  to  judge  of  his  great  abilities  and  make  proper 
estimate  of  what  he  said  and  did. 

The  Organon  should  have  first  place  among  the  text-books  of  every  col- 
lege; and  every  curriculum  should  make  provision  for  its  thorough  study. 
A  knowledge  of  the  origin  and  growth  to  the  present  day  of  the  various 
tenets  of  our  belief  should  be  obligatory  upon  all.  Thus,  only,  shall  students 
be  established  in  correct  practices,  and  be  prepared  to  give  well-grounded 
reasons  for  their  convictions. 

Again,  every  member  of  our  ranks  should  be  found  in  his  place,  doing  his 
utmost  for  the  dissemination  of  this  principle.  As  long  as  our  opponents 
are  so  thoroughly  organized,  it  is  our  bounden  duty  to  associate.  Our  soci- 
eties should  be  strengthened  by  the  membership  of  every  subscriber  to  the 
law.  Particularly  is  this  so  with  regard  to  the  American  Institute.  This 
is  our  representative  body,  and  should  be  the  pride  of  every  loyal  subject. 
Every  one  should  be  intensely  interested  in  its  welfare,  the  growth  of  its 
membership,  and  the  correct  expression  of  its  influence.     By  the  fruits  of 
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this  tree  are  we  known  and  rated  the  world  over.  Every  disciple  of  Hahne- 
mann, therefore,  in  America,  should  see  to  it  that  his  name  is  on  its  roll  of 
members  and  that  he  is  doing  all  he  can  to  have  it  properly  express  this 
great  truth.  He  should  see  to  it  that  he  docs  not  lend  himself  to  counter- 
acting influences  in  the  establishment  of  societies  that  will  cripple  the  forces 
of  this  society  which  is  superior  to  all.  This  year,  no  less  than  four  so-called 
"  National''  societies — beside  this  Institute,  and  composed  almost  entirely 
of  its  members — are  meeting  within  this  small  city  within  the  week,  the 
most  of  them  holding  meetings  during  the  same  time  as  that  occupied  by 
the  chief.  With  all  my  might  I  say  this  should  not  be.  The  proper  place 
for  every  one  of  these  societies  is  inside  the  American  Institute  of  Homoe- 
opathy. And  the  proper  and  paramount  business  of  this  session  is  to  see  to 
it  that  these  distracting  and  emasculating  influences  are,  from  this  time  on, 
neutralized.  In  these  days  of  combination,  such  a  diversity  of  effort  should 
no  longer  be  allowed  to  continue.  These  five  societies  should  be  "  pooled," 
and  the  best  efforts  of  all  the  members  centred  on  the  upbuilding  of  one 
common  society  that  shall  stand  for  all,  and  that  shall  make  its  name  lus- 
trous throughout  the  world. 

To  this  end  we  should,  as  an  institute,  abandon  our  primative  methods  and 
adjust  ourselves  to  the  demands  of  mature  life.  As  it  is,  we  are  miserably 
cramped  and  nobody  is  satisfied.  Not  a  single  bureau  is  able  to  get  the 
time  necessary  for  the  proper  consideration  of  its  subjects.  Members  are 
forced  to  hear  their  papers,  upon  which  they  have  expended  much  time 
and  thought,  read  by  title  and  referred  without  discussion.  It  will  not  do 
to  longer  print  volumes  of  so-called  "Transactions"  made  up  almost 
entirely  of  "  referred  "  papers  ;  or,  what  is  still  more  aggravating,  papers 
which  have  been  mangled  to  death  by  an  "  abstract."  It  will  not  do  longer  to 
have  sessions  practically  void  of  discussions.  For  this  is  why  these  collateral 
societies  have  been  formed.  This  is  the  reason  why  many  old  members 
will  not  attend  or  furnish  papers  for  these  meetings,  and  will  not  pay  their 
dues.  If  we  would  not  have  every  one  of  our  bureaus  represented  by  a 
collateral  society,  and  our  membership  lose  its  animation,  we  must  no 
longer  continue  the  suicidal  order.  It  must  no  longer  be  heard  that  "  the 
Institute  is  in  a  rut,"  "  is  run  by  a  ring,"  and  "  its  active  members  are 
smothered  to  death." 

We  must  enlarge  the  area  of  our  building  to  such  an  extent  as  to  provide 
every  oneof  our  bureaus  with  ample  accommodations;  so  that  the  bureaus 
in  their  turn  may  abolish  all  hindrances  to  advancement;  may  cease  forc- 
ing their  members  to  consider  only  text-book  topics,  and  allow  reports  of 
original  investigations  along  any  line.  When  this  is  done,  progress  will  be 
watched  in  this  Institute;  the  enthusiasm  of  its  work  will  become  conta- 
gious, and  its  membership,  which  has  been  practically  stationary  for  the 
last  ten  years,  will  be  multiplied  by  two,  three,  or  four. 

There  is  noway  to  do  this  except  by  the  adoption  of  the  section  plan.  If  you 
say  "  we  have  tried  that"  I  shall  question  it  most  rigidly.  In  a  large  body 
like  this  no  effort  of  that  kind  can  be  called  a  trial  which  does  not  embrace 
several  sessions.  Time  must  be  allowed  to  get  the  machinery  in  order  and 
working  smoothly.  Opportunity  must  be  granted  for  amendment.  We 
must  have  a  chance  to  improve  what  is  defective  and  supply  what  is  want- 
ing. 

In  this  manner  we  shall  succeed  as  perfectly  as  have  larger  societies  be- 
fore us,  notably,  the  American  Association  for  the  Advancement  of  Science, 
and  shall  thus  quadruple  our  working  ability.  Consonant  with  such  a 
change,  all  needless  barriers  to  membership  should  be  torn  away.  We  must 
study  the  problem  as  it  is.  Most  young  physicians  are  in  straitened  cir- 
cumstances. They  have  mortgaged  the  future,  many  of  them,  to  secure  their 
education  and  make  the  outfit  for  practice.  While  it  is  a  great  inconven- 
ience to  be  impecunious  at  such  a  time,  it  is  not  necessarily  a  misfortune. 
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The  fact,  however,  remains  that  ten  dollars  is  a  sum  that  would  be  seriously 
by  very  many  who  would  gladly  join  us,  but  who  are  thus  debarred". 
I  therefore  question  the  wisdom  of  our  present  finance  methods,  particularly 
the  imposition  of  an  initiation  fee,  a  demand  without  any  obvious  equiva- 
lent.    Better  abolish  that  fee  entirely. 

I  respectfully  suggest,  therefore,  that  you  at  once  appoint  a  special  com- 
mittee who  shall  consider  this  whole  matter,  and  report  a  plan  in  the  early 
part  of  the  session,  embodying  all,  for  our  consideration  and  adoption. 

During  the  session  of  1868,  at  the  instance  of  Dr.  Carroll  Dunham,  this 
Institute  appointed  a  committee  to  compile  for  it  a  Pharmacopoeia,  which, 
when  published,  should  be  the  official  guide  for  the  homoeopathic  pharma- 
cists in  this  country.  Dr.  Dunham  was  made  Chairman  of  this  Committee 
and  spent  years  in  the  prosecution  of  the  work,  which  was  finally  inter- 
rupted by  the  Centennial  Convention,  and  the  early  death  of  its  indefatiga- 
ble president.  Among  Dr.  Dunham's  papers  was  found  a  pile  of  discon- 
nected MSS.  awaiting  final  arrangement  for  the  press.  Unavailing  effort 
was  made  to  find  some  one  who  was  willing  to  take  up  and  complete  the 
work  ;  but  the  Committee  dragged  itself  along  and  was  finally,  in  1880,  dis- 
charged. Thus  it  ended,  and  thus  it  remains  to  this  day.  Since  then  two 
works  have  been  issued  to  supply  thi<  demand,  but  inasmuch  as  they  are  at 
variance  on  vital  points,  there  is  still  no  uniformity  in  the  preparations  of 
our  remedies;  there  is  no  authoritative  command  for  our  pharmacists  to 
follow.  Investigations  made  by  the  Institute  in  the  past,  and  the  researches 
of  its  Bureau  of  Pharmacy,  which  will  be  voiced  to  you  during  thi<  session, 
all  show  how  great  is  our  need  in  this  direction.  When  dried  herbs  and 
roots  are  substituted  for  fresh  succulent  ones  in  the  manufacture  of  tinctures, 
and  when  triturations  are  proven  to  be  as  variable  as  the  names  of  their 
makers,  it  is  high  time  that  something  definite  be  done  by  this  body  to 
enforce  uniformity.  Then  let  the  work  of  issuing  an  authoritative  pharma- 
copoeia be  again  taken  up  and  carried  to  an  early  completion. 

This  will  be  an  appropriate  supplement  to  that  other  great  work,  the 
compilation  of  the  Cyclopaedia  of  Drug  Pathogenesy,  over  which  the  Amer- 
ican Institute  and  the  British  Homoeopathic  Society  for  the  last  two  years 
have  conjointly  had  a  fostering  care. 

The  purity  and  reliability  of  our  Materia  Medica  is  a  consummation  to 
be  desired  by  all;  but  we  have  hardly  yet  begun  to  realize  the  great  work 
that  is  here  being  accomplished  for  our  science.  To  have  the  pathogenesis 
of  every  drug  well  authenticated  ;  to  have  it  freed  from  all  error:  to  have 
it  present  the  real  truth  of  drug  ability  in  every  instance,  is  to  plant  the 
feet  of  every  prescriber  on  the  bed-rock  of  certainty ;  is  to  supply  him  with 
knowledge  that  will  sustain  him  in  the  hours  of  extremity. 

.  The  three  numbers  of  this  publication  already  received,  attest  the  ability 
and  faithfulness  of  the  work  thus  far  accomplished,  and  furnish  a  tangible 
outline  of  its  great  usefulness.  Nothing  should  be  allowed  to  interrupt  or 
embarrass  the  prosecution  and  completion  of  this  work  so  well  begun.  We 
should  continue  to  extend  to  its  editors — our  appointees — the  substantial 
encouragement  they  need  to  carry  out  this  work.  For  it  is  safe  to  say,  that 
this  is  the  nearest  approximation  to  a  "  Pure  Materia  Medica''  we  have 
ever  yet  attained,  and  is  a  vast  step  in  the  right  direction.  The  great  work 
of  our  future  is  to  perfect  our  acquaintance  with  the  physiological  action  of 
drugs,  by  all  the  aids  to  observation  furnished  by  modern  science,  and  to 
present  that  knowledge  in  its  acceptable  form. 

Finally,  we  are  pained  to  note  the  absence  here  of  faces  long  familiar, 
which  can  meet  with  us  no  more,  having  preceded  us  to  the  land  of  the 
unknown.  Like  soldiers  returning  from  battle,  we  miss  these  comrades 
who  have  stood  shoulder  to  shoulder  with  us  on  many  hard  fought  fields, 
and  who  were  battle-scarred  veterans  when  the  most  of  us  here  present 
entered  the  ranks.     They  have  been  the  light  of  our  councils  and  the  source 
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of  reliance  in  times  of  need.  -Is  there  one  among  ns  who  is  not  thus  be- 
reaved ? 

"Itsingeth  low  in  every  heart 

\\Y  hear  it  each  and  all. 

A  song  of  those  who  answer  not 

I  towever  we  may  call. 
They  throng  the  silence  of  the  breast  ; 

We  see  them  as  of  yore, 
The  kind,  the  true,  the  brave,  the  sweet, 

Who  walk  with  us  no  more." 

It  remains  now  for  us  to  emulate  their  example  in  all  good  works,  and, 
it'  possible,  by  added  zeal  counteract  their  loss.  These  memories  of  our  past 
— its  fellowships  and  achievements — should  bind  us  in  closer  allegiance  to 
truth,  and  should  inspire  us — during  the  life-remnant — with  greater  fidelity 
in  our  work. 

In  closing.  I  desire  to  extend  to  you,  fellow  members,  my  sincere  thanks 
for  the  high  honor  conferred  upon  me  at  your  last  meeting. 

In  grateful  appreciation  of  this,  your  most  valued  gift,  it  is  my  earnest 
desire  to  subserve  only  your  best  interests.  In  the  conduct  of  these  affairs, 
therefore,  I  bespeak  your  kind  assistance  and  patient  indulgence. 

Dr.  T.  Y.  Kinne  moved  that  a  committee  of  five  be  appointed  to  consider 
the  recommendations  in  the  address  and  to  report  as  early  as  possible. 
Carried. 

Dr.  H.  E.  Spalding,  of  Hingham,  Mass.,  moved  a  vote  of  thanks  to  the 
President  for  his  able  address.     Carried  by  a  rising  vote. 

The  Chair  appointed  as  Committee  on  the  President's  Address,  Drs.  T. 
Y.  Kinne,  of  Paterson,  N.  J.;  A.  R.  Thomas  and  B.  W.  James,  of  Phila- 
delphia; C.  E.  Walton,  of  Hamilton,  Ohio;  and  E.  H.  Pratt,  of  Chicago. 

The  report' of  the 

Bureau  of  Organization,  Registration,  and  Statistics, 

Dr.  T.  Franklin  Smith,  of  New  York,  Chairman,  was  next  called  for.  Dr. 
Smith  regretted  that  a  number  of  societies  and  institutions  had  failed  to 
answer  his  inquiries  after  statistics.  He  also  said  that  the  Committee  had 
received  the  autobiographies  of  351  members,  and  also  the  photographs  of 
a  number  of  the  members.  His  report  further  showed  that  we  now  have 
five  national  societies,  two  sectional  societies,  twenty-eight  State  medi- 
cal societies,  ninety-two  local  medical  societies,  sixteen  medical  clubs, 
thirteen  medical  colleges  and  homoeopathic  hospitals  in  the  United  States, 
with  3342  beds.  There  are  thirteen  other  hospitals  from  whom  no  report 
has  been  received.  In  those  reported,  23,752  patients  have  been  treated 
during  the  past  year;  16,134  have  been  cured,  4567  have  been  relieved, 
and  598  have  died. 

Of  these  latter,  298  were  in  the  Homoeopathic  Hospital  of  Ward's  Island, 
and  the  majority  were  those  who  had  been  brought  into  the  hospital  in  ad- 
vanced stages  of  phthisis.  33  dispensaries  have  reported,  leaving  15  unre- 
ported ;  136,660  patients  have  been  prescribed  for,  and  334,978  prescrip- 
tions made,  with  a  cost  of  conducting  these  dispensaries  of  $16,162.94.  There 
are  twenty-two  homoeopathic  journals  published  in  the  United  States,  and 
two  of  these  were  born  in  the  past  year.  There  are  thirteen  medical  col- 
leges;  1124  students  have  matriculated,  and  384  graduated  during  the 
year.     There  are  now  7345  alumni  of  these  colleges. 

Dr.  Becket,  of  Leeds,  England,  who  was  present,  was  invited  to  partici- 
pate in  the  discussions  of  the  Institute. 

Dr.  T.  Franklin  Smith  was  reappointed  Chairman  of  the  Bureau  of  Or- 
ganization, Registration,  and  Statistics. 


508  The  Hahnemannian  Monthly.  [August, 


Reports  of  Delegates 

from  other  organizations  being  in  order,  Dr.  J.  B.  G.  Cnstis  reported  for 
the  Homoeopathic  Medical  Society  of  the  District  of  Columbia;  Dr.  Joseph 
Jones,  of  San  Antonio,  Texas,  for  the  Medical  Society  of  that  State;  Dr. 
Fisher,  of  Montreal,  the  Homoeopathic  Medical  men  of  the  Dominion  of 
Cnnada;  Dr.  J.  H.  McClelland,  for  the  Homoeopathic  Hospital  of  Pitts- 
burgh. Pa. ;  Dr.  Hall,  of  Chicago,  for  the  State  Homoeopathic  Society  of  Illi- 
nois; Dr.  N.  Schneider,  of  Cleveland,  Ohio,  for  the  Medical  Society  of  the 
State  of  Ohio  ;  Dr.  R.  C.  Moffatt,  of  Brooklyn,  for  the  Kings  County  Homoeo- 
pathic Society,  the  Brooklyn  Homoeopathic  Hospital,  and  the  Brooklyn 
Home  for  Consumptives;  Dr.  C.  Mohr,  of  Philadelphia,  spoke  for  the 
Homoeopathic  Medical  College  Hospital  and  Dispensary  of  that  city;  Dr. 
Foss,  of  Newburyport,  Mass.,  for  the  medical  society  of  his  city;  Dr.  L. 
C.  Grosvenor,  of  Chicago^  for  th'e  Chicago  Academy  of  Physicians  and 
Surgeons  ;  Dr.  Wm.  Owens,  of  Cincinnati,  for  the  Ohio  Hospital  for  Women 
and  Children;  Dr.  B.  W.  James,  of  Philadelphia,  for  the  Children's  Ho- 
moeopathic Hospital,  the  Philadelphia  County  Society,  and  the  Hahne- 
mann Club;  Dr.  A.  M.  Gushing,  for  the  Homoeopathic  Medical  Society  of 
"Western  Massachusetts;  Dr.  Foss,  of  Massachusetts,  for  the  Essex  County 
Society  ;  Dr.  H.  C.  Allen,  for  the  Michigan  State  Homoeopathic  Medical  So- 
ciety ;  Mrs.  Dr.  Waite.  of  New  York,  for  the  New  York  College  for  Women  ; 
Dr.  Cheney,  of  New  Haven,  for  the  Connecticut  State  Homoeopathic  Medi- 
cal Society  ;  Dr.  E.  W.  Sawyer,  for  the  Indiana  Institute  of  Homoeopathy ; 
Dr.  I.  T.  Talbot,  of  Boston,  for  the  Massachusetts  State  Homoeopathic 
Medical  Societv;  Dr.  H.  E.  Paine,  for  the  Westboro  Insane  Asylum;  Dr. 
T.  F.  Allen,  for  the  State  Society  of  New  York  ;  Dr.  T.  Y.  Kinne,  for  the 
New  Jersey  State  Homoeopathic  Medical  Society. 
Reports  from  delegates  then  closed. 

The  Bureau  of  Medical  Education 

then  reported  through  its  Chairman,  Dr.  C.  E.  Walton,  of  Hamilton,  Ohio. 
The  subject  presented  was  "The  Relation  of  the  Institute  to  Medical  Edu- 
cation." Dr.  Walton  gave  an  interesting  historical  review  of  the  subject,  and 
he  was  followed  by  Drs.  H.  C.  Allen  and  I.  T.  Talbot.  Dr.  Allen  spoke  of  the 
necessity  of  our  colleges  keeping  abreast  of  those  of  other  schools  in  requir- 
ing from  their  students  a  preliminary  education.  He  also  advocated  the 
graded  course  of  study.  "While  many  colleges  made  certain  preliminary 
requirements  for  matriculation,  all  did  not  live  up  to  their  rules  in  this 
respect.  It  was  of  more  importance  to  us  to  secure  good  quality  rather 
than  mere  numbers  in  obtaining  medical  students.  In  regard  to  the  teach- 
ing-of  the  lecturers,  he  said  that  their  ipse  dixit  should  not  run  contrary  to 
the  law  of  cure  as  promulgated  by  Hahnemann. 

Dr.  I.  T.  Talbot,  of  Boston,  Mass.,  next  took  the  floor.  He  spoke  of  the 
interdependence  of  the  Institute  and  our  colleges,  one  growing  stronger 
with  the  aid  of  the  other.  He  compared  the  primitive  methods  of  medical 
education  of  the  early  years  of  this  country  and  those  of  the  last  ten  years. 
It  is  now  not  enough  for  a  physician  to  have  some  general  knowledge  of 
the  subject.  He  must  be  familiar  with  the  microscope,  ophthalmoscope, 
and  other  instruments  of  precision.  We  cannot  as  a  school  afford  to  lag 
behind  our  opponents  in  progress  made.  With  the  law  of  cure  to  guide  us, 
we  should  be  in  the  front.  Homoeopathy  demands  that  its  colleges  shall  be 
of  the  best.  He  thought  that  there  was  a  possibility  of  our  not  having 
enough  colleges,  providing,  of  course,  their  students  were  of  the  best. 
There  are  60,000,000  people  in  this  country,  for  whose  need  120,000  physi- 
cians will  be  required.  To  keep  up  this  number,  6000  will  have  to  gradu- 
ate annually,  when  in  point  of  fact  our  colleges  send  out  but  400.  There 
is  an  immense  field  open  for  us,  providing  we  occupy  it  entirely.    The  cry 
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should  be, for  more  colleges  and  better.  We  should  demand  of  our  colleges 
thai  every  student  shall  he  properly  qualified  ;  that  their  branches  -hall  be 
studied  systematically  ;  that  they  have  good  instructors  in  every  depart- 
ment ;  that  they  have  good  clinical  facilities;  that  they  have  a  hospital 
service  to  improve  their  teachers  ;  that  they  shall  he  well  provided  with 
apparatus  in  every  department;  that  they  shall  require  a  sufficiently  Long 
term  of  study.  The  members  of  the  Institute  should  see  that  good  students 
are  furnished.  It  is  a  serious  misdemeanor  for  any  physician  to  encourage 
an  unfit  person  to  become  a  student  of  medicine. 

The  report  of  the  Bureau  being  before  the  Institute  for  discussion,  Dr. 
T.  F.  Allen,  of  New  York,  referred  to  the  movements  on  foot  to  regulate  the 
practice  of  medicine  in  various  States.  The  result  of  these  laws  may  be 
such  as  t<>  necessitate  the  opening  of  a  homoeopathic  college  in  every  State 
of  the  Union.  In  that  case,  our  students  will  be  subdivided  to  an  alarming 
extent.  Concerning  the  New  York  Homoeopathic  College,  he  said  that  it 
could  not  require  a  three  years'  course  of  study,  as  no  college  in  the  State 
did  that.  The  College  of*  Physicians  and  Surgeons  tried  it  but  failed. 
They  also  tried  a  preliminary  examination  and  failed  in  that  also.  The 
New  York  Homoeopathic  College  requires  a  preliminary  examination.  It 
barely  pays  its  expenses.  It  has  lost  considerable  financial  support  in  com- 
petition with  other  institutions  of  the  city.  He  also  referred  to  the  practice 
common  among  some  physicians  of  sending  their  students  to  old  school  col- 
leges. This  is  not  because  these  institutions  give  a  better  course  of  study, 
but  it  is  because  these  physicians  prefer  that  their  students  shall  get  allop- 
athy first  and  homoeopathy  afterwards  from  their  offices.  It  is  a  rare  event 
for  a  student  who  goes  through  an  allopathic  college  to  become  a  homoeopath. 

Dr.  Pemberton  Dudley,  of  Philadelphia,  held  that  the  proper  place  to 
turn  back  an  incompetent  student  is  in  the  preceptor's  office.  Preceptors 
can  further  elevate  the  standard  of  colleges  by  refusing  to  allow  a  student 
to  enter  one  which  does  not  pledge  itself  to  give  the  proper  education. 
The  second  best  place  to  turn  back  an  incompetent  man  is  at  the  prelimi- 
nary examination.  At  the  close  of  the  examinations  at  the  end  of  each 
college  term,  the  student  who  is  incompetent  should  be  turned  back  there. 
If  he  fails  a  second  time,  he  should  be  sent  home  and  all  the  other  colleges 
informed  of  the  fact.  One  of  the  worst  places  to  turn  a  student  back  is  at 
the  final  examination,  but  the  worst  place  of  all  is  at  the  licensing  board. 
Regarding  the  oft-repeated  remark  that  the  Organon  and  homoeopathy 
were  not  taught  in  our  colleges,  he  said,  speaking  for  the  Hahnemann 
Medical  College  of  Philadelphia,  that  a  grosser  libel  never  existed.  These 
are  taught,  and  taught  carefully.  If  Hering,  Guernsey,  Korndcerfer,  and 
Farrington  did  not  teach  homoeopathy,  there  is  no  man  who  ever  will. 

Dr.  B.  W.  James  thought  that  the  barrier  should  be  at  the  entrance  of 
the  college,  for  there  are  many  physicians  educated  by  the  old  methods  who 
do  recognize  the  elements  of  a  preliminary  education,  and  are  therefore  not 
competent  to  give  students  a  certificate. 

Dr.  J.  II.  McClelland  spoke  of  the  method  adopted  by  the  Allegheny 
County  Society,  which  is  to  have  a  Board  of  Censors  to  whom  all  students 
are  referred  before  they  can  obtain  the  aid  of  any  member  of  the  Society  as 
a  preceptor.  This  board  can  reject  incompetent  men  without  any  personal 
feeling. 

Dr.  A.  R.  Thomas  said  that  the  plan  referred  to  was  a  good  one,  as 
shown  by  the  fact  that  the  Hahnemann  Medical  College  of  Philadelphia 
had  no  better  students  than  those  who  came  recommended  by  the  Alle- 
gheny County  Society.  Respecting  the  financial  management  of  our  col- 
leges, Dr.  Thomas  said  their  fets  were  too  small.  We  should  charge  as 
much  as  old-school  colleges.  If  we  all  unite  in  this  point,  there  should  be 
no  trouble. 

Dr.  R.  Ludlam  thought  that  Drs.  Dudley's  and  McClelland's  points  were 
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well  taken.  But  lie  would  go  even  farther  than  they,  and  advocate  the  estab- 
lishment of  post-graduate  courses,  which  should  be  practical  and  clinical. 

Dr.  J.  D.  Buck  said  that  it  should  be  considered  a  serious  misdemeanor 
for  a  physician  to  accept  into  his  office  an  incompetent  student.  Resolu- 
tions and  boards  of  censors  can  do  no  good.  The  remedy  must  be  applied 
here. 

The  Bureau  was  then  closed.  The  President  then  appointed  Dr.  T.  Y. 
Kinne  Chairman  of  the  Bureau  for  1887,  after  which  the  Institute  adjourned 
until  3  p.m. 

AFTERNOON  SESSION. 

The  Institute  was  called  to  order  at  3.20  p.m.  by  President  Runnels.  Dr. 
George  B.  Peck,  of  Providence,  R.  I.,  as  Chairman  submitted  the  Report 
of  the 

Bureau  of  Obstetrics, 

the  subject  for  discussion  being  "  Postpartum  Emergencies."  He  called  at- 
tention to  the  death,  since  the  last  annual  meeeting,  of  Dr.  Alice  B.  McKib- 
ben,  of  St.  Louis,  Mo.  He  then  proceeded  to  read  abstracts  of  papers  con- 
tributed to  the  Bureau.  The  first  one  was  prepared  by  Dr.  C.  G.  Higbee, 
of  St.  Paul,  Minn.,  and  related  to  the  "Artificial  Feeding  of  Infants." 

The  second  one  was  by  Dr.  Shelden  Leavitt,  of  Chicago,  111.,  who  treated 
upon  the 

Normal  Third  Stage  of  Labor. 

Dr.  Leavitt  in  his  paper  said  that  obstetricians  differed  in  regard  to  what 
constituted  a  normal  third  stage  of  labor.  Some  say  that  it  is  normal  only 
when  the  placenta  comes  away  aided  by  the  natural  forces  alone.  He  con- 
tended that  it  was  also  normal  when  the  placenta  was  delivered  by  abdomi- 
nal pressure,  without  accident  or  without  marked  symptoms.  When  the 
child  has  been  handed  over  to  the  nurse,  he  watches  for  evidence  of  con- 
traction. When  it  comes  he  cooperates  with  it  by  firm  pressure  on  the  fun- 
dus and  slight  traction  on  the  cord.  Repeated  efforts  may  be  required,  but 
he  always  acts  with  the  pains.  The  accidents  that  may  occur  during  the 
delivery  of  the  placenta  are  haemorrhage,  and  rupture  of  the  cord,  and  in- 
version of  the  uterus  from  undue  traction  on  the  cord. 

The  third  paper  was  by  Dr.  L.  M.  Kenyan,  of  Buffalo,  and  treated  of 
"  Puerperal  Fever." 

The  fourth  was  by  the  Secretary  of  the  Bureau,  Dr.  Julia  Holmes  Smith, 
of  Chicago,  111.,  and  dwelt  upon 

Irregular  Contraction  of  the  Uterus  During  the  Third  Stage 

of  Labor. 

Dr.  Smith's  paper  opened  with  a  description  of  normal  uterine  contrac- 
tions, after  which  she  spoke  of  those  which  are  abnormal.  As  anatomical 
causes  of  the  trouble,  she  assigned  (1)  contraction  of  the  external  os  alone, 
not  infrequent,  usually  temporary,  and  due  to  hysterical  conditions  or  trau- 
matism ;  (2)  spasm  of  the  fibres  about  the  internal  os,  the  fundus  and  cer- 
vix being  lax;  (3)  spasm  of  the  circular  fibres  of  the  uterus;  and  (4) — 
least  common  of  all — spasm  of  the  entire  organ.  The  author  then  pro- 
ceeded to  speak  of  the  symptomatology  and  pathology  of  the  trouble,  after 
which  she  gave  the  following  as  the  aetiology  of  the  trouble:  (1)  Hysterical 
diathesis;  (2)  chorea;  (3)  chronic  endometritis;  (4)  intra-uterine  growths  ; 
(5)  improper  use  of  ergot ;  (6)  traction  on  the  cord  when  still  adherent  ;  (7) 
attempts  to  procure  abortion  during  the  early  months  of  pregnancy  ;  (8) 
malarial  poisoning.  By  way  of  treatment,  the  author  recommended  thorough 
attention  to  hygiene  during  pregnancy  as  a  prophylactic  measure.  When 
once  the  condition  exists,  we  should  trust  to  nature  as  long  as  possible. 
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Friction  over  the  abdomen  and  vaginal  douches  of  hot  water  were  also  ad- 
vised.  Finally,  other  measures  failing,  the  hand  should  be  forcibly  intro- 
duced and  the  placenta  removed. 

The  next  paper  was  read  by  Dr.  J.  Nicholas  Mitchell,  of  Philadelphia, 
on  "  Inversion  of  the  Uterus." 

The  discussion  on  the  report  of  the  bureau  was  opened  by  Dr.  L.  C.  ( IrOB- 
venor,  of  Chicago,  who  said  that  he  had  had  one  case  of  inversion  of  the 
uterus.  The  patient  was  attended  by  a  midwife.  She  died  just  as  he  en- 
tered the  room.     It  was  her  fourth  labor. 

Dr.  Jno.  C.  Morgan,  of  Philadelphia,  spoke  of  a  case  to  which  lie  had 
been  recently  called  by  a  young  physician.  The  case  was  a  complicated 
one,  and  after  delivery  of  the  child  by  forceps  and  extraction  of  the  pla- 
centa, he  directed  the  physician  to  apply  friction  over  the  uterus,  which  he 
did  very  vigorously,  and  immediately  over  the  hypogastrium.  Haemor- 
rhage came  on  in  consequence.  On  making  a  vaginal- examination,  Dr. 
Morgan  found  a  partial  inversion  of  the  uterus,  to  correct  which  he  steadied 
the  fundus  with  the  hand  in  the  vagina,  while  with  the  other  over  the  re- 
laxed tissues  of  the  abdomen,  he  shoved  the  cervix  down.  In  doing  this, 
he  applied  his  force  in  a  spiral  direction. 

Dr.  Geo.  Nichols,  of  Brooklyn,  described  a  case  of  inverted  uterus  to 
which  he  was  called  the  day  following  confinement.  The  uterus  and  va- 
ginal walls  were  inverted.  The  uterus  was  lying  on  the  bed  with  the  after- 
birth adherent.  He  cleansed  the  uterus,  removed  the  after-birth,  and 
restored  the  organ,  keeping  his  list  within.  After  removing  his  hands,  he 
found  that  the  organ  remained  in  position.  He  learned  a  week  later  that 
the  woman  was  up  and  about  in  three  days. 

Dr.  O.  S.  Runnels,  of  Indianapolis,  said  that  he  had  once  had  a  case  of 
inversion  of  the  uterus  in  a  primipara.  The  labor  was  a  tedious  one,  but 
was  completed  without  the  aid  of  instruments.  The  haemorrhage  was  per- 
sistent, all  measures  seeming  to  be  unavailing,  until  cold  water  was  poured 
on  the  abdomen.  All  attempts  to  replace  the  inverted  uterus  only  caused  a 
return  of  the  haemorrhage,  so  he  had  to  desist.  The  patient  recovered 
without  any  inflammatory  symptoms.  An  the  end  of  twelve  weeks,  an  at- 
tempt was  made  to  restore  the  uterus,  but  with  partial  success.  She  refused 
to  permit  of  any  further  interference.  The  displacement  gave  rise  to  a 
menorrhagia.  She  finally  consulted  an  old-school  physician,  who  advised 
her  to  institute  suit  for  malpractice,  which  she  did.  Dr.  Runnels  won  the 
suit,  however.     The  inversion  was  spontaneous. 

The  Chairman  of  the  Bureau  here  introduced  Dr.  Jno.  W.  Dowling,  of 
New  York,  who  had  prepared  a  volunteer  paper  describing  the  case  of  a 
monstrosity  recently  delivered  by  him.  The  mother  was  very  large  at  term, 
so  much  so  that  one  might  suppose  that  she  was  about  to  give  birth  to  twins. 
When  labor  commenced  he  was  sent  for.  On  making  an  examination,  he 
found  the  membranes  protruding,  but  he  could  detect  no  presenting  part. 
Occasionally  something  impinged  against  his  examining  finger.  Labor 
progressed  slowly.  Finally  he  ruptured  the  membranes  and  there  came 
forth  an  accumulation  of  water  such  as  he  had  never  before  seen.  Besides 
that  which  saturated  the  bedclothes,  he  collected  an  ordinary  bucketful. 
Making  another  examination,  he  detected  something  that  was  irregular, 
rough,  and  firmly  fixed.  Finally  he  succeeded  in  mapping  out  one  ear  and 
then  the  other.  Between  these,  was  a  smooth  surface.  With  the  next  pain 
the  monstrosity  was  born.  It  was  a  foetus,  fully  developed,  so  far  as  the 
face,  thorax,  abdomen,  and  extremities  were  concerned,  but  lacked  the  de- 
velopment of  the  bones  of  the  cranium.  It  had  a  rudimentary  brain  the 
size  of  a  hickory  nut.  The  child  never  breathed.  Dr.  Dowling  wished  to 
ask  the  members  of  the  Institute  whether,  in  these  cases  in  which  there  is  a 
lack  of  development,  the  amniotic  fluid  is  increased  as  in  this  instance;  and 
whether,  in  the  experience  of  those  present,  mental  impressions  made  on 


512  The  Hahnemannian  Monthly.  [August, 

the  mother  during  pregnancy  exhibited  themselves  in  the  foetus.  The 
father  accounted  for  the  trouble  in  this  case  by  the  fact  that  he  had  taken 
his  wife  during  the  second  month  of  her  pregnancy  to  Barnum's,  where  she 
saw  the  Aztec  children,  to  whom  this  monstrosity  certainly  bore  a  great 
resemblance.  Dr.  Dowling  also  related  two  other  cases  bearing  on  this  point ; 
one  was  that  of  a  woman  who,  while  pregnant,  received  a  stab-wound  in  her 
right  breast.  Her  child  was  born  with  a  scar  in  a  position  corresponding 
exactly  with  that  on  herself.  In  another  case,  a  woman  had  a  horror  of 
one-armed  soldiers.  On  one  occasion,  while  pregnant,  she  visited  a  friend 
who  had  lost  one  arm,  and  who  frequently  joked  about  it.  He  moved  the 
stump  against  her  shoulder;  her  child  was  born  with  one  arm,  the  other 
being  rudimentary.  In  closing,  Dr.  Dowling  asked  as  to  our  duty  in  case  a 
monstrosity  like  the  one  he  described  was  born  and  lived. 

Dr.  L.  C.  Grosvenor  said  that  he  had  had  three  such  cases,  in  which  the 
eyes  were  the  highest  part  of  the  head.  Three  years  ago,  he  delivered  a 
foetus  in  which  there  was  this  kind  of  head,  with  spina  bifida,  hare-lip,  talipes, 
and  five  quarts  of  amniotic  fluid.  In  every  case  in  which  he  has  met  with 
a  deformity,  there  has  been  an  unusual  quantity  of  amniotic  fluid. 

Dr.  K.  C.  Moflatt  had  had  a  similar  experience  to  Dr.  Dowling,  but  the 
quantity  of  amniotic  fluid  was  less  than  normal.  When  the  mother  was  ad- 
vanced in  pregnancy  two  months,  she  was  frightened  by  a  cat,  of  which  ani- 
mal she  always  had  a  great  horror.  The  shock  was  extreme.  The  birth  was 
delayed  four  weeks.  When  the  child  was  born,  its  eyes  were  like  walnuts, 
projecting  from  above.  The  face  was  that  of  an  idiot.  The  bone  develop- 
ment was  perfectly  normal  with  the  exception  of  that  of  the  cranium. 

Dr.  Jno.  C.  Morgan  said  that  the  question  how  far  we  should  encourage 
life  in  these  cases  need  not  disturb  us,  for  these  monstrosities  never  live  and 
for  this  reason :  Brown-Sequard  has  made  autopsies  of  these  cases,  and  has 
found  entire  failure  of  union  between  the  brain  and  spinal-cord,  and  the 
peripheral  nerves. 

Dr.  J.  Nicholas  Mitchell  had  seen  two  cases  of  acrania.  One  had  an  ex- 
cess of  amniotic  fluid,  the  other  had  not  enough.  In  one,  he  discovered 
syphilis  as  a  possible  cause  ;  in  the  other,  he  could  find  no  cause  at  all.  One 
was  born  without  any  evidence  of  life;  the  other  one  breathed. 

Dr.  C.  H.  Lawton,  of  Wilmington,  Delaware,  asked  Dr.  Mitchell  what 
sycosis  had  to  do  with  the  trouble. 

Dr.  Mitchell  replied  that  he  had  found  a  history  of  syphilis,  and  he  had 
merely  suggested  that  that  might  be  a  cause  of  the  trouble. 

Dr.  T.  Y.  Kinne  reported  two  cases  in  his  practice.  In  one,  the  foetus 
very  much  resembled  a  crab.  It  breathed  twice  and  then  died.  During 
pregnancy,  the  mother  was  frightened  by  a  crab. 

•  Dr.  William  Owens,  of  Cincinnati,  also  related  cases  in  point.  In  one  of 
these,  the  child  lived  five  days.  The  cerebellum,  medulla  oblongata,  and 
quadrigeminal  bodies  were  still  there,  but  of  small  size.  The  autopsy  re- 
vealed that  the  connection  between  the  respiratory  nerves  and  the  medulla 
was  intact. 

Dr.  J.  D.  Buck  had  had  two  cases ;  one  in  which  the  amniotic  fluid  was 
normal,  the  other  in  which  it  was  excessive. 

Dr.  Becket,  of  Leeds,  England,  referred  to  a  case  of  congenital  coloboma 
of  the  iris  which  he  had  seen.  The  mother  attributed  the  trouble  to  a  fright 
from  a  hare. 

The  discussion  here  closed.  The  President  appointed  Dr.  Millie  J.  Chap- 
man, of  Pittsburgh,  Chairman  of  the  Bureau  of  Obstetrics  for  1887. 

The  Institute  then  listened  to  the  report  of  the 

Bureau  of  Psychological  Medicine, 

of  which  Dr.  J.  D.  Buck,  of  Cincinnati,  O.,  was  Chairman.  The  subject  for 
discussion  was  "  Will  and  Understanding  (consciousness)  in  dise  ise,  Dis- 
turbed Brain-Function." 
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Dr.  8.  II.  Talcott,  of  Middletown,  N.  Y.,  read  a  paper  on  "Mental  Ac- 
tivity and  Brain  Impressions ;"  Dr,  S.  Lilienthal,  of  New  York  City,  on 

the  ''Heredity  of  Insanity  ;"  Dr.  Buck,  on  "  Physiology  and  Science;"  and 
Dr.  T.  T.  Brown,  of  Bingham  ton,  X.  Y.,  submitted  a  voluntary  paper  on 

"Medical  Healing  versus  Medical  Science." 

Dr.  Edward  Hooker,  of  Hartford,  Connecticut,  said  that  Dr.  Lilienthal, 
in  his  paper,  had  touched  upon  a  very  interesting  point,  namely,  that  of 
intermarriage  among  relatives.  He  gave  a  supposititious  case  of  two  couples, 
exactly  alike  in  every  possible  respect,  save  that  iti  the  one  case  they  were 
cousins,  while  in  the  other,  they  were  not  related  at  all.  He  asked  Dr.  Lil- 
ienthal if  the  couple  who  were  cousins  were  any  more  likely  to  transmit  a 
neurotic  taint  to  their  children  than  were  the  other. 

Dr.  Lilienthal  replied  that  where  both  parties  had  a  weakened  nervous 
system,  they  must  expect  sickly  children.  Yet  if  they  live  as  they  ought 
to  live,  trying  to  keep  pure  in  body  and  in  mind,  they  may  bring  their 
children  up  well,  with  perfectly  healthy  nervous  systems.  Consanguinity 
of  itself  has  nothing  to  do  with  the  matter.  It  is  only  deteriorated  consan- 
guinity that  transmits  these  ailments. 

Dr.  Titus  L.  Brown,  of  Binghamton,  New  York,  said  that  when  he  was 
consulted  respecting  the  advisability  of  marriage'  between  cousins,  that 
where  they  were  of  opposite  temperaments,  he  tells  them  that  they  are  safe. 
But  the  best  advice  is  for  cousins  not  to  marry  at  all,  especially  when  they 
are  of  similar  temperaments. 

Dr.  William  Owens  referred  to  statistics  bearing  on  this  point,  which  did 
not  show  that  consanguineous  marriages  were  any  more  likely  to  beget  de- 
fective offspring,  providing  the  temperaments  of  the  parents  were  of  an 
opposite  nature. 

Dr.  Jno.  C.  Morgan  said  that  he  was  particularly  interested  in  Dr. 
Brown's  essay.  Out  of  a  promiscuous  assemblage  one  man  in  eighteen,  or 
one  woman  in  six,  was  susceptible  naturally  to  the  impress  of  a  stronger 
nature.  He  related  the  case  of  a  boy  whom  he  saw  brought  out  by  a  mes- 
merizer  and  made  to  fish  over  the  platform.  Not  very  long  afterwards  that 
boy  was  ayested  for  receiving  stolen  goods  and  secreting  them  in  his 
father's  barn.  Dr.  Morgan  did  not  believe  that  boy  guilty  of  crime,  for  he 
was  of  such  an  impressionable  nature  as  to  be  susceptible  to  the  will  of  a 
stronger  nature.  Within  a  day  or  two  Dr.  Morgan  had  seen  a  woman  who 
had  had  onethumb  dislocated.  She  suffered  severely  from  the  pain;  he 
assured  her  that  everything  would  be  all  right.  He  gave  her  every  assur- 
ance that  the  pain  would  cease,  which  it  did  at  once.  It  returned  again, 
however,  after  some  hours. 

EVENING  SESSION. 

Dr.  R.  N.  Tooker,  Chairman  of  the 

Bureau  of  Paedology, 

announced  the  following  papers  :  Dr  C.  D.  Crank,  of  Cincinnati,  on  "  Res- 
piratory Tract  During  Dentition ;"  Dr.  Millie  J.  Chapman,  of  Pittsburgh, 
on  "Croup;"  Dr.  C.  W.  Enos,  of  Jersey  ville,  111.,  on  "  WThooping-Cough ;" 
Dr.  A.  A.  Whipple,  of  Quincy,  111.,  on  "Laryngitis;"  and  Dr.  Leila  G. 
Bedell,  of  Chicago,  on  "  Asthma." 

The  paper  by  Dr.  C.  W.  Enos,  on  "  Whooping-Cough,"  was  read  by  title 
and  referred  for  publication. 

In  her  paper,  Dr.  Bedell  said  that 

Idiopathic  Asthma 

unassociated  with  other  diseases,  is  too  frequently  overlooked  in  children, 
it  generally  being  confounded  with  spasm  of  the  glottis,  or  with  the  syrnp- 
vol.  viii.— 33 
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toraatic  dyspnoea  associated  with  bronchitis.  While  spasm  of  the  glottis,  in 
her  experience,  occurs  more  frequently  in  boys  than  in  girls,  she  has  never 
had  a  case  of  asthma  in  a  boy.  By  far  the  most  important  point  in  the 
aetiology  of  the  affection,  she  finds  to  be  heredity.  All  of  her  patients  were 
of  a  delicate  organization.  She  also  found  emotional  states  to  play  an  im- 
portant part  in  the  causation  of  asthma  in  children.  Thus  in  one  case  it 
came  from  grief,  in  another  from  fear  of  darkness,  and  in  a  third  from  bad 
dreams.  In  the  treatment  of  these  cases,  the  remedies  she  has  found  useful 
are  but  three  in  number,  Gels.30,  Sambucm6,  and  Ipecac3.  In  the  case  of  a 
child  whose  attacks  were  preceded  by  crying,  Gelsemium30  was  the  only 
remedy  that  ever  gave  relief. 

Dr.  R.  N.  Tooker,  of  Chicago,  read  a  paper  on 

General  Considerations  on  the  Subject  of  Diseases  of  the 
Respiratory  Organs  in  Children. 

He  referred  to  the  relative  value  of  symptoms  in  children.  In  speaking  of 
diphtheria,  he  said  that  when  several  are  attacked  in  the  same  family  the 
first  case  offers  no  basis  for  the  others.  The  second  case  is  apt  to  be  more 
severe  than  the  primary  one,  especially  if  the  first  case  be  mild  and  especi- 
ally if  the  first  patient  be  an  adult.  In  twenty-six  out  of  thirty-five  families, 
this  rule  held  true.    He  asked  if  others  present  had  had  a  similar  experience. 

The  papers  of  Drs.  Crank  and  Whipple  were  read  by  their  respective 
authors,  and  referred  for  publication. 

A  paper  by  Dr.  M.  Deschere,  of  New  York,  on  "  Lobular  Pneumonia," 
was  read  by  title,  and  referred  to  the  Publication  Committee. 

Dr.  S.  Lilienthal  expressed  great  regret  that  Dr.  Deschere's  paper  was 
not  read  as  he  knew  it  to  be  a  good  one.  One  of  the  cases  Dr.  Deschere  nar- 
rates was  that  of  a  child  whom  one  of  our  best  physicians  failed  to  cure. 
Dr.  Deschere  was  called,  and  observed  that  the  child  had  the  habit  of  rub- 
bing its  face  with  its  hand.  He  consulted  the  repertory,  and  found  that 
Scilla  was  the  only  remedy  that  had  that  symptom.  He  gave  it  in  the  2d 
or  3d.  In  the  morning  he  found  the  child  better.  In  the  evening  the 
mother  told  him  that  as  often  as  the  child  coughs  it  wets  the  bed."  Then  he 
gave  Scilla200  which  was  a  mistake.  He  should  have  given  that  glorious 
remedy,  Saccharum  lactis.  Dr.  Deschere's  second  case  is  just  as  interesting. 
He  cured  it  with  Cina  because  the  child  was  pale  about  the  nose  and  eyes, 
and  when  it  coughed  its  lips  were  pale. 

Dr.  L.  Pratt,  of  Chicago,  regretted  that  while  the  papers  read  gave  excel- 
lent descriptions  of  the  diseases  of  which  they  treated,  and  full  lists  of  the 
remedies  useful  in  them,  they  failed  to  give  the  specific  symptoms  leading 
to  the  selection  of  these  remedies  in  practice. 

Dr.  H.  E.  Spalding  said  that  in  cases  of  diphtheritic  croup  we  would  reach 
stages  when  we  were  ready  to  grasp  at  anything  to  save  the  life  of  the  suf- 
ferer. He  wished  to  refer  to  some  measures  that  he  had  adopted  a  few  years 
ago.  He  had  used  inhalations  of  equal  parts  of  a  ten  per  cent,  solution  of 
lactic  acid  in  water  and  alcohol.  Since  he  has  used  this,  he  has  lost  but  one 
case  of  croupous  diphtheria  or  membranous  croup.  In  connection  with  this 
he  dissolves  fifteen  or  twenty  grains  of  muriate  of  ammonia  in  two  ounces 
of  water,  and  gives  it  every  quarter  of  an  hour.  By  this  method  he  has 
secured  good  results. 

Dr.  B.  W.  James,  of  Philadelphia,  recommended  Bromine  by  inhalation, 
as  well  as  internally  by  the  stomach. 

Dr.  William  Owens  thought  Dr.  Tooker's  experience  of  thirty-five  fami- 
lies with  more  than  one  case  of  diphtheria  at  the  same  time,  was  extraordi- 
nary. He  himself  had  not  had  more  than  three.  His  experience  had  not 
taught  him  to  accept  the  theory  that  diphtheria  was  contagious  without 
question.     He  regarded  croupous  diphtheria  as  a  terrible  disease.     Since 
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using  inhalations  of  lime  lie  had  treated  seven  cased  with  hut  one  death. 
He  uses  quicklime  in  hot  water.  The  patient  inhales  the  steam  from  this 
from  eight  to  fifteen  minutes  at  a  time.  He  repeats  it  as  often  as  the  croup- 
ous cough  returns.  The  patient  is  relieved  by  it  in  a  very  few  minutes,  if 
one  looks  at  the  provings  ofpalcarea  caastica,  he  will  find  as  good  a  picture 
of  diphtheria  as  lie  could  wish  to  see.  Along  with  the  lime,  he  uses  the 
indicated   remedy  internally. 

Dr.  L.  C.  Grosvenor  wished  that  he  could  say  he  had  lost  as  few  cases  of 
croupous  diphtheria  as  has  Dr.  Owens.  He  had  had  many  a  sad  experi- 
ence; hut  he  has  found  this  one  thing,  that  those  ca-^es  that  take  and  retain 
nourishment  are  the  ones  that  hear  the  ailment  the  hest.  He  had  used 
Murdoek's  liquid  food  very  largely,  with  great  satisfaction,  for  nourishing 
his  cases. 

Dr.  J.  P.  Dake  was  unable  to  agree  with  Dr.  Owens.  If  we  may  not  call 
diphtheria  contagious,  we  must,  at  least,  call  it  infectious.  Several  years 
before,  he  had  attended  a  family  in  which  there  were  several  severe  cases 
of  diphtheria ;  the  messenger  whom  they  sent  after  him  had  the  misfoitune 
to  cut  his  leg.  On  returning,  that  man  staid  in  the  sick-room  about  half  an 
hour  and  then  he  went  to  his  home.  In  the  course  of  two  or  three  days  that 
wound  was  covered  with  diphtheritic  membrane.  Dr.  Dake  thought  that 
this  fact  taught  that  diphtheria  was  contagious,  or  at  least  that  there  was 
something  in  the  atmosphere  of  the  room  where  these  children  were,  that 
became  engrafted  on  the  wound.  Before  this  man's  case  terminated,  the 
membrane  involved  the  throat.  His  wife  and  sister-in-law  also  contracted 
the  disease.  Dr.  Dake  believed  that  in  diphtheria  there  was  a  living 
germ;  that  there  are  many  facts  which  teach  him  to  isolate  his  case  and  to 
keep  others  out  of  the  sick  room.  He  thought  that  this  is  the  only  course 
of  safety. 

Dr.  A.  I.  Sawyer,  of  Monroe,  Michigan,  spoke  of  two  cases  which  sup- 
ported what  Dr.  Dake  had  said.  One  was  that  of  a  young  man  who  was 
seriously  scalded.  The  entire  integument  of  the  injured  part  sloughed  off, 
and  he  appeared  to  be  convalescent ;  the  wound  was  healing  nicely.  About 
that  time  diphtheria  broke  out  among  the  younger  children  of  the  family ; 
very  soon  the  membrane  appeared  in  the  wound  on  the  young  man's  side; 
the  healing  process  ceased ;  the  wound  became  worse  than  ever  and  the 
young  man  died.  The  second  case  was  that  of  a  little  boy  who  was  cut  by 
an  axe  on  the  foot.  Dr.  Sawyer  dressed  the  wound,  which  did  nicely  till 
diphtheria  appeared  in  the  family  ;  the  boy  took  it ;  gangrene  set  in  in  the 
wound,  and  he  died. 

Dr.  Clitus  S.  Hoag,  of  Bridgeport,  Connecticut,  said  that  while  those 
members  present  had  laid  considerable  stress  on  means  for  dissolving  the 
membrane,  he  thought  that  when  this  is  accomplished  they  have  just  begun 
to  get  into  trouble. 

Dr.  C.  W.  Butler,  of  Montclair,  New  Jersey,  said  that  he  considered  alco- 
hol a  prophylactic  in  diphtheria. 

Dr.  J.  H.  Carmichael,  of  Massachusetts,  had  used  Sulphocarbolate  of  soda 
in  diphtheria  with  wonderful  success.  He  considered  it  almost  a  specific. 
In  regard  to  nourishment,  he  gives  anything  that  the  patient  will  take.  In 
one  case  he  sustained  life  for  three  days  with  nutrient  enemata. 

Dr.  A.  C.  Cowperthwaite,  of  Iowa  City,  said  that  he  had  been  patiently 
waiting  to  hear  some  one  say  something  concerning  the  homoeopathic  treat- 
ment of  diphtheria.  It  looked  almost  as  though  he  had  strayed  into  a 
meeting  of  old-school  physicians.  One  man  says  that  the  remedy  must  be 
Lactic  acid,  another  Sulphocarbolate  of  soda,  and  so  on.  He  never  went  off 
on  that  kind  of  a  tangent  but  once,  and  then  the  child  died.  The  case  came 
to  him  from  the  old  school ;  he  became  confused,  and  resorted  to  inhala- 
tions of  lime  and  bromine,  and  the  child  died  in  the  morning.  He  said  we 
should  stick  closely  to  our  homoeopathic  remedies;  with  these  he  had  had 
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remarkable  success ;  three  patients  he  had  saved  with  Lachesis.  In  one  of 
these  the  symptom  calling  his  attention  to  this  remedy  was  the  tendency  of 
the  child  to  handle  the  throat.     In  another  case,  he  had  used  Causticum. 

Dr.  Grosvenor  asked  Dr.  Cowperthwaite  if  he  had  ever  cured  any  of 
those  casts  in  which  the  membrane  lines  the  throat,  respiratory  tract,  vulva, 
etc. ;  in  fact,  when  the  membrane  was  everywhere? 

Dr.  Cowperthwaite  said  that  he  never  allowed  a  case  to  get  that  far  before 
he  succeeded  in  curing  it. 

Dr.  Lougee  said  that  all  treatment  of  diphtheria  must  be  antiseptic;  he 
now  relied  on  two  remedies,  Mercurius  corrosivus  and  Labarraque's  solution, 
with  alcohol  as  a  gargle.  He  never  meets  with  diphtheritic  croup  or  any 
of  the  bad  cases;  in  fact,  he  believes  diphtheria  can  be  cured  almost  every 
time. 

Dr.  H.  C.  Allen  asked  if  there  had  been  any  proving  of  Labarraque's 
solution. 

Dr.  Lougee  replied  that  experience  was  his  only  guide  in  its  use. 

Dr.  looker  was  called  upon  to  close  the  discussion.  He  said,  respecting 
the  treatment  of  diphtheria,  that  were  he  obliged  to  confine  himself  to  any 
one  remedy,  that  remedy  should  be  Mercury,  for  it  is  eminently  homoeo- 
pathic. If  he  could  have  but  one  stimulant,  that  should  be  alcohol.  As 
for  the  Sulphocarbolate  of  soda,  the  use  of  that  remedy  started  in  Chicago 
several  years  ago.  It  took  just  six  months  to  explode  the  idea  that  it  was 
the  remedy  for  diphtheria.  He  did  not  know  of  a  single  physician  in  that 
city  who  uses  that  remedy  to-day. 

The  President  appointed  Dr.  C.  D.  Crank,  of  Cincinnati,  Chairman  of  the 
Bureau  of  Paedology  for  1887. 

In  the  absence  of  the  Chairman  of  the  Committee  on  Medical  Literature, 
Dr  Pemberton  Dudley  presented  the  report  of  that  Committee  asking  that 
it  be  read  by  title  and  referred  for  publication. 

The  President  appointed  Dr.  Dudley  Chairman  of  the  Committee  on 
Medical  Literature  for  the  ensuing  year. 


THIRD  DAY— MORNING  SESSION. 

Wednesday,  June  30th. 

Dr.  Sawyer,  the  Vice-President,  called  the  Institute  to  order  at  9.30 
o'clock.  At  the  opening  the  attendance  was  very  small,  but  a  few  moments 
after,  the  usual  attendance  was  present.  The  report  of  the  Intercollegiate 
Committee  was  laid  over  until  Thursday  morning.     The  report  of  the 

Bureau  of  Ophthalmology,  Otology,  and  Laryngology 

was  then  taken  up. 

The  first  paper  was  read  by  Dr.  F.  Park  Lewis,and  was  prepared  by  Dr. 
D.  G.  Woodvine,  of  Boston,  on 

Treatment  of  Hypertrophy  of  the  Tonsils. 

The  paper  was  replete  with  valuable  information.  The  author  spoke  favor- 
ably of  the  operation  of  excision  of  the  tonsils.  By  means  of  it  relief  to 
unnatural  respiration  is  obtained.  It  secures  a  natural  tone  of  voice.  It 
clears  articulation.  It  promptly  relieves  or  cures  nasal  catarrh  and  pro- 
motes a  healthy  condition  of  the  general  system  by  increasing  the  amount 
of  oxygen  supplied  to  the  lungs.  It  may  also  relieve  oral  deformities, 
chest  difficulties  and  heart  complications. 

Dr.  H.  P.  Bellows,  of  Boston,  presented  a  paper  on 


1 886.]  American  Institute  of  Homoeopathy*  517 

Gelatine  Preparations  tor  Aural  Diseases. 

He  said  that  it  is  generally  conceded  thai  in  the  treatment  of  the  diseases 

of  the  ear,  the  remedies  must,  at  times,  lie  locally  applied.  The  extreme 
pain  which  attends  some  diseases  must  he  palliated  by  local  measures,  while- 
internal  remedies  are  curing  the  disease.  In  still  other  cases,  it  is  thought 
by  many,  that  the  local  use  of  a  remedy  in  addition  to  its  internal  adminis- 
tration is  necessary  to  secure  its  full  remedial  action.  Instillation  of  solu- 
tions has  great  disadvantages.  In  the  first  place,  these  solutions  must  he 
prepared  properly  and  warmed.  Their  introduction  requires  skill  and 
they  do  not  remain  in  contact  with  the  diseased  surface  after  instillation. 
On  the  other  hand,  the  gelatine  preparations  are  readily  introduced.  They 
liquefy  slowly  so  that  the  remedy  is  kept  in  contact  with  the  diseased  sur- 
face for  a  long  time;  they  exclude  air  from  the  diseased  part  through  the 
action  of  the  gelatinous  coating.  To  remove  them  from  the  ear,  it  is  only 
necessary  to  syringe  with  warm  water.  So  far  as  Dr.  Bellows  was  able  to 
ascertain,  Dr.  Gruber,  of  Vienna,  was  the  first  to  use  these  preparations.  The 
shape  of  his  preparations  is  that  of  an  elongated  egg,  eight,  seven  and  six 
millimetres  long  by  five,  four  and  three  in  width.  Another  anrist  of  emi- 
nence, uses  these  gelatine  preparations  in  the  form  of  shavings.  The  prin- 
ciple, however,  is  the  same  in  either  case.  Other  shapes  for  these  are  those 
of  a  little  round  ball  and  of  an  almond.  As  to  the  remedies  applied  by  this 
means,  they  are  morphia,  zinc  sulphate,  nitrate  of  silver  and  carbolic 
acid.  Dr.  Bellows  said  that  he  had  provided  himself  with  a  stock  of  these 
preparations  when  in  Vienna,  as  they  were  not  at  that  time  to  be  obtained  in 
the  United  States.  They  are  now  made  by  Messrs.  Otis,  Clapp  &  Son,  of 
Boston.  They  are  made  in  the  shape  of  a  bean,  are  readily  introduced  and 
as  readily  retained.  Dr.  Bellows,  in  closing,  suggested  that  these  gelatine 
preparations  might  be  a  good  medium  for  the  local  exhibition  of  the  indi- 
cated homoeopathic  remedy. 

Dr.  H.  C.  French,  of  San  Francisco,  Gal.,  presented  a  paper  on  "  Opera- 
tions for  the  Cure  of  Entropium  and  Trichiasis." 

Dr.  James  A.  Campbell,  of  St.  Louis,  presented  a  paper  describing 

A  New  Ear  Electrode. 

It  consisted  of  two  curved,  movable,  insulated  arms  passing  through  a  small 
hard  rubber  block.  These  are  easily  adjusted  to  any  head  by  means  of  two 
binding  screws.  The  upper  ends  of  these  insulated  rods  terminate  in 
sockets  to  which  the  conducting  cords  of  any  battery  may  be  attached,  thus 
permitting  the  use  of  the  two  currents,  the  positive  on  the  one  side  and  the 
negative  on  the  other,  which  may  be  readily  reversed.  The  ends  of  the 
rods,  which  are  introduced  into  the  ear,  terminate  in  olive  shaped  metallic 
bulbs.  The  whole  electrode  weighs  but  one  and  three-quarter  ounces.  It 
is  retained  in  position  by  its  own  elasticity.  The  electrode  has  been  used 
with  good  effect  in  chronic  hypertrophy  of  the  outer  canal,  irritation  and 
subacute  inflammation  of  the  cartilaginous  tissues  near  the  orifice,  diseases 
of  the  ceruminous  glands,  chronic  otitis  media  catarrhal  is;  etc.  In  all  hy- 
perplastic or  inflammatory  conditions,  galvanism  is  the  most  beneficial  ;  in 
those  cases,  where  the  defect  depends  upon  innervation  or  irritation  of  the 
small  muscles  of  the  middle  ear,  then  the  faradic  current  is  of  more  service. 
Only  the  weakest  currents  of  electricity  should  be  used  on  the  eyes  or  ears. 
This  electrode  has  the  advantage  that  it  may  be  used  by  the  patient. 

Dr.  Campbell  said  that  his  electrode  was  not  patented  and  he  had  nothing 
to  make  by  its  introduction  and  use.  He  presented  it  to  the  Institute  as  a 
gift  to  the  profession. 

B.  W.  James,  M.D.,  read  a  paper  on  "Glaucoma,"  which  was  an  elabo- 
rate and  exhaustive  review  of  the  literature  of  the  subject.  The  author 
laid  special  stress  on  the  importance  of  placing  patients  with  this  disease 
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under  the  observation  of  a  specialist  before  the  loss  of  vision  should  be- 
come irremediable. 

The  last  paper  presented  by  the  Bureau  was  by  Dr.  Alfred  Wanstall,  of 
Baltimore,  Maryland,  and  was  entitled 

Ferrum  phos.,  in  Inflammatory  Affections  of  the  Ear. 

The  author  said  that  Ferrum  phos.  was  one  of  Schussler's  remedies.  It 
has  been  highly  recommended  in  aural  affections  by  Dr.  Houghton,  of  New 
York,  whose  indications  for  the  remedy  are  good.  To  illustrate  the  action 
of  the  remedy,  Dr.  Wanstall  related  the  histories  of  several  cases  occurring 
in  his  practice. 

Case  I  was  that  of  a  patient  who  ran  down  in  health  every  Spring.  She 
contracted  a  coryza  which  was  epidemic  at  the  time.  The  inflammatory 
symptoms  involved  her  throat,  which  she  had  sprayed  by  an  old  school 
physician.  Then  the  left  ear  became  affected.  It  felt  as  if  full  and  the 
hearing  was  dull.  The  Eustachian  tube  was  pervious  by  Valsalva's  method. 
Pain  appeared  in  the  ear  and  grew  rapidly  worse.  It  was  severe  and 
paroxysmal  in  character.  There  was  a  sensation  as  of  a  plug  in  the  ear. 
The  membrana  tympani  was  slightly  injected,  but  did  not  bulge.  The 
meatus  auditorius  was  bright  red.  The  ear  was  sensitive  to  touch,  particu- 
larly on  taking  hold  of  the  auricle  and  when  introducing  the  speculum. 
The  apex  of  the  mastoid  process  was  sensitive  to  touch.  The  ear  was 
wrapped  in  raw  cotton  and  Ferrum  phos 6x  prescribed.  Improvement 
was  immediate.  The  points  of  importance  indicating  Ferrum  phos.,  were 
absence  of  exudation,  the  paroxysmal  character  of  the  pains  and  the  ten- 
dency of  the  vascular  engorgment  to  diffuse  itself,  and  the  fact  that  the 
general  health  was  below  par. 

Case  II.  The  patient  was  weak,  pale  and  cachectic.  She  had  suffered 
from  earache  on  the  right  side  for  four  or  five  days.  For  three  days,  the 
ear  had  been  discharging  without  relief  to  the  pain.  There  was  also  se- 
vere pain  in  the  right  parietal  eminence  radiating  towards  the  ear.  The 
membrana  tympani  was  red  and  perforated.  The  discharge  was  muco- 
purulent in  character.  The  meatus  auditorius  was  red  and  swollen.  The 
mastoid  process  was  sore  to  the  touch.  Ferrum  phos.2x  was  prescribed. 
The  next  day  the  patient  was  better  in  every  way.  This  treatment  was  con- 
tinued one  week,  at  the  end  of  which  time  all  inflammatory  symptoms  had 
subsided.  The  special  features  in  this  case  calling  for  Ferrum  phos.,  were 
the  anaemic  state  of  the  patient,  the  radiating  character  of  the  pain,  and 
its  persistence  after  the  discharge  had  been  established  and  the  character 
of  the  discharge. 

•  Case  III,  was  that  of  a  man  who  had  suffered  for  three  days  from  ear- 
ache with  deafness.  The  meatus  auditorius  was  filled  with  soft,  white, 
cheesy  matter.  The  canal  was  exceedingly  sensitive.  The  membrana 
tympani  was  swollen,  red  and  without  visible  perforation.  The  mastoid 
process  was  swollen,  boggy  and  tender  to  touch.  The  pain  was  radiating 
in  character.  There  was  pulsation  felt  in  the  ear  and  a  subjective  blowing 
sound  heard.  The  general  condition  of  the  patient  was  good.  Ferrum 
phos.6x  was  prescribed.  The  next  day  the  patient  was  about  the  same 
except  that  the  mastoid  process  was  more  tender.  Ferrum  phos.2x  was 
then  given.  By  the  next  day  the  pain  was  entirely  relieved.  The  swell- 
ing over  the  mastoid  was  nearly  gone  and  the  patient  was  discharged. 

Case  IV,  was  that  of  a  tall,  thin,  cachectic  looking  girl  Her  anremia 
was  due  to  chills  and  fever.  She  had  never  menstruated.  Her  complexion 
was  earthy.  She  was  weak.  She  had  no  appetite.  Her  pulse  was  small 
and  rapid.  For  two  weeks  before  coming  under  observation,  she  had  pain 
in  the  right  ear.  The  ear  had  been  discharging  for  one  week,  but  without 
amelioration  to  the  pain.     The  pain  was  jerking  in  character  and  diffused. 
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The  membrana  tympani  was  deeply  red  and  perforated.  Belladonna  was 
prescribed.  By  the  next  week,  there  iraa  do  relief.  The  membrana  tym- 
pani was  in  the  same  condition.  For  two  days  she  had  had  double  vision. 
There  was  convergent  strabismus  of  the  right  eye.  The  right  mastoid  pro- 
0688  W8B  sensitive  to  touch.  There  was  pain  over  the  whole  right  side  of 
the  head  most  marked  in  the  temporal  fossa?.  The  mastoid  was  not  swol- 
len. Paracentesis  of  the  membrana  tympani  was  followed  by  haemorrhage. 
Ferrum  phos*2x  was  prescribed.  The  next  day  the  patient  felt  hetter. 
The  sensitiveness  of  the  mastoid  was  about  the  same  and  there  was  possibly 
less  redness  of  the  membrana  tympani.  July  15th.  The  patient  is  no  hetter. 
Less  discharge  can  be  drawn  through  the  opening  in  the  tympanum.  The 
right  side  of  the  face  feels  as  if  burnt  or  scalded.  July  16th.  Less  pain  ; 
passed  a  better  night.  The  mastoid  was  less  sore  to  touch,  the  discharge 
slight  but  very  offensive.  July  17th.  Brighter  and  less  oppressed  ;  no  pain 
except  over  right  eye.  Still  has  burning  pain  in  face,  but  only  at  the  angles 
of  the  mouth.  The  teeth  feel  as  if  they  were  falling  out.  The  discharge 
is  very  slight  and  less  offensive.  Some  fulness  about  the  tongue  in  speak- 
ing. The  prescription  was  changed  to  Kali  rnur.,  which  improved  her. 
Still  slight  pain  from  pressure  over  the  right  temple  continued  along  with 
the  scalded  feeling  in  the  face  and  the  sensation  as  if  tiie  teeth  felt  too  long, 
and  double  vision.  July  23d.  Yesterday  she  was  taken  with  severe  pain  in 
the  occiput  until  evening.  At  night  she  had  severe  pain  for  three  hours, 
with  profuse  discharge.  The  patient  was  much  oppressed.  She  vomited. 
Her  pulse  was  weak  and  her  temperature  101.8°.  The  soreness  of  the  head 
has  returned.  The  membrana  tympani  is  red  and  the  mastoid  process  ten- 
der. The  eye  and  face  as  before.  Returned  to  Ferrum  phos.  July  24th. 
She  is  better  in  every  way.  August  21st.  The  ear  is  healing.  She  still  has 
the  convergent  squint.  The  teeth  still  feel  loose.  There  is  anaesthesia  of 
the  face.  Tongue  is  still  numb  and  thick.  Sleep  and  appetite  are  good  ; 
general  health  is  much  improved.  August  24th.  The  sensibility  of  the 
trigeminus  is  nearly  normal.  Her  general  health  has  improved  wonder- 
fully. The  right  eye  still  converges,  there  being  little  or  no  power  over  the 
external  rectus.  Faradism  was  now  used.  In  a  short  time  after  this,  the 
patient  was  perfectly  cured.  This  case  is  of  unusual  interest  on  account  of 
its  rare  clinical  features.  Most  important  is  the  condition  of  the  patient 
herself,  highly  anaemic,  amenorrhoeic,  and  next  the  objective  symptoms  of 
the  ear,  the  redness  of  the  auditory  meatus  and  the  membrana  tympani,  the 
mucopurulent  discharge,  the  tendency  to  haemorrhage,  and  the  subjective 
sensitiveness  to  touch.  The  special  point  of  interest  was  the  diffused  nature 
of  the  inflammation.  There  was  present  undoubtedly  an  irritative  menin- 
gitis with  exudation  as  shown  by  the  right  sided  cranial  soreness  and  the 
interrupted  functions  of  the  abducens  and  trigeminus. 

In  summing  up  his  indications  for  Ferrum  phos.,  Dr.  Wanstall  said  that 
he  was  perfectly  aware  that  they  were  purely  clinical.  It  is  indicated  in 
the  early  stages  of  inflammation  or  later  when  there  is  pulsation  in  the  ears 
or  when  fever  comes.  The  pulse  is  quick,  but  it  should  be  compressible, 
rather  than  hard  and  full  as  in  active  inflammation.  It  is  indicated  in  in- 
flammatory ear  troubles  occurring  in  an  already  vitiated  constitution.  These 
cases  very  readily  run  into  suppuration.  There  is  but  little  tendency  to 
spontaneous  cure.  They  always  present  this  clinical  feature,  constitutional 
disturbance  out  of  all  proportion  to  the  local  trouble.  The  indications  may 
be  tabulated  as  follows  : 

1.  Marked  tendency  of  the  inflammatory  process  to  be  diffused. 

2.  Dark,  puffy  redness  of  the  parts. 

3.  Muco-purulent  discharge  and  tendency  to  haemorrhage. 

4.  The  appearance  of  the  discharge  is  not  followed  by  relief  of  pain. 

5.  Paroxysmal  and  radiating  character  of  the  pain. 

The  Eeport  of  the  Bureau  being  before  the  Institute  for  discussion,  Dr. 
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A.  A.  Whipple  remarked  that  in  his  experience  the  treatment  of  chronic 
hypertrophy  of  the  tonsils  with  medicine  was  attended  with  imperfect  suc- 
cess. He,  therefore,  favored  surgical  measures,  as  excision  of  the  tonsils. 
In  performing  this  operation  he  uses  cocaine  as  an  anaesthetic. 

Dr.  A.  L.  Tompkins,  of  Jamaica  Plains,  Mass.,  said  that  within  three  or 
four  months  he  had  a  case  of  chronic  hypertrophy  of  the  tonsils,  with  frequent 
inflammatory  aggravations.  The  patient  was  a  young  lady.  Her  father 
had  had  a  similar  trouble,  with  constantly  recurring  inflammation  from  the 
slightest  cold.  Baryta  curb,  had  been  successfully  used  in  this  case  so  that 
when  the  daughter  also  came  to  Dr.  Tompkins,  after  she  had  been  under 
old  school  treatment  without  benefit,  he  felt  sure  that  Baryta  carl,  was  her 
remedy.  She  had  aggravation  from  cold.  He,  therefore,  prescribed  this 
remedy  in  the  fourth  decimal  trituration,  one  dose  night  and  morning.  That 
was  continued  for  twenty  days.  At  the  end  of  three  weeks,  she  developed 
an  eczematous  eruption  on  the  face  and  hands  and  which  Dr.  Tompkins 
had  observed  in  other  members  of  the  family,  particularly  in  the  father.  In 
a  younger  member  of  the  family,  an  eczema  had  assumed  the  indications 
for  Graphites,  which  was  successfully  used  in  that  case.  The  young  lady, 
however,  was  put  on  Saccharum  lac,  under  the  supposition  that  the  eczema 
would  disappear.  After  two  or  three  weeks,  the  eruption  had  not  improved 
and  there  was  considerable  itching.  The  tonsils  were  still  enlarged.  Dr. 
Tompkins  then  learned  that  damp,  cold  weather  had  been  observed  as  the 
condition  more  likely  to  be  followed  by  aggravation.  He,  therefore,  selected 
Dulcamara,  which  cured  both  the  eruption  and  the  enlarged  tonsils. 

Dr.  N.  R.  Perkins,  of  Winchendon,  Massachusetts,  asked  if,  in  acute  glau- 
coma, there  could  be  contraction  of  the  pupil  ? 

Dr.  James  replied,  that  there  could  be  in  rare  cases,  but  not  as  a  general 
thing.  Where  there  had  been  an  iritis  and  the  pupil  was  bound  down,  there 
would  be  contraction. 

Dr.  H.  C.  Allen  said  he  was  not  a  specialist,  but  he  had  had  two  or  three 
lessons  in  the  treatment  of  hypertrophy  of  the  tonsils.  He  once  asked  Carroll 
Dunham  if  he  could  tell  him  how  to  cure  a  case  of  that  kind  and  received 
the  following  piece  of  advice  which  he  had  never  forgotten  :  "  When  you 
examine  your  patient  for  tonsillar  hypertrophy,  don't  allow  the  patient  to 
open  his  mouth  ;  never  look  at  his  tonsils.  Don't  prescribe  for  the  tonsils, 
but  for  the  patient." 

Then  he  went  on  and  told  Dr.  Allen  how  to  cure  his  case  and  suggested 
Silicea30,  which  cured  promptly.  In  another  case  of  hypertrophy  of  the 
tonsils,  removal  had  been  recommended  by  a  surgeon.  The  patient,  a  young 
girl,  came  to  see  Dr.  Allen.  She  was  of  a  scrofulous  diathesis,  as  all  such 
cases  are,  and  had  suffered  in  early  life  from  an  herpetic  eruption.  An 
eruption,  at  the  time  of  coming  under  treatment,  was  on  her  hand  and 
showed  a  characteristic  tendency  to  crack  and  fissure.  Her  menstruation 
was  delayed  and  scanty,  she  had  a  fetid  foot  sweat.  Graphites  was  pre- 
scribed and  cured  all  her  symptoms,  enlarged  tonsils  included. 

Dr.  Fisher,  of  Montreal,  Canada,  remarked  that  many  looked  upon  the 
tonsils  as  organs  of  luxury  and  not  of  necessity.  He  thought  them  nec- 
essary. In  the  experience  of  physicians,  who  had  removed  many  tonsils, 
atrophy  of  the  breasts  sometimes  follows  the  operation. 

Dr.  C.  H.  Vilas,  of  Chicago,  said  that  he  was  a  specialist,  therefore,  he 
wished  to  commend  Dr.  Allen's  remarks.  He  did  not  think  it  necessary  to 
excise  the  tonsils.  He  had  never  seen  a  case  that  failed  to  be  removed  by 
the  internal  remedy.  He  used  to  excise  tonsils  for  this  trouble,  but  he  has 
abandoned  the  practice.  There  is  a  strong  belief  among  many  physicians 
in  the  old  school,  that  excision  of  the  tonsils  is  followed  by  bad  results  in 
remote  organs. 

Dr.  H.  C.  Allen  said  that  he  did  not  think  it  scientific  to  remove  an  organ 
in  order  to  correct  its  function. 
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Dr.  B.  W.  J:imes  said  that  glaucoma  is  an  insidious  disease  which  lias 
periods  of  improvement  that  are  most  deceptive.     He  believed  glaucoma 

to  be  a  pure  neurosis.  It  lias  been  cured  by  remedies  in  the  prodromal 
stages.  After  we  have  cupping  of  the  optic  nerve,  or  alter  we  have  absolute 
changes,  we  cannot  expect  any  restoration  of  vision.  Under  the  use  of 
Eserine,  cases  have  heen  cured.  He  had  also  seen  cases  which  have  heen 
restored  to  absolutely  perfect  vision  by  internal  medication.  That  being  so, 
the  operation  of  iridectomy  is  of  questionable  wisdom.  He  believed  that 
this  operation  is  not  so  simple  in  its  results  as  we  suppose  it  to  be.  The 
artificial  opening  in  the  iris  is  disfiguring  and  interferes  with  vision.  In 
many  cases,  it  fails  to  stop  the  progress  of  the  disease.  Our  safest  plan  is  to 
watch  these  cases  carefully,  prescribing  according  to  the  symptoms,  resort- 
ing to  operation  when  all  other  measures  fail. 

Dr.  H.  C.  French,  of  San  Francisco,  did  not  believe  that  Fserine  will 
cure  glaucoma.  In  secondary  or  sympathetic  glaucoma  it  is  most  beneficial. 
In  a  case  of  serous  iritis  with  increase  of  tension,  the  use  of  Eserine  in 
three  davs  brought  the  tension  down  to  normal  and  increased  vision  to  one- 
half.        " 

Dr.  Jas.  A.  Campbell,  of  St.  Louis,  said  that  he  knows  of  no  disease  that 
is  more  perplexing.  A  temporary  increase  of  intra-ocular  tension,  which 
is  not  that  of  glaucoma,  may  occur.  He  always  regards  an  operation  as  the 
measure  of  last  resort.  Sometimes  glaucoma  destroys  vision  in  an  incredi- 
bly short  space  of  time.  In  one  case  under  his  care,  sight  was  lost  in  one 
eye  within  a  half  hour.  Four  years  later,  the  other  went  in  the  same 
fashion. 

Dr.  II.  C.  Houghton  said  that  he  took  the  same  ground  as  did  Drs.  Vilas 
and  Lewis.  He  believed  that  the  knife  should  be  the  last,  the  remedy  the 
first  resort.  There  is  a  constant  pressure  on  the  part  of  the  specialist  and 
on  the  general  practitioner,  to  substitute  the  local  and  operative  for  the  in- 
ternal and  alterative.  We  shall  fail  of  the  success  we  have  had  in  the 
past  and  we  shall  be  robbed  of  our  laurels  in  the  future  if  we  depart  from 
our  law.  During  the  past  year,  circumstances  have  made  it  necessary  for 
Dr.  Houghton  to  review  his  experience  of  the  past.  He  comes  back  to  his 
present  experience  of  the  application  of  homoeopathic  principles  with  firmer 
convictions  than  he  had  twenty  years  ago.  On  the  allopathic  side,  Burnett 
says  that  he  has  seen  cases  of  enlarged  tonsils  operated  again  and  again 
and  he  gives  a  series  of  cases  in  which  serious  results  followed  this  opera- 
tive procedure.  Dr.  Houghton  said  he  could  cite  cases  showing  that  en- 
larged tonsils  have  followed  the  local  application  of  mercury  to  the  scalp 
for  the  cure  of  eczema  and  when  as  the  result  of  homoeopathic  medication, 
the  enlarged  tonsil  has  disappeared  and  the  eruption  reappeared.  Then 
the  eczematous  eruption  wras  cured  by  the  same  benign  influence,  the  tonsils 
still  remaining  healthy.  Speaking  of  electricity,  Dr.  Houghton  observed 
that  it  is  to  be  noticed  that  those  who  are  the  most  positive  in  pronouncing 
their  opinion  as  to  its  uselessness,  are  the  ones  who  know  the  least  about  it. 
It  is  some  fifteen  years  since  he  began  to  use  it,  and  with  more  than  satis- 
factory results.  Besides  the  effects  produced  by  itself,  it  seems  to  aid  the 
action  of  our  remedies.  In  closing  his  remarks,  he  said  that  Dr.  Wanstall's 
paper  was  one  of  great  value.  He  heartily  endorsed  its  contents.  This  closed 
the  report  of  the  Bureau.  Dr.  C.  H.  Vilas,  of  Chicago,  was  appointed  Chair- 
man for  the  ensuing  year. 

The  Keport  of  the  Directors  of  Provings 

was  next  received  through  Dr.  C.  Wesselhoeft,  of  Boston.  This  report  was 
imperfect,  owing  to  the  short  time  in  which  Dr.  Wesselhceft  had  to  prepare 
it.  Partial  provings  of  some  drugs,  as  Adonis  vernalis,  Li  Hum  tigrinum, 
and  Zincum  iod.,  had  been  made,  but  the  committee  were  not  satisfied  with 
these. 
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The  report  was  accepted  and  the  committee  continued.  Dr.  Chas.  Mohr, 
of  Philadelphia,  was  added  to  the  committee  to  fill  the  vacancy  caused 
by  the  deathof  Dr.  E.  A.  Farrington. 

The  Bureau  of  Microscopy, 
Dr.  A.  R.  Wright,  of  Buffalo,  Chairman,  next  reported. 

This  report  included  six  papers:  "Effect  of  Prolonged  Trituration  of 
Copper  with  Glass,"  by  Dr.  C.  Wesselhceft,  of  Boston;  "A  New  Prophy- 
lactic Against  Scarlatina,"  by  Dr.  Crouch,  of  Nyack,  N.  Y. ;  "The  Bacillus 
of  Diphtheria,"  by  Dr.  Jno.  C.  Morgan,  of  Philadelphia;  "The  Bacillus  of 
Cholera,"  by  Dr.  W.  A.  Haupt,  of  Chemnitz,  Germany ;  and  "  Resume  of 
Foreign  Literature  on  Bacteria,"  and  "  Resume*  of  Literature  of  the  Bacillus 
of  Tuberculosis,"  by  Dr.  A.  R.  Wright,  of  Buffalo,  N.  Y. 

Trituration  of  Copper. 

Dr.  Wesselhceft  said  that  the  object  of  his  paper  was  to  discover  whether 
it  is  possible  to  triturate  hard  substances  beyond  a  certain  point;  in  other 
words,  to  see  whether  there  is  a  limit  to  the  divisibility  of  the  drug  particles 
when  triturated  by  the  Hahnemannian  system.  To  do  this  in  the  most 
effectual  way,  he  did  not  use  sugar  of  milk,  but  glass,  which,  being  harder, 
he  thought  would  cut  the  copper  into  finer  particles.  Another  reason  for 
choosing  glass  was  the  interesting  fact,  known  to  microscopists,  that  finely 
divided  glass,  when  mounted  in  balsam,  disappears  or  becomes  practically 
invisible;  when  there  is  a  certain  amount  of  copper  or  other  opaque  sub- 
stance ground  with  the  glass,  its  minute  particles  at  once  become  visible. 
On  comparing  slides  prepared  from  triturations  of  different  lengths  of  time, 
he  proved  that  there  was  a  limit  to  the  divisibility  of  this  substance  by  tritu- 
ration, and  this  limit  is  reached  in  the  earliest  stages  of  the  process.  A 
trituration  of  four  hours  is  no  different  from  that  of  one  hour,  except  that 
some  of  the  larger  particles  become  reduced  to  the  minimum  size.  The 
smallest  particles  of  copper  produced  were  from  20W  to  -g-^off  of  a  milli- 
metre in  diameter.  The  particles  thus  obtained  may  seem  to  be  gross  mate- 
rialism, yet  they  are  so  small  that  they  will  remain  in  suspension  in  liquids 
for  weeks  and  months. 

Dr.  John  C.  Morgan,  of  Philadelphia,  read  a  paper  entitled 

The  New  Bacillus  of  Diphtheria, 

Reviewing  the  report  of  Dr.  Fried  rich  Loeffler,  as  published  in  the  records  of 
the  German  Imperial  Health  Bureau  for  1884,  extending  from  the  earliest 
observations  of  Laycock  and  his  erroneous,  but  suggestive  thought  that  the 
false  membrane  of  this  disease  might  be  due  to  the  same  fungus  as  that  found 
in  thrush,  viz. :  the  oidium  albicans,  down  to  those  of  Klebs,  announced  by 
him  at  the  International  Medical  Congress,  at  Wiesbaden,  in  1883,  followed 
by  his  own  elaborate  and  confirmatory  experiments  showing  that  the  now 
well-worn  micrococcus  or  "  little  berry  "  form  of  bacteria  is  not  the  only  one 
found  in  close  relation  with  diptheria  and  its  products,  if,  indeed,  it  have 
any  causative  influence  at  all,  which  is  greatly  doubted,  and  that  a  bacillus 
or  rod  form  of  microbe,  both  curved  and  straight  as  to  individuals,  is  its  com- 
panion and  rival  for  the  bad  eminence  of  the  aetiology. 

The  antiquated  and  almost  reckless  methods  of  preparing,  staining,  etc., 
heretofore  applied,  the  non-use  of  oil-immersion  objectives,  and  of  Pro- 
fessor Abbe's  condenser  are  criticized  ;  the  uniformly  superficial  location  of 
the  micrococci  in  the  diphtheritic  membrane,  but  their  presence  in  the 
blood  and  internal  organs  ;  these  facts  are  taken,  along  with  their  identity, 
with  the  organisms  found  in  erysipelas,  puerperal  fever,  and  other  infectious 
diseases,  besides  their  usual  presence  in  the  healthy  mucous  cavities ;  and 
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finally,  with  Loefller's  own  experiments  by  pure  cultures,  on  animals,  of  the 
micrococci  found  by  him  in  diphtheritic  membranes,  carefully  isolated  upon 
solid  media  from  the  companion  organism,  whereby  no  disease  oven  resem- 
bling diphtheria  was  in  any  instance  produced  ;  whilst,  on  the  other  hand, 
the  isolated  bacillus,  by  similar  inoculation,  did  habitually  produce  it. 
From  all  these  data,  Loeffler  concludes  that  this  bacillus,  announced  in  1883 
by  Klebs,  and  confirmed  by  himself,  by  recent  and  numerous  experiments, 
is  the  real  and  efficient  etiological  factor  of  diphtheria. 

The  bacilli  are  found  in  the  pseudo-membrane  (in  complete  sections,  in- 
cluding the  tonsil  and  the  exudation  in  their  natural  relations)  more  deeply 
located  than  the  micrococci.  Pie  refers,  in  effect,  to  three  strata  of  this 
membrane,  viz. :  superficial,  a  middle,  and  a  contact  layer  ;  the  latter  being, 
one  may  suppose,  a  sort  of  moribund  exudation  merely,  from  the  enor- 
mously distended  vessels,  being  simply  fibrinous,  without  organisms;  the 
other  two  inhabited  as  stated.  None  were  found  in  the  internal  organs  ; 
whence  his  inference  that  they  devitalize  the  body  only  secondar ily,  by  form- 
ing a  poison  which  is  unorganized,  but,  being  absorbed,  does  its  fatal  work. 
In  this  we  are  reminded  of  the  recent  discovery  of  the  self-generated 
poisons  of  the  body,  the  ptomaines,  and  also  of  the  antecedent  theory  of 
Dr.  B.  W.  Richardson,  of  "the  Glandular  Origin  of  Infectious  Diseases." 

Two  points  of  special  interest  to  the  faithful  followers  of  Hahnemann 
are:  first,  the  fact  that  some  animals  proved  to  be  an  unfavorable  soil  for 
the  inocidated  bacillus.  The  pure  practice  of  our  art  implies  a  favorable 
soil  in  every  patient;  and  the  correction  of  that  soil,  viz.:  the  individuali- 
ties of  the  sick  one  himself  (and  not  the  laboring  of  the  disease),  is  the  only 
true  curative.  This  is  shown  further  by  the  fact  that  the  bacilli  were  found 
in  at  least  one  healthy  child,  in  the  buccal  mucus;  and  that  the  pure  cultures 
of  these  very  specimens,  to  the  fifth  generation,  killed  sparrows,  with  char- 
acteristic lesions  of  diphtheria;  the  child,  meanwhile,  remained  healthy, 
being  an  unfavorable  soil ;  this,  then,  is  our  therapeutic  mark. 

Secondly,  Dr.  M.  P.  Jacobi,  who  presented  this  subject  to  the  Clinical  So- 
ciety of  the  Post-graduate  School  of  New  York,  took  occasion  to  remark, 
that  among  all  the  parasitic  diseases,  the  only  one  whose  therapeutics  had 
been  at  all  advanced  by  the  modern  discoveries  of  specific  parasites,  is 
scabies.  Thus,  we  may  still  confide  in  the  leader  who  had  long  before 
showed  us  how  we  may  treat  cholera,  and  typhus  fever,  and  all  that  ilk, 
promptly  and  with  success,  by  systemic  medication  ;  still,  and  ever,  treating 
the  patient,  rather  than  the  disease. 

We  may  add  that  Koch  himself  deprecates  the  use  of  germicides  against 
cholera,  and  for  this  reason,  viz.:  that  its  bacilli  are  destroyed  by  those  of 
simple  putrefaction  ;  whilst  germicides  merely  destroy  the  latter,  and  so  en- 
courage the  life  of  the  specific  cholera  organism.  May  not  the  same  be 
found  true,  some  day,  of  the  diphtheria  bacillus? 

Dr.  Charles  Mohr,  of  Philadelphia,  asked  Dr.  Wesselhoeft  whether  he 
meant  to  say  that  the  fourth  trituration  of  copper  was  no  more  minute  than 
the  first,  or  whether  his  experiments  i-eferred  merely  to  the  fact  that  when 
the  first  trituration  was  conducted  over  a  space  of  four  hours,  comminution 
was  no  greater  than  it  was  at  the  end  of  one  hour? 

Dr.  Wesselhoeft  said  that  he  used  precipitated  copper  in  his  experiments 
because  the  particles  are  small.  In  reply  to  Dr.  Mohr,  he  said  that  the 
particles  in  the  last  trituration  are  not  smaller  than  those  in  the  first.  The 
only  difference  exhibited  between  the  two  was  that  the  larger  particles  were 
more  thoroughly  subdivided. 

Dr.  Lewis  Sherman,  of  Milwaukee,  said  that  the  experiments  of  Dr.  Wes- 
6elhoeft  were  important  and  fundamental.  He  was  thoroughly  satisfied  that 
these  observations  were  correct. 

The  Institute  then  adjourned  until  2.30  p.m. 
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AFTERNOON  SESSION. 

The  Bureau  of  Gynaecology  reported  through  its  Chairman,  Dr.  L.  A. 
Phillips,  of  Boston.  A  paper  prepared  by  Dr.  S.  P.  Hedges,  of  Chicago,  on 
"Organic  Diseases  of  the  Cervix  Uteri,"  was  read  by  Dr.  L.  A.  Phillips. 
Dr.  Phil.  Porter,  of  Detroit,  Michigan,  next  read  a  paper  by  himself  on 
"Diseases  of  the  Uterine-Lymphatic  System."  Dr.  H.  K.  Bennett,  of 
Fitchburg,  Mass.,  read  a  paper  on  "  Diagnosis  and  Treatment  of  Diseases  of 
the  Endometrium."     Next,  Dr.  L.  A.  Phillips  read  a  paper  on 

Fibroid  Tumors  of  the  Uterus. 

In  speaking  of  the  treatment  of  the  affection,  Dr.  Phillips  said  that  the 
remedy  should  be  chosen  according  to  the  nature  of  the  growth  itself,  and 
not  according  to  the  symptoms  which  result  from  it.  Clinical  observations 
only  can  be  utilized,  for  we  have  not  in  our  provings  pushed  the  remedy  far 
enough  to  produce  this  pathological  condition.  The  remedy  which  he  has 
used  most  successfully  is  the  Iodide  of  lime.  He  has  used  it  as  advised  by 
Dr.  Beebe,  of  Chicago.  He  dissolves  ten  grains  in  a  tumblerful  of  water 
and  gives  one  tablespoonful  of  this  three  times  daily.  Thus  far  he  has  used 
this  remedy  in  twenty-three  cases,  and  with  such  results  as  to  show  that 
while  it  is  not  a  specific,  it  is  a  valuable  remedy.  Six  of  these  were  cured  ; 
in  nine  a  diminution  of  the  growth  followed  the  use  of  the  medicine:  the 
remaining  cases,  with  two  exceptions,  are  still  under  treatment,  and  in 
nearly  all  there  has  been  no  increase  in  the  size  of  the  tumor.  Those  in 
which  no  improvement  was  effected,  were  subperitoneal.  As  a  rule,  Dr.  Phil- 
lips has  also  used  along  with  the  remedy  topical  applications  of  glycerine, 
partly  to  give  the  patient  the  benefit  of  serous  depletion,  and  partly  to  keep 
her  under  observation.  He  does  not  restrict  the  diet.  He  is  also  experi- 
menting with* another  substance,  myropetroleum,  which  has  been  vouched 
for  by  one  of  the  members  of  the  Institute.  He  is  applying  it  to  the  cer- 
vix and  introducing  it  into  the  cervical  canal.  He  has  as  yet  no  results  to 
report  from  its  use.  Medicine,  he  thought,  should  always  be  tried  in  these 
cases  before  resorting  to  surgery.  Hysterectomy,  while  a  glorious  affair  for 
the  surgeon,  is  a  dangerous  procedure  for  the  patient.  The  operation  pro- 
posed by  Tait,  removal  of  the  uterine  appendages,  is  decidedly  preferable. 

A  paper  by  Dr.  M.  T.  Runnels,  of  Kansas  City,  on  "The  Diagnosis  and 
Treatment  of  Diseases  of  the  Uterus,"  was  read  by  title  and  referred  for 
publication. 

In  opening  the  discussion  on  the  report  of  the  Bureau,  Dr.  Hall,  of  Provi- 
dence, R.  I.,  said  that  he  was  especially  interested  in  the  subject  of  atrophy  of 
■the  cervix  from  superinvolution.  The  practice  of  many  women  of  nursing 
their  children  beyond  the  proper  period  of  lactation  is  injurious  both  to  the 
health  of  the  mother  and  that  of  the  child.  The  mother  usually  has  a 
double  object  in  doing  this;  first,  that  of  preventing  pregnancy,  and  second, 
that  of  sustaining  the  health  of  the  child.  In  the  former  object,  she  may  be 
successful  in  some  cases,  but  it  is  at  the  expense  of  lowering  her  own  vitality 
and  thereby  inducing  various  diseases. 

Dr.  Payne,  of  Massachusetts,  was  pleased  with  Dr.  Phillips's  paper.  He 
believed  that  the  effect  obtained  from  the  Iodide  of  lime  comes  from  the 
iodine.  Dr.  Phillips  has,  however,  forgotten  one  remedy,  and  that  is  Ergot. 
In  his  experience  Ergot  stands  equal  if  not  superior  to  the  Iodide  of  lime. 
The  local  application  of  iodine  he  has  found  to  have  a  tendency  to  stop  the 
growth.  In  cases  of  haemorrhage  he  would  go  even  further ;  he  would  dilate 
the  cervix  with  tents,  and  wash  out  the  cavity  with  Churchill's  tincture  of 
iodine  and  curette  the  cavity  of  the  uterus.  Surgical  interference  to  that 
extent  is  always  justifiable.     It  is  certainly  beneficial. 

Dr.  L.  L.  Danforth,  of  New  York  City,  said,  respecting  endometritis,  that 
when  the  condition  was  a  mild  one,  internal  medical  treatment  was  entirely 
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efficacious  in  removing  the  local   disease  and    correcting   the   constitutional 

condition.  Bui  when  the  patient  lias  Buffered  for  a  long  time  and  the  glan- 
dular structure  is  tar  advanced  in  disease,  and  the  discharge  is  tenacious, 
brownish,  and  bloody,  and  abundant,  he  finds  that  remedies  alone  are  not 
Sufficient  Then  local  remedies  are  necessary,  and  among  these  nitric  acid 
is  the  most  valuable.  We  cannot  do  much  in  these  severe  cases  with  either 
internal  or  local  measures  alone,  but  used  conjointly  they  are  followed  by 
most  happy  results. 

Dr.  Payne  called  attention  to  chloride  of  zinc  as  a  local  remedy  to  be  pre- 
ferred to  nitric  acid  in  the  treatment  of  endometritis. 

Dr.  L.  L.  Danforth  remarked  that  in  applying  these  remedies,  it  is  always 
important  to  have  a  clean  surface  before  making  the  applications.  As  a 
cleansing  and  purifying  agent  he  was  very  much  pleased  with  the  peroxide 
of  hydrogen. 

Dr.  J.  H.  McClelland,  of  Pittsburgh,  confirmed  Dr.  Phillips's  experience 
with  the  Iodide  of  lime.  At  the  World's  Convention  held  in  1876,  he  re- 
ported cases  of  intra-niural  uterine  fibroid  cured  by  that  remedy.  He  has 
also  used  Trillium,  led  by  the  symptomatic  indication  of  haemorrhage,  and 
he  believes  that  he  has  had  some  effect  from  it,  but  the  results  have  not 
been  equal  to  those  obtained  from  the  Iodide  of  lime. 

Dr.  F.  S.  Fulton,  of  New  York  City,  thought  that  Dr.  Phillips's  criticism 
on  hysterectomy,  unmerited,  as  it  was  an  operation  destined  to  be  as  devoid 
Of  danger  as  ovariotomy.  While  he  was  resident  surgeon  at  the  New  York 
Homoeopathic  Hospital,  this  operation  was  performed  four  times.  All  the 
cases  recovered  save  one,  in  which  there  was  extensive  cancerous  degener- 
ation of  the  surrounding  tissues. 

Dr.  William  Owens  said  that  he  had  cured  a  number  of  cases  of  uterine 
fibroid  by  hypodermic  injections  of  Ergot.  In  one  case,  in  which  the  fibroid 
was  as  large  as  a  child's  head,  the  patient  received  three  hypodermic  injec- 
tions of  Ergot  at  intervals  of  one  week.  Another  case  received  the  injections 
at  monthly  intervals,  and  was  under  treatment  over  two  years.  She  entirely 
recovered  also.  Another  case  had  twelve  injections  and  was  cured  in  three 
months.  The  indications  on  which  he  gives  these  injections  are  these  : 
Large  tumor  in  the  hypogastric  region,  extending  into  the  pelvis,  and  fre- 
quent haemorrhages  at  the  menstrual  period.  The  last  case  treated  he  had 
not  seen  since  January,  at  which  time  she  reported  herself  as  well.  Cases 
treated  seven  years  ago  remain  well  to-day.  The  dose  he  uses  is  from  ten 
to  twenty  drops  of  the  fluid  extract. 

Dr.  Jno.  C.  Morgan  expressed  his  pleasure  at  having  heard  at  the  dif- 
ferent meetings  so  much  homoeopathy  taught  by  specialists.  A  large  pro- 
portion of  the  cases  of  uterine  fibroids,  submucous  and  subperitoneal,  occur 
in  patients  in  whom  the  change  of  life  is  not  so  very  far  off.  It  seemed  to 
him  that  this  fact  gave  a  special  indication  for  the  management  of  such 
cases,  for  if  we  can  guide  them  safely  to  that  point  and  secure  their  passage 
through  the  climacteric  safely,  we  have  done  good  work  for  such  patients. 
Then  the  tumor  will  probably  disappear.  The  views  thus  expressed  by  him 
were  based  on  a  lengthy  experience. 

Dr.  Charles  E.  Walton,  of  Hamilton,  Ohio,  had  used  Ergot  in  several 
cases.     His  method  of  using  it  was  similar  to  that  of  Dr.  Owens. 

Dr.  J.  H.  Carmichael,  of  Springfield,  Mass.,  referred  to  Belladonna3  as  a 
remedy  for  relieving  the  soreness  attending  uterine  fibroids.  He  thought 
the  use  of  Ergot  hypodermically,  barbarous.  He  had  used  Secale3  for  con- 
trolling the  haemorrhage  with  success.  He  confirmed  Dr.  Phillips's  experi- 
ence with  Calcarea  iod.  In  uterine  sarcoma  he  had  found  Equisetum  hye- 
male  a  valuable  remedy  for  relieving  the  symptoms. 

Dr.  Alonzo  Boothby,  of  Boston,  thought  the  matter  of  remedies  for  uterine 
fibroids  still  in  doubt.  Many  remedies  that  formerly  enjoyed  a  great  repu- 
tation have  died  out  or  been  proved  inert.     Keferring  to  the  assertion  of 
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Dr.  Fulton,  that  hysterectomy  would  become  as  successful  as  ovariotomy,  he 
said  that  the  two  operations  are  not  parallel.  The  mortality  from  the  for- 
mer operation  is  frightful.  All  surgeons  endeavor  to  avoid  it  when  they 
can  do  so. 

Dr.  Becket,  of  England,  stated  that  many  uterine  fibroids  disappeared 
spontaneously,  and  described  a  case  which  so  terminated,  and  which  he  had 
observed  in  a  London  hospital. 

Dr.  R.  Ludlam,  of  Chicago,  said  that  Dr.  Morgan  took  a  right  position. 
We  should  try  to  tide  our  cases  over  the  climacteric  period.  He  also 
thought  our  friend  from  Leeds  (Dr.  Becketj  had  made  a  good  point.  There 
are  one  or  two  conditions  which  may  be  confounded  with  uterine  fibroid. 
They  are  pelvic  hematocele  and  pelvic  cancer.  Concerning  the  results  ob- 
tained by  Dr.  Phillips  from  Calcarea  iod.,  he  would  suggest  that  the  local 
use  of  glycerin,  producing  what  he  would  call  salivation  of  the  cervix, 
might  have  something  to  do  with  his  results,  because  the  fibroid  may  con- 
tain considerable  serum.  When  this  is  separated  by  the  glycerin  tampons, 
the  size  of  the  tumors  will  diminish.  When  Dr.  Phillips  says  hysterectomy 
is  a  grave  affair  he  is  right.  He  had  had  some  little  to  do  with  uterine 
surgery,  and  knew  of  what  he  was  speaking.  Fortunately  the  indications 
for  this  operation  are  exceedingly  rare,  for  those  patients  with  uterine 
fibroids  rarely  die  from  their  disease.  They  must  all  come  to  the  climac- 
teric period  sooner  or  later,  so  he  thought  it  wiser  to  leave  them  alone  so  far 
as  surgery  was  concerned.  He  thought  it  would  be  a  very  long  time  before 
hysterectomy  would  be  as  safe  as  ovariotomy. 

The  Report  of  the 

Bureau  of  Materia  Medica 

was  made  by  the  Chairman,  Dr.  A.  C.  Cowperthwaite,  of  Iowa  City,  la. 
He  said  that  on  accepting  this  position  he  found  himself  at  the  head  of  an 
emasculated  bureau,  its  practical  work  having  been  taken  from  it  and  given 
to  a  new  Committee  on  Drug  Provings.  In  the  absence,  therefore,  of  any 
other  material  the  Committee  determined  to  write  a  history  of  the  Homoeo- 
pathic Materia  Medica.  For  that  purpose  the  work  had  been  divided  into 
several  departments. 

Dr.  Allen  read  a  paper  on  the  "State  of  Materia  Medica  at  the  Close  of 
the  Eighteenth  Century." 

The  other  papers  in  this  Bureau  included  :  "The  Efforts  of  Hahnemann 
for  Materia  Medica  Improvement,  especially  His  Introduction  of  the 
Healthy  Vital  Test,"  being  a  brief  resume  of  the  subject  by  Dr.  Winterburn, 
who  was  given  the  subject  upon  the  death  of  Dr.  E.  A.  Farrington,  to  whom 
it  had  been  originally  assigned;  Dr.  S.  Lilienthal  on  "The  Works  on  Ma- 
teria Medica  issued  by  Hahnemann,  their  Composition  and  Value;"  Dr. 
H.  M.  Hobart  on  "  The  Additions  to  Hahnemann's  Works  on  Materia 
Medica  by  his  Disciples;"  Dr.  Charles  Dake  on  "  The  Present  State  of  the 
Homoeopathic  Materia  Medica,  and  Measures  for  its  Advancement." 

Before  proceeding  to  the  report  of  his  Bureau,  Dr.  Cowperthwaite  called 
attention  to  the  Cyclopaedia  of  Drug  Pathogenesy.  The  Institute  had  sub- 
scribed for  four  hundred  copies  of  the  first  volume,  and  so  long  as  the  In- 
stitute continued  this  support  the  work  could  go  on.  If  there  be  any 
withdrawal,  the  English  Association  could  not  depend  upon  its  publication. 
Dr  Cowperthwaite  therefore  hoped  that  the  Institute  would  continue  its  sup- 
port as  heretofore.  Four  volumes  will  embrace  the  entire  work.  The  In- 
stitute must  keep  it  up.  In  this  great  work,  we  should  build  for  the  future, 
and  do  our  part  for  the  construction  of  a  Materia  Medica  which  our  oppo- 
nents cannot  destroy.  It  must  be  remembered  that  while  it  is  only  the 
student  and  author  who  can  find  use  for  this  book,  its  publication  is  neces- 
sary for  other  members  of  the  profession,  because  it  is  through  them  that  we 
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obtain  our  text-books.     At  present,  the  proving*  are  only  accessible  to  a 

few  ;  but  this  work  places  them  at  the  disposal  of  all.  Dr.  ('.  thought  that 
the  Institute  Could  continue  to  support  the  book  without  any  drain  on  its 
treasury.  The  few  volumes  on  hand  will  he  sold,  so  that  the  Institute  runs 
no  risk. 

Dr.  Cowperthwaite  then  offered  a  resolution  to  the  effect  that  the  title  of 
the  Bureau  of  Materia  Medica  be  changed  to  the  Bureau  of  Materia  Medica 
and  Therapeutics.  This  resolution  was  laid  over  until  the  report  of  the 
Committee  on  the  President's  Address  had  been  received. 

The  papers  of  the  Bureau  of  Materia  Medica  were  then  read.  That  by 
Dr.  Lilienthal  was  a  very  lengthy  and  valuable  one,  of  which  it  is  impos- 
sible to  give  any  proper  idea  by  a  mere  abstract. 

Dr.  II.  M.  Hobart.  of  Chicago,  was  appointed  Chairman  of  the  Bureau  of 
Materia  Medica  for  1887. 

The  Institute  then  adjourned  until  8.30  p.lf. 

EVENING  SESSION. 

The  evening  session  was  called  to  order  at  8.30  o'clock. 

Dr.  Dake,  from  the  Commitiee  on  Medical  Legislation,  reported  the  fol- 
lowing resolutions,  which  were  adopted  : 

Resolved,  That  the  American  Institute  would  earnestly  request  individuals 
in  the  profession  to  refrain  from  the  introduction,  in  either  house  of  Con- 
gress, of  any  resolutions  or  bills  in  behalf  of  Homoeopathy  till  properly 
arranged  for  by  our  Committee  on  Legislation. 

Resolved,  That  the  American  Institute  would  urge  upon  all  graduates  of 
our  colleges,  who  desire  positions  in  the  United  States  army  or  navy,  the 
expediency  of  making  their  wishes  known  to  the  Chairman  of  the  Standing 
Committee  on  Medical  Legislation  before  making  application  at  "Wash- 
ington. 

Resolved,  by  the  American  Institute  of  Homoeopathy,  in  session  at  Sara- 
toga, that  this  Institute,  recognizing  the  vital  importance  of  the  work  of  the 
National  Board  of  Health,  and  the  necessity  of  providing  it  with  ample 
means  for  the  prosecution  of  its  scientific  investigations  into  the  causes  of 
contagious  and  epidemic  diseases,  and  the  best  means  for  preventing  their 
appearance  and  spread,  expresses  the  hope,  that  a  measure  so  vital  to  the 
protection  of  the  public  health  as  involves  the  continuance  of  this  Board, 
will  command  the  earnest  and  early  attention  of  Congress  at  its  present 
session. 

Resolved,  That  the  Institute  earnestly  recommends  the  establishment  of  a 
school  of  original  research  in  all  that  pertains  to  Materia  Medica,  Thera- 
peutics, and  the  Theory  and  Practice  of  medicine,  to  be  conducted  with  the 
Smithsonian  Institute  in  Washington,  and  to  be  conducted  by  men  eminent 
in  all  recognized  systems  of  medical  practice,  with  such  opportunities  for 
scientific  and  practical  tests  of  their  comparative  value  as  proposed  in  the 
fifth  section  of  a  bill  introduced  by  Senator  Call,  of  Florida,  May  9th,  1884. 

Resolved,  That  a  copy  of  these  resolutions  be  forwarded  to  the  President  of 
the  Senate  and  Speaker  of  the  House  of  Representatives  with  the  request 
that  they  be  presented  to  their  bodies. 

Whereas,  The  establishment  of  a  Homoeopathic  hospital  at  the  Capital  of 
the  nation  through  an  appropriation  by  Congress  for  that  purpose  marks  an 
act  of  recognition  by  the  general  government  that  will  be  gratifying  to 
every  friend  of  Homoeopathy  throughout  the  world. 

Resolved,  That  the  American  Institute  of  Homoeopathy  accepts  with  grati- 
tude this  expression  of  national  favor  and  returns  its  thanks  to  the  Senators 
and  Representatives  who  supported  the  measure,  and  to  the  National 
Homoeopathic  Hospital  Association  of  the  District  of  Columbia  through 
whose  instrumentality  this  act  of  just  recognition  was  secured. 
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The  Committee  on  the  President's  address  submitted  its  report  through 
Dr.  Kinne,  the  Chairman. 

The  following  resolutions  were  recommended  : 

We,  the  undersigned  committee  appointed  to  consider  the  practical  sug- 
gestions contained  in  the  address  of  our  esteemed  President,  O.  S.  Runnels, 
M.D.,  beg  leave  to  submit  the  following  as  our  report : 

First.  Hereafter  in  addition  to  the  present  qualifications  required  of  an 
applicant  for  membership  in  the  American  Institute  of  Homoeopathy,  a 
candidate  must  have  been  a  graduate  of  some  medical  college  endorsed  by 
this  body  for  at  least  three  years,  and  produce  evidence  of  his  having  be- 
longed to  some  state  homoeopathic  medical  society  (except  in  localities 
where  such  a  society  does  not  exist,  in  which  case  he  must  be  recommended 
by  three  members  of  this  association  who  are  personally  acquainted  with 
him).     The  initiation  fee  shall  be  $2. 

Second.  It  is  the  sense  of  this  committee  that  Hahnemann's  writings, 
and  especially  the  "Organon,"  should  occupy  a  place  on  every  college  cur- 
riculum. 

Third.  This  Committee  further  recommends  the  adoption  of  some  modi- 
fication of  the  sectional  plan  at  the  Institute  meeting,  and  suggests  that  a 
committee  be  at  once  appointed  to  arrange  the  details  and  report  upon  them 
before  the  close  of  the  present  meeting. 

Fourth.  It  also  suggests  that  the  societies  mentioned  in  the  President's 
address  as  having  separate  organizations  of  what  should  be  bureaus  of  the 
American  Institute  of  Homoeopathy,  be  earnestly  requested  to  appoint  a 
committee  of  one  from  each  of  these  societies  to  confer  with  the  American 
Institute  committee  of  five,  referred  to  in  the  third  recommendation,  at  such 
time  and  place  as  may  be  mutually  agreeable,  and  if  possible  effect  an 
amalgamation  with  the  American  Institute. 

Fifth.  We  heartily  endorse  the  following  sentiments  expressed  by  our 
President:  "  We  must  provide  every  one  of  our  bureaus  with  ample  accom- 
modations so  that  the  bureaus  in  their  turn  may  abolish  all  hindrances  to 
advancement,  and  may  cease  forcing  their  members  to  consider  only  text- 
book topics  and  allow  reports  of  original  investigation  along  any  line." 

Sixth.  Your  Committee  advises  the  appointment  of  a  committee  of  three 
to  prepare  or  recommend,  in  accordance  with  the  President's  suggestion,  an 
authoritative  pharmacopoeia. 

Seventh.  We  report  an  earnest  endorsement  of  the  work  being  carried  on 
by  the  English  and  American  co-laborers  on  Drug  Pathogenesy  and  com- 
mend its  continuance  to  completion  and  pledge  our  support  to  the  end. 

Eighth.  We  desire  to  express  our  keen  appreciation  of  the  stirring,  prac- 
tical and  able  address  of  the  president  and  thank  him  heartily  for  his 
energy  and  efficiency. 

Respectfully  submitted, 

Theo.  Y.  Kinne,  Chairman, 
E.  H.  Pratt, 
Bushrod  W.  James, 
Chas.  E.  Walton, 
A.  R.  Thomas. 

On  motion  of  Dr.  Burgher,  the  consideration  of  these  resolutions  was  taken 
up  seriatim. 

The  first  resolution  elicited  a  lengthy  discusion  in  which  Drs.  J.  H.  Mc- 
Clelland, J.  P.  Dake,  Pemberton  Dudley,  D.  S.  Smith,  Jno.  E.  James,  and 
H.  C.  Houghton  expressed  the  sentiment  that  young  men  should  be  brought 
into  the  Institute  and  not  kept  out  by  resolution.  The  resolution  was  finally 
tabled  so  far  as  it  related  to  making  physicians  of  less  than  three  years 
standing  non-eligible  to  membership.  The  recommendation  that  the  by- 
laws be  so  changed  as  to  make  the  initiation  fee  two  dollars  instead  of  five 
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dollars  was  adopted.  The  second  and  third  resolutions  were  adopted  with- 
out discussion.     The  fourth  was  lost  by  a  vote  of  70  to  55. 

The  seventh  was  objected  to  and  the  following  was  substituted  for  the  con- 
cluding clause : 

Resolved,  That  the  treasurer  of  the  Institute  be  instructed  to  continue  our 
subscription  for  four  hundred  copies  of  the  ( 'yclopaedia  of  Drug  Pathogenesy, 
at  the  rate  agreed  upon  for  the  numbers  of  volume  first. 

The  eighth  was  unanimously  adopted. 

The  President  appointed  the  following  committee  as  ordered  in  third 
resolution  :  Pemberton  Dudlev,  K.  Ludlam,  T.  Y.  Kinne,  J.  C.  Burgher,  I. 
T.  Talbot. 

The  Report  of  the  Bureau  of  Surgery  was  then  taken  up. 

The  subject  for  the  Bureau  was  "  Inguinal  and  Femoral  Hernia." 

Dr.  W.  Tod  ilelmuth,  of  New  York  City,  was  absent  so  his  paper  entitled 

Inguinal  and  Femoral  Hernia 

was  read  in  abstract  by  Dr.  I.  T.  Talbot,  of  Boston,  the  Chairman  of  the 
Bureau.  The  author  reviewed  the  frequency  of  hernia  showing  that  ac- 
cording to  Malgaigne,  the  number  of  males  suffering  from  it  is  one  in 
thirteen,  and  of  females,  one  in  fifty-two.  The  figures  showing  the  relative 
frequency  of  the  different  varieties  of  rupture  also  indicate  the  far  greater 
frequency  of  oblique  inguinal  than  of  any  of  the  other  forms  of  the  pro- 
trusion. The  reports  from  the  Surgeon-General's  office,  in  this  respect,  are 
instructive.  Out  of  334,321  recruits  examined  for  army  admission,  no  less 
than  17,296  were  rejected  for  hernia,  in  one  form  or  another,  showing  a 
ratio  of  about  fifty  per  thousand  ;  and  this  percentage  may  be  considered  a 
tolerably  fair  estimate  of  the  relative  frequency  of  hernia  among  the  labor- 
ing classes.  Of  these,  the  right  inguinal  are  by  far  the  most  numerous,  be- 
ing 8598  ;  the  next  in  order  is  the  left  inguinal,  which  numbered  5420;  the 
double  inguinal,  1166  ;  thus  making  the  number  of  cases  of  inguinal  her- 
nia, single  and  double  16,178,  out  of  17,296.  If  we  also  take  into  considera- 
tion that  from  the  total  must  be  deducted  651  cases  of  unspecified  hernia, 
the  immense  proportion  of  inguinal  over  every  other  variety  of  rupture 
can  at  once  be  perceived. 

The  author  contended  for  a  simple  nomenclature  of  rupture  ;  upon  some 
of  the  terms  relating  to  this  subject,  surgeons  have  no  definite  understand- 
ing. 

The  novice  readily  understands  the  terms  enterocele,  epiplocele  and 
entero-epiplocele,  and  he  has  no  difficulty  in  comprehending  those  forms 
of  gut  protrusion  which  receive  their  names  according  to  their  anatomical 
sites,  viz.,  inguinal,  femoral,  umbilical,  perineal,  etc.;  or,  according  to  the 
condition  of  those  parts,  reducible,  irreducible,  incarcerated,  and  strangu- 
lated;  but  the  difference  between  the  "congenital "  and  the  " congenital 
form"  of  hernia,  between  Birkett's  "  hernia  of  infancy"  and  the  "infantile 
hernia  of  Hey,"  the  "encysted"  of  Sir  Astley  Cooper  and  "hernia  en  bis- 
sac"  of  the  French  authorities,  as  well  as  other  varieties,  is  not  so  generally 
understood,  and  the  categories  are  likely  to  become  very  much  confounded. 

The  surgical  anatomy  of  hernia  is  always  a  matter  of  consideration  and 
study,  and  with  very  careful  dissection,  in  a  properly  preserved  or  fresh 
cadaver,  the  ordinary  points  may  be  made  out.  The  author  has,  in  some  in- 
stances, been  able  to  find  all  these  coverings  in  the  cadaver  in  persons  who 
have  not  suffered  from  hernia  during  life;  but  his  experience  is,  that 
in  those  who  have  suffered  from  rupture  during  life,  there  is  always  more 
or  less  alteration  of  structure  (even  when  there  has  been  no  strangulation), 
from  the  wearing  of  trusses,  from  an  occasional  incarceration,  or  from  the 
frequent  manipulation  necessarily  performed  by  the  patient  to  restore  or 
keep  in  position  the  refractory  intestine  or  omentum.    The  integument, 
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fascia,  and  peritoneum,  and  in  the  femoral,  the  sheath  of  the  femoral  ves- 
sels are  readily  enough  recognized,  but  the  inter-columnar  and  cremasteric 
fascia,  the  septum  crurale  and  cribriform  fascia,  cannot  in  the  majority  of 
instances  be  discovered.  Where  strangulation  exists,  these  layers  of  tissue 
need  scarcely  be  looked  for.  The  necessary  exudation  consequent  upon  the 
inflammation  and  strangulation  destroys  the  relative  position,  nay,  even  the 
appearance  of  the  parts,  and  the  main  object  of  the  surgeon  in  operating 
must  he  the  recognition  of  the  peritoneum.  These  facts  should  be  borne  in 
mind  by  the  inexperienced  operator.  Long  ago  they  were  recognized,  and 
in  Pott's  celebrated  treatise,  written  now  over  one  hundred  years  ago,  may 
be  found  these  words,  which  are  well  worth  recording: 

"However  incredible  or  strange  it  may  seem,  yet  I  am  convinced  that 
operations  have  been  performed,  by  the  information  obtained  from  books 
only,  without  any  previous  anatomical  knowledge,  any  practice  on  dead 
bodies,  and  hardly  any,  if  any,  opportunities  of  seeing  any  operations  per- 
formed by  others  on  the  living;  how  grossly  must  such  an  operator  be  de- 
ceived, on  account  of  the  rings,  as  they  are  usually  but  absurdly  called,  of 
the  abdominal  muscles,"  etc. 

One  point  is  deserving  of  consideration  in  this  connection,  and  that  is 
the  relation  of  the  epigastric  artery  to  both  the  external  and  internal  ring, 
a  second  being  also  the  relative  position  of  the  same  artery  to  the  crural 
canal. 

Treating  of  the  diagnosis  of  hernia,  Dr.  Helmuth  said  that  he  knew  of 
no  easier  problem  than  the  recognition  of  uncomplicated  cases  of  oblique 
inguinal  hernia;  and  yet  he  considered  that  there  is  nothing  more 
difficult,  than  the  diagnosis  of  a  complicated  rupture.  In  making  his  diag- 
nosis of  inguinal  hernia  the  surgeon  is  required  to  distinguish  between  the 
direct  and  oblique  varieties  and  also  to  make  the  distinctions  between  these 
and  certain  other  reducible  swellings  of  which  he  mentioned  congenital 
hydrocele,  hydrocele  of  the  upper  portion  of  the  cord  and  varicocele.  Cer- 
tain irreducible  swellings  can  be  confounded  with  inguinal  hernia.  These 
are  abscess,  hematocele,  sarcocele,  enlarged  inguinal  glands,  ordinary  hy- 
drocele and  undescended  testicle.  The  conditions  simulating  femoral  her- 
nia were  stated  to  be  lipomata  below  the  groin,  the  pointing  of  a  psoas 
abscess,  varix  of  the  saphena  vein,  and  enlarged  glands.  Besides  these 
points,  there  are  extraordinary  cases  occurring  from  time  to  time  which  re- 
quire diagnosis  and  which  may  occur  in  the  experience  of  every  practitioner. 
The  author  then  related  a  very  unique  case  of  hernia.  The  patient  was  a 
clerk.  In  endeavoring  to  lift  a  trunk,  he  felt  something  give  way.  This 
was  followed  by  severe  pain,  sense  of  faintness,  vomiting  and  collapse. 
Upon  examining  the  parts,  the  left  side  was  enormously  distended  and  had 
turned  grayish-blue.  The  general  condition  of  the  patient  pointed  to  stran- 
gulated hernia.  The  gut  was  readily  restored,  but  protruded  again  at  once. 
On  invaginating  the  scrotum,  it  was  found  to  pass  up  into  the  abdomen. 
After  returning  the  gut,  the  patient  did  not  vomit,  but  the  scrotum  got  no 
smaller.  The  canal  was  more  open  than  usual.  The  next  night  every  symp- 
tom of  the  patient  was  worse  and  an  operation  became  necessary.  At  the 
first  cut,  there  followed  a  flow  of  bloody  serum  and  upon  continuing  the  dis- 
section, Dr.  Helmuth  came  upon  the  intestine  in  the  canal.  It  was  readily 
replaced,  but  was  retained  with  difficulty  ;  but  he  could  not  find  the  testicle. 
The  next  day  the  patient  died  with  all  the  symptoms  of  intestinal  obstruc- 
tion. An  autopsy  was  made.  The  intestines  appeared  healthy  on  superfi- 
cial examination.  The  secret  lay  in  the  following  :  The  right  testicle  had 
taken  the  opposite  course  to  the  normal  and  had  taken  with  it  a  pouch  of 
peritoneum  and  had  gone  behind  the  iliacus  internus  and  there  it  was  found 
with  a  rudimentary  cord  extending  over  the  roof  of  the  bladder  and 
cramped  between  the  cord  and  bladder  was  a  small  knuckle  of  intestine 
which  was  gangrenous. 
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Besides  the  retained  testicle,  it  must  be  remembered  that  other  organs 
may  lodge  in  the  inguinal  canal  and  give  rise  to  a  protrusion  that  may  lie 
difficult  to  diagnose.  Dr.  E.  C.  Wendl  mentions  the  cast'  of  an  old  woman, 
aged  eighty  live,  who  had  died  of  various  senile  disorders,  who  had  worn  a 
truss  for  years  for  a  supposed  inguinal  hernia;  the  post-mortem  examina- 
tion revealed  the  righl  kidney  in  the  canal,  a  portion  protruding  externally, 
with  a  short  ureter,  no  pelvis,  and  connected  by  a  firm  fibrous  hand  to  the 
uterus. 

It  is  not  well  either  to  neglect  the  examination  of  apparently  trivial 
cases,  for  hernia  in  some  instances  may  he  mistaken  for  simple  orchitis; 
and  a  no  less  distinguished  surgeon  than  Dr.  Valentine  Mott  plainly  stated 
that  he  was  willing  to  stake  his  surgical  reputation  in  a  case  presented  to 
him  by  Dr.  Post,  of  New  York,  that  the  patient  was  suffering  from  a  trau- 
matic orchitis,  when,  as  the  result  proved,  he  had  a  large  knuckle  of  intes- 
tine within  the  scrotum.  And  a  still  more  remarkable  case  is  reported  hy 
Vbgt,  in  which  there  was  a  hernia  of  the  stomach  into  the  scrotum. 

It  was  the  opinion  of  the  author  that  taxis,  in  the  majority  of  cases,  is 
overdone,  and  performed  often  too  roughly;  that  instead  of  restoring  the 
intestine  to  its  place,  it  frequently  excites  so  much  additional  inflammation 
that  further  strangulation  takes  place,  and  the  life  of  the  patient  is  addi- 
tionally imperiled.  The  proper  pressure  to  he  made  should  he  inversely  to 
the  course  of  the  gut  in  its  descent,  and  in  the  majority  of  cases  the  limb  should 
be  so  flexed,  that  those  points  at  which  stricture  is  most  likely  to  be  dis- 
covered will  be  relaxed.  This  appears  to  be  the  proper  theoretical  course 
to  pursue;  and  yet  sometimes,  .after  this  method  has  been  perseveringly 
tried  without  any  effect,  by  standing  the  patient  straight  up  against 
the  wall,  and  making  the  rings  tense,  the  gut  has  been  known  to  slip  be- 
neath the  margins  of  the  openings  more  readily  than  when  they  were  re- 
laxed. The  complete  inversion  of  the  patient  has  been  found  very  effectual, 
and  in  some  cases  by  the  surgeon,  kneeling  upon  the  bed,  taking  the  patient 
beneath  the  knees,  spreading  the  legs  wide,  and  drawing  the  body  of  the  pa- 
tient upward  upon  the  person  of  the  surgeon,  the  gut  will  slip  into  its  place. 
Many  are  the  expedients  that  have  to  be  adopted  by  the  surgeon  in  endeavor- 
ing to  replace  the  intestine,  but  in  all  of  them,  too  much  handling  of  the 
gut  cannot  be  too  strongly  deprecated. 

Sometimes,  after  manipulation,  it  is  well  to  desist  for  a  few  hours,  make 
hot  applications  to  the  parts,  raise  the  foot  of  the  bed,  and  administer  Nux 
vomica,  Veratrum,  or  Arsenicum,  before  a  renewal  of  the  attempts  be 
made. 

Dr.  Helmuth  then  referred  to  the  medicinal  treatment  of  hernia,  and 
mentioned  a  case  of  strangulated  femoral  hernia  relieved  by  coffee  taken 
internally  in  infusion  and  applied  locally.  Then  he  spoke  of  the  methods 
of  operating  for  strangulated  hernia,  closing  his  remarks  on  this  subject 
with  the  following  axiom,  drawn  from  personal  experience: 

"There  is  a  very  important  axiom  that  from  my  experience  I  can  adduce, 
and  it  is  this:  After  the  strangulation  of  a  hernia  has  been  entirely  relieved 
by  operation,  and  the  gut  returned  into  the  abdominal  cavity,  stercoraceous 
vomiting  may  continue  and  occur  several  times,  thus  giving  great  anxiety 
to  the  practitioner  regarding  the  thoroughness  of  his  operation.  In  such 
cases,  the  stercoraceous  matter  must  have  been  in  the  stomach  and  duo- 
denum prior  to  or  during  the  operation." 

He  next  treated  of  the  various  procedures  for  the  radical  cure  of  hernia, 
in  most  of  which  the  patient  is  required  to  wear  the  truss,  if  not  for  the 
remainder  of  his  life,  for  a  very  considerable  time,  so  that  these  procedures 
are  not  by  any  means  as  satisfactory  as  we  are  often  led  to  believe.  The 
various  methods  of  operating  were  merely  mentioned  in  the  abstract  of  the 
paper  read.  The  author  thought  that  the  truss,  when  properly  applied, 
would  in  many  instances  cure  a  hernia  radically. 
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Dr.  G.  A.  Hall,  of  Chicago,  followed  Dr.  Helmuth  with  a  paper  on  the 
same  subject.  He  spoke  of  his  personal  experience  with  hernia.  In  his 
practice  he  had  met  with  a  larger  number  of  cases  affecting  the  left  side, 
which  is  contrary  to  general  experience.  Every  practitioner,  he  said,  should 
post  himself  on  the  anatomy  of  hernia,  and  know  the  difference  between 
the  different  forms  of  the  affection.  As  a  rule,  it  will  be  found  that  not  more 
than  one  case  in  a  hundred  coming  to  the  specialist  has  previously  been 
correctly  diagnosed.  He  next  condemned  the  slipshod  method  of  sending 
patients  to  drug-stores  for  trusses,  as  such  a  procedure  was  a  risk  on  the 
part  of  physician,  druggist,  and  patient.  Among  the  operations  for  the 
radical  cnre  of  hernia,  Dr.  Hall  favored  that  by  cutting.  The  injecting  pro- 
cess, he  said,  would  fail  in  60  per  cent,  of  the  cases.  He  thought  it  better  to 
operate  than  to  use  persistent  taxis,  as  inflammation  from  that  cause  is  one 
of  the  greatest  stumbling-blocks  after  the  operation.  He  would  operate  on 
any  patient  in  perfect  health  who  was  under  the  age  of  eighty-five.  He 
then  gave  the  following  statistics  of  his  experience  with  hernia: 

Total  number  of  cases, •  .  384 

Inguinal  hernia, 357 

Femoral       " 27 

Inguinal       "       right  side, 169 

"       left        *         . 188 

Femoral       "       right     " 12 

"       left        " 15 

Inguinal       "       in  men, 353 

"              "      in  women,     ......  4 

Femoral       "      in  men,          .'....  6 

"              "       in  women, 21 

Operations  for  non-strangulated  inguinal  hernia  by  cut- 
ting,        213 

Reported  cured, 186 

Not  reported 11 

Not  cured, 13 

Died,       .                                  3 

One  of  these  three  who  died,  was  a  physician  who  came  to  him  a  stranger, 
and  who  was  an  habitual  drunkard.  Gangrene  set  in  and  caused  his  death. 
In  another  case  there  was  an  undescended  testicle.  This  patient  died  from 
improper  nursing. 

Operations  for  strangulated  inguinal  hernia,    .        .         .29 

Cured, 18 

Died, 11 

Operations  for  non-strangulated  femoral  hernia.       .        .  22 

Cured, 22 

Operations  for  strangulated  femoral  hernia,     ...  5 

Cured, 3 

Died, 2 

Dr.  Charles  E.  Walton,  of  Hamilton,  Ohio,  next  read  a  paper  on  "  The 
Diagnosis  and  Statistics  of  Hernia."  A  paper  by  Dr.  M.  O.  Terry,  of  Utica, 
N.  Y.,  on  "  Tumors  Likely  to  be  Confounded  with  Hernia,"  was  read  by 
title  and  referred  for  publication. 

Dr.  Jno.  E.  James,  of  Philadelphia,  reported  one  case  on  the  subject  of 
hernia  that  was  very  obscure.  The  patient  was  a  lady  about  sixty-two  years 
of  age.  She  was  taken  with  severe  pain  in  the  region  of  the  liver.  A  physi- 
cian was  summoned.  She  had  an  old  hernia  on  the  right  side.  About  three 
weeks  afterwards  she  sent  for  her  physician  again  ;  he  found  a  tumor  in  the 
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right  inguinal  region,  that  lie  diagnosed  as  the  old  hernia  with  strangula- 
tion, lie  began  taxis  and  applied  it  gently  The  following  day  Dr.  Jam. -s 
was  summoned  in  consultation  ;  he  found  the  tuinoi -greatly  inflamed,  the  red- 
ness extending  over  to  the  liver.  There  was  a  doughy-like  feel  to  the  outer 
tissues,  but  a  hardness  underneath.  She  had  been  vomiting  for  forty-eight 
hours.  He  was  unwilling  to  risk  a  diagnosis  without  an  incision.  He  cut 
down  and  found  a  fluctuating  tumor  which  he  incised,  and  there  issued 
blood,  serum,  and  thick,  grumous  pus  in  <|uite  a  quantity.  On  inserting  his 
finger  into  the  sac,  he  found  it  extending  towards  the  liver  but  there  was 
no  hernia.  He  could  not  probe  to  the  bottom  of  the  sac.  Pie  treated  it  as 
he  would  an  open  wound.  All  symptoms  of  strangulation  passed  away.  On 
the  fourth  day,  the  discharge  changed  in  character.  There  appeared  in  it 
small  seeds,  and  it  was  discolored  by  some  fruit  she  had  eaten.  She  con- 
tinued to  pass  semi-fluid  faecal  matter  for  some  weeks  until  he  lost  sight  of 
her,  her  bowels  moving  naturally.  His  diagnosis  was  abscess  of  the  liver 
occupying  and  substituting  the  hernia  in  the  old  hernial  sac. 

Dr.  J.  H.  McClelland,  of  Pittsburgh,  did  not  think  it  the  experience  of 
surgeons  generally  that  the  truss  will  cure  hernia.  He  also  expressed  as 
his  opinion  that  it  is  the  province  of  the  physician  to  look  after  the  matter 
of  adapting  trusses,  and  that  this  is  a  point  of  paramount  importance. 
Hence  all  practitioners  should  have  well-defined  principles  to  guide  them 
in  the  selection  of  trusses.  In  his  experience,  no  truss  is  of  value  in  any 
number  of  cases  that  does  not  possess  this  feature — a  malleable  neck  that 
connects  the  pad  with  the  bar.  Best  of  all  is  the  one  which  has  a  malleable 
bar.  Recently  he  had  come  across  a  truss,  a  very  unpretentious  affair,  which 
went  still  farther,  made  by  Frye,  of  Cincinnati.  The  encircling  bar  was 
malleable,  with  a  double  attachment  to  the  pad,  one  of  which  was  a  spring 
which  gave  the  pad  an  upward  and  inward  pressure  quite  like  that  which 
would  be  made  by  the  fingers  if  holding  a  hernia  in  place.  The  instrument 
is  simple,  cleanly,  and  cheap. 

Dr.  N.  Schneider,  of  Cleveland,  said  that  in  operating  for  strangulated 
hernia,  the  ring  should  be  closed  thoroughly  so  that  a  return  of  the  trouble 
can  be  prevented.  His  method  of  operating  is  an  old  one ;  he  cuts  down 
upon  the  hernia,  opens  the  canal,  and  returns  the  gut.  It  is  not  necessary 
to  open  the  sac.  He  ligates  the  sac  at  its  neck  with  antiseptic  ligature, 
either  catgut  or  silk  thread  ;  he  cuts  off'  the  sac  and  drops  it  into  the  peri- 
toneal cavity ;  he  leaves  nothing  in  the  ring  at  all.  Then  he  freshens  the 
borders  of  the  ring  and  unites  them  by  sutures.  After  this  operation  the 
patient  is  not  likely  to  have  a  return  of  the  hernia. 

Dr.  VV.  L.  Jackson,  of  Boston,  Mass.,  said  that  in  some  cases  of  recent 
hernia  in  which  taxis  had  failed,  the  application  of  heat  to  the  parts  and 
elevation  of  the  hips  might  be  successful. 

Dr.  Haywood,  of  Taunton,  Mass.,  related  a  case  of  strangulated  hernia  in 
an  old  man  aged  80,  to  whom  he  was  called.  The  patient  had  pericarditis 
and  could  not  be  placed  on  his  back,  and  could  not  take  an  anaesthetic  ;  he 
had  already  had  stercoracious  vomiting.  His  face  and  extremities  were 
cold,  his  countenance  was  pinched;  it  was  apparently  evident  that  he  could 
live  but  a  few  hours.  Dr  Haywood  therefore  gave  him  the  choice  of  the 
risk  from  operation,  risk  of  an  anaesthetic,  or  of  death.  He  chose  the  latter. 
His  symptoms  seemed  to  indicate  Nux.  He  was  unable  to  retain  anything, 
either  liquid  or  solid  ;  he  had  this  constant  feeling  of  distress  in  his  stomach 
which  is  indicative  of  Nux,  and  a  feeling  as  of  a  stone  in  his  stomach,  not 
in  the  bowels.  In  the  course  of  a  few  hours  after  taking  the  Nux,  the  nausea 
ceased,  and  in  the  course  of  twenty-four  hours  the  hernia  reduced  itself. 
The  patient  during  this  time  was  unable  to  assume  any  position  except  the 
erect. 

Dr.  M.  D.  Yonngman,  of  Atlantic  City,  said  that  he  had  had  a  very  suc- 
cessful experience  in  the  use  of  Ether  in  the  treatment  of  strangulated  her- 
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nia.  He  applied  absorbent  cotton,  saturated  with  the  drug,  over  the  hernia, 
and  re-applied  the  Ether  at  sufficiently  close  intervals  to  maintain  constant 
saturation  of  and  evaporation  from  the  cotton.  This  must  be  kept  up  for  a 
long  time.  His  friend,  Dr.  William  L.  Fiske,  of  Brooklyn,  had  also  been 
very  successful  with  the  local  use  of  Ether  in  hernia. 

Dr.  Jno.  C.  Morgan  said  that  the  same  remarks  that  he  made  the  day 
before  concerning  the  spiral  direction  in  replacement  of  viscera  applied  to 
hernia.  He  also  remarked  that  the  pain  in  strangulated  hernia  is  not  in 
the  tumor  itself  but  generally  in  the  region  of  the  umbilicus.  He  also  re- 
lated his  case  of  intestinal  obstruction  from  pelvic  thrombus,  which  was 
reported  in  the  Hahnemannian  Monthly  for  March,  1886. 

A  paper  by  Dr.  Horace  Packard,  of  Boston,  entitled  "  A  Synopsis  of  Fifty 
Operations  for  Hernia,"  was  read  by  title  and  referred. 

Dr.  E.  H.  Pratt,  of  Chicago,  read  a  paper  on  "Orificial  Surgery  in  its 
Relations  to  Chronic  Diseases." 

The  Institute  then  adjourned  until  the  following  morning. 

FOURTH  DAY— MORNING  SESSION. 

Thursday,  July  1st. 

The  Institute  was  called  to  order  at  half-past  nine  o'clock,  President  Run- 
nels in  the  chair. 

Dr.  A.  C.  Cowperthwaite  was  appointed  to  fill  the  vacancy  in  the  Com- 
mittee on  Cyclopaedia  of  Drug  Pathogenesy  caused  by  the  death  of  Dr. 
E.  A.  Farrington. 

The  Chairman  appointed  the  following  Committee,  as  recommended  in 
the  resolution  on  the  President's  Address,  to  prepare  an  authoritative  phar- 
macopoeia: Drs.  J.  P.  Dake,  Conrad  Wesselhoeft,  and  A.  C.  Cowperthwaite. 

Dr.  T.  Y.  Kinne  reported  from  the  Committee  appointed  to  arrange  for 
sectional  meetings  of  the  Institute  in  future  sessions,  that  there  were  certain 
standing  resolutions  and  by-laws  which  interfered  with  the  Committee's  work, 
and  which  would  have  to  be  changed  before  he  and  his  associates  on  that 
Committee  could  proceed.  He  therefore  asked  the  Institute  to  rescind  the 
standing  resolution  of  1881,  which  provided  that  sectional  meetings  of 
bureaus  be  abolished.     On  motion,  this  resolution  of  1881  was  rescinded. 

Dr.  Kinne  then  said  that  in  preparing  a  plan  of  meeting,  the  Committee 
desired  to  arrange  for  two  section  meetings  at  the  same  time,  so  that  those 
in  attendance  at  one  section  would  not  care  especially  to  attend  the  other. 
In  looking  over  the  list  of  fourteen  bureaus,  they  had  found  it  impossible  to 
provide  for  all  of  them ;  he  therefore  asked  the  Institute  to  strike  out  Bu- 
reau N  (Article  VII.,  Section  1  of  the  By-Laws),  the  Bureau  of  Medical 
Education,  and  make  it  a  standing  committee  instead.     Adopted. 

He  also  asked  that  Bureau  C,  that  of  Pharmacy,  be  stricken  out  and  made 
a  standing  committee.     Also  adopted. 

Continuing,  Dr.  Kinne  said  that  Bureau  I  was  of  Anatomy,  Physiology, 
and  Pathology,  and  Bureau  J,  of  Microscopy  and  Histology.  He  thought 
that  these  two  bureaus  covered  the  same  ground,  and  he  therefore  asked 
that  they  be  blended.     Adopted. 

Dr.  Cowperthwaite  then  reintroduced  his  resolution  changing  the  title  of 
the  Bureau  of  Materia  Medica  to  that  of  Bureau  of  Materia  Medica  and 
Therapeutics.  After  considerable  discussion  the  title  of  the  Bureau  was 
changed  to  Bureau  of  Materia  Medica  and  General  Therapeutics. 

The  title  of  the  Bureau  of  Clinical  Medicine  was  changed  to  Bureau  of 
Clinical  Medicine  and  Special  Therapeutics. 

A  motion  was  made  by  President  Runnels,  amending  Article  VII.,  Sec- 
tion 9,  so  as  to  allow  the  publication  of  papers  in  the  journals  before  they 
appear  in  the  transactions. 

A  vote  was  taken,  and  the  resolution  was  lost. 
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Dr.  Dake  offered  the  following  resolution,  which  was  referred  to  a  select 
committee  of  live,  to  be  appointed  by  the  President,  to  report  on  Friday 
morning : 

Resolved,  That  the  transactions  of  the  Institute  he  issued  in  four  num- 
bers, the  first  in  August,  embracing  business  done,  the  second  in  November, 
the  third  in  February,  and  the  fourth  in  April,  and  the  name  of  the  publi- 
cation be  "The  Journal  of  the  American  Institute." 

President  Runnels  announced  the  composition  of  the  Bureau  of  Organi- 
zation, Registration,  and  Statistics  as  follows:  Drs.  T.Franklin  Smith,  of 
New  York  City,  I.  T.  Talbot,  of  Boston,  Mass.,  C.  E.  Fisher,  of  Austin, 
Texas,  W.  E.  Leonard,  of  Minneapolis,  Minn.,  Millie  J.  Chapman,  of 
Pittsburgh,  Pa. 

The  following  Committee  on  the  resolution  of  Dr.  Dake  was  appointed: 
Drs.  I.  T.  Talbot,  J.  H.  McClelland,  N.  Schneider,  A.  R.  Wright,  J.  P. 
Dake. 

The  Report  of  the 

Bureau  of  Anatomy,  Physiology,  and  Pathology 

was  then  taken  up. 

The  first  paper  read  was  by  Dr.  S.  Lilienthal,  of  New  York  City,  and 
treated  of  the  ".Etiology  of  Tubercle."  Papers  were  also  read  in  abstract 
by  Dr.  H.  Pomeroy,  of  Cleveland,  on  the  "  .Etiology  of  Tubercle,"  by  Dr. 
J.  A.  Rockwell,  of  Norwich,  Conn.,  on  "The  Tubercle;  its  Relation  to  Nu- 
trition," and  by  Dr.  William  Owens,  of  Cincinnati.  The  latter  paper  com- 
prised a  complete  resume  of  the  literature  of  the  subject.  On  motion,  the 
time  allotted  the  above  Bureau,  as  well  as  the  one  which  followed  it,  was 
only  three-quarters  of  an  hour,  so  that  the  papers  were  presented  so  briefly 
that  the  reading  thereof  did  not  do  their  authors  justice,  and  discussion 
thereon  was  not  permitted. 

The  Report  of  the 

Bureau  of  Pharmacy. 

was  next  received.  Dr.  Lewis  Sherman  was  Chairman.  The  subject 
chosen  for  discussion  was  "  The  Effect  of  Trituration  and  Succussion  in  the 
Development  of  Medicinal  Power." 

The  paper  by  Dr.  Wesselhoeft,  of  Boston,  was  first  presented.  He  had 
attempted  to  answer  the  question,  "  Can  Medicinal  Power  be  Increased  by 
Succussion,  and  can  it  be  Increased  by  Trituration?"  The  author  told  of 
the  difficulties  met  with  by  him  in  the  pursuit  of  his  investigations.  But  few 
provings  were  obtained.  Many  provers  made  no  efforts,  while  others  made 
imperfect  attempts.  Some  of  the  provings  that  were  handed  in  were  nega- 
tive ;  some  were  short  and  some  were  long.  These  reports  do  not  agree,  so 
that  it  cannot  be  said  that  we  have  solved  the  problem.  A  conclusion  to  be 
valuable,  must  be  based  on  the  agreement  of  numerous  results.  All  provers 
began  by  taking  sugar  of  milk  ;  some  of  them  furnished  very  voluminous 
reports  of  symptoms  which  might  lead  the  inexpert  to  expect  serious  lesions. 
The  main  point  is  the  almost  entire  want  of  agreement  in  the  results.  He 
called  attention  to  the  custom  of  disregarding  negative  results.  For  the  last 
eighty  years,  that  has  invalidated  many  of  our  provings.  If,  for  instance, 
ten  provers  hand  in  reports,  seven  of  which  are  entirely  negative  and  the 
remainder  are  quite  voluminous  and  inharmonious,  the  latter  are  copied 
into  our  text-books,  while  the  former  are  ignored. 

In  making  these  investigations,  certain  principles  are  to  be  borne  in 
mind.  Certain  causes,  acting  under  like  conditions,  produce  like  effects. 
Widely  varying  effects,  therefore,  cannot  be  attributed  to  the  same  cause. 
Experimental  provings  should  be  as  numerous  as  possible.  The  observa- 
tions of  experimenters  should  manifest  concord  in  sense  and  meaning.  If 
they  do  not  thus  agree,  they  are  meaningless.    The  series  of  effects  following 
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the  use  of  a  drug  should  not  be  considered  unless  they  are  signs  of  disturbed 
health. 

More  provers  are  wanted  to  continue  these  investigations.  In  order  to 
recognize  those  who  had  already  assisted  in  the  work,  Dr.  Wesselhoeft 
offered  the  following  resolution,  which  was  adopted. 

Whereas,  The  Bureau  of  this  Institute  having  charge  of  the  subjects  of 
Materia  Medica,  and  Provings.  and  Pharmacy,  has  received  the  disinterested 
aid  of  many  students  of  our  colleges,  and  other  ladies  and  gentlemen  not 
members  of  the  Institute. 

Resolved,  That  the  thanks  of  the  Institute  be  tendered  to  them  as  evidence 
of  our  appreciation  of  their  efforts  as  provers  of  drugs. 

Dr.  Sherman  in  his  paper  said  that  the  Bureau  of  Pharmacy  was  charged 
by  the  Institute  with  the  duty  of  making  experimental  investigations  in  the 
development  of  drug-poioer  by  trituration  and  succussion.  The  question  natu- 
rally divides  itself  into  two  parts,  at  least  as  regards  trituration  : 

1.  Does  trituration  subdivide  the  insoluble  substances? 

2.  Does  subdivision  of  drugs,  already  in  minute  particles,  increase  their 
medicinal  power? 

The  first  question  is  one  to  be  investigated  by  the  methods  of  physics; 
the  second,  by  physiological  experimentation. 

For  the  physical  tests,  the  Bureau  requested  of  the  Institute,  through  the 
President,  that  it  be  supplied  with  samples  of  triturations  and  dilutions 
from  various  pharmacists. 

The  Bureau  received  ninety  bottles  without  labels  or  attenuation  marks, 
sixty  containing  triturations  and  thirty  dilutions.  Our  report  contains  a 
statement  of  the  notion  of  the  contents  of  each  vial  as  to  the  drug  contained 
and  the  state  of  subdivision  of  the  insolubles. 

Lot  No.  1,  containing  fifteen  bottles  marked  A,  B,  C,  etc.,  to  O,  was  evi- 
dently intended  for  Mercurius  vivus.  The  samples  varied  much  in  color  (as 
did  all  of  the  triturations),  some  being  white  and  others  dark-bluish  or 
Sepia-brown,  suggesting  the  presence  of  varying  proportions  of  the  drug. 

It  was  found  that  the  differences  in  color  were  not  due  to  varying  quan- 
tities, but  to  varying  degrees  of  subdivision.  With  two  exceptions,  the 
triturations  contained  very  nearly  t^q  part  of  metallic  mercury,  the  coarser 
particles  in  globules  large  enough  to  be  seen  with  the  unaided  eye,  the 
finest  in  granular  form,  small  enough  to  remain  for  days  in  suspension  in 
water.  One  of  the  samples  contained  about  the  right  proportion  for  the  3X, 
and  one  of  them  no  mercury.  Standard  triturations  were  made  of  one  grain 
of  mercury  with  ninety-nine  grains  of  milk-sugar,  for  five  minutes,  one 
hour,  two  hours,  ten  hours,  and  twelve  hours.  As  trituration  proceeds 
there  is  seen  a  progressive  darkening  of  the  color  of  the  mixture,  and  the 
drug  particles  become  finer  and  finer,  and  finally  acquire  the  property  of 
suspensibility  in  water.  This  latter  state  is  probably  what  Hahnemann 
meant  by  solution  of  the  insoluble  drugs.  Only  one  of  the  fifteen  samples 
showed  evidence  of  having  more  than  five  minutes'  trituration.  Copper, 
tin,  and  Sepia,  even,  are  found  to  act  under  the  pestle  like  mercury,  except 
that  they  require  about  ten  times  as  long  trituration  to  bring  them  to  the 
same  degree  of  fineness. 

Dr.  Sherman's  report  was  found  to  tally  exactly  with  that  of  Dr.  Runnels, 
as  regards  the  names  and  attenuations  of  t»he  drugs. 

Of  the  fifteen  samples  of  Arsenicum  3X,  only  two  were  found  to  contain 
the  correct  proportion  of  arsenious  acid.  One  contained  too  much  and 
the  other  twelve  contained  varying  proportions,  from  one  in  two  thousand 
to  less  than  enough  to  make  the  5*.  One  of  the  samples  of  Conium  maculatum 
was  found  to  possess  the  physical  properties  of  Cicuta  maculata. 

The  election  of  officers  and  place  of  meeting  for  next  year  was  then  taken 
up. 

An  election  for  the  place  of  meeting  was  first  ordered. 
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Lake  Minnetonka,  Minn.,  St.  Clair  Springs,  Mich.,  Atlantic  City,  Cape 

May,  Natural  Bridge,  Va.,  White  Sulphur  Springs,  and  Saratoga  Springs 
were  mentioned. 

Dr.  Lud  lam  advocated  Saratoga  Springs.  He  thought  it  best  to  leave 
well  enough  alone  and  return  there.  Where  is  there  another  place  in  the 
United  States  where  such  accommodations  can  be  secured.  lie  called  at- 
tention to  the  beautiful  and  healthful  village,  and  thought  in  would  be  wise 
to  return.     Hifl  remarks  were  received  with  great  applause. 

Dr.  McClelland  moved  that  a  vote  be  taken  on  all  the  places  mentioned 
by  ballot,  and  that  the  place  receiving  the  highest  number  of  votes  be 
selected. 

A  ballot  was  taken  with  the  following  result :  Number  of  votes  cast, 
155,  number  necessary  for  choice,  78.  Saratoga  received  80;  Michigan, 
64;  Cape  May,  3;  Natural  Bridge,  Va..  2 ;  White  Sulphur  Springs,  Va., 
2;  Atlantic  City,  2;  Minnesota,  2;  and  Washington,  1. 

The  selection  of  Saratoga  was  received  with  applause. 

The  Institute  then  proceded  with  the  election  of  officers.  On  motion  of 
Dr.  J.  P.  Dake,  nominations  were  made  by  informal  ballot. 

The  election  resulted  as  follows  : 

President. — F.  H.  Orme,  M.D.,  of  Atlanta,  Ga. 

Vice-President.— A.  R.  Wright,  M.D.,  Buffalo,  N.  Y. 

General  Secretary. — J.  C.  Burgher,  M.D.,  Pittsburgh,  Pa. 

Provisional  Secretary. — T.  M.  Strong,  M.D.,  Ward's  Island,  N.  Y. 

Treasurer. — E.  M.  Kellogg,  M.  D.,  New  York. 

Board  of  Censors— R.  B.  Rush,  Salem,  Ohio;  T.  F.  Smith,  New  York; 
II.  P.  Clark,  New  Bedford,  Mass. ;  R.  F.  Baker,  Davenport,  Iowa  ;  Mary 
Wood,  Erie,  Pa. 

The  Special  Committee  on  arranging  the  plan  of  the  work  for  next  year, 
submitted  a  partial  report  through  its  Chairman,  Dr.  Pemberton  Dudley. 

Dr.  J.  W.  Dowling  was  appointed  a  committee  of  one  to  notify  Dr.  Orme 
of  his  election  to  the  presidency  of  the  Institute,  which  he  did  in  the  follow- 
ing despatch. 

F.  H.  Orme,  M.D.,  Atlanta,  Ga. 

My  Dear  Doctor:  I  have  been  appointed  a  committee  of  one  by  the 
American  Institute  of  Homoeopathy  to  extend  to  you  their  heartfelt  sympa- 
thy on  account  of  your  illness,  their  regret  at  your  absence,  and  their  con- 
gratulations that  you  have  this  day  been  unanimously  elected  president  of 
the  Institute  for  the  ensuing  year.     Next  meeting  at  Saratoga  Springs. 

J.  W.  Dowlixg. 


AFTERNOON  SESSION. 

The  report  of  the  Bureau  of  Sanitary  science  was  called  at  the  opening 
of  the  afternoon  session. 

Dr.  L.  C.  Grosvenor,  of  Chicago,  111.,  Chairman  of  the  Bureau,  formally 
submitted  the  report,  the  subject  for  discussion  being  "Our  Homes,  their 
Hygienic  and  Sanitary  Condition."  He  then  read  a  paper  by  Dr.  M.  H. 
Waters,  of  Terra  Haute,  Indiana,  entitled  "Our  Homes — their  Purpose  and 
Intent — an  Index  of  Our  Civilization." 

The  next  paper  contributed  was  by  Dr.  D.  H.  BeckwTith,  of  Cleveland, 
O.,  and  was  upon  the  subject  of  public  health,  and  criticised  severely  all 
adulterations,  especially  that  of  food.  Attention  was  called  to  the  evils 
arising  from  sewage,  poisoned  drinking  water,  sewer  gases,  decaying  vege- 
tables, cesspools,  poisonous  germs  in  sleeping  coaches,  and  vile  food  and 
drink.  Several  forms  of  adulteration  were  enumerated,  beginning  with 
maple  sugar  mixed  with  glucose  and  brown  sugar;  milk  with  water,  car- 
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bonate  of  soda,  salt,  borax,  salicylic  acid  ;  butter  adulterated  with  an  excess 
of  suit,  cotton-seed  oil,  lard-oil,  carrots,  anise,  and  sulphate  of  copper  ;  oleo- 
margarine and  its  abominations;  Imported  cheese  mixed  with  arsenic  and 
copperas,  and  limburger  cheese  soaked  in  urine;  coffee  mixed  with  chic- 
ory, peas,  beans,  and  hominy.  The  adulteration  of  liquors  and  beer  is 
carried  to  such  an  extent  that  it  is  about  impossible  to  secure  anything 
pure.  He  gave  in  detail  the  wonderful  composition  of  many  of  our  wines 
which  are  in  daily  use. 

Other  papers  presented  by  this  Bureau  were  "Foods,  their  Selection, 
Cooking,  and  Adulteration,"  by  Anna  M.  Warren,  M.D.,  Emporia,  Kan. 
"The  Water  we  Drink, — its  Purity  as  an  Element  of  Health — its  Impuri- 
ties— Tests  for  Impurities — Danger  to  Health  from  Impurities,  Organic  or 
Otherwise,'"  by  E.  U.  Jones,  M.D.,  of  Taunton,  Mass. ;  "Care  of  Contagious 
and  Infectious  Diseases,  Including  Prophylactics  and  Antiseptics,"  by 
Pemberton  Dudley,  M.D.,  of  Philadelphia,  Pa.;  "The  Choice  of  a  Site, 
with  Reference  to  Convenience,  Sanitary  Conditions,  and  ^Esthetic  Envi- 
ronments," by  H.  E.  Beebe,  of  Sidney,  O. ;  and  "The  Sanitation  of  the 
Lying-in-Room,  Including  the  Conduct  of  a  Case  of  Labor,  with  Reference 
to  its  Hygienic  and  Prophylactic  Aspects,"  by  L.  C.  Grosvenor,  M.D.,  of 
Chicago,  111. 

Dr.  Dudley,  in  his  paper,  spoke  of  the  physicians'  clinical  thermometer, 
saying  that  u  it  is  amazing  to  observe  the  seeming  indifference  of  some 
physicians;  they  place  the  thermometer  under  the  tongue  of  a  patient 
suffering  with  typhoid  fever  or  other  infectious  disease,  and  then  coolly 
slide  it  back  into  its  velvet-lined  case,  infecting  it  also  irretrievably;  then 
using  the  same  instrument  in  a  similar  manner  upon  other  patients.  It 
ought  to  be  a  rigid  rule  of  the  physician  never  to  place  a  thermometer  in 
the  mouth  of  a  patient  until  the  instrument  has  first  been  thoroughly 
cleansed  by  a  strong  acid,  a  strong  alkali,  or  a  strong  chloride,  or  other  dis- 
infectant." 

Dr.  Grosvenor's  paper  dealt  with  the  hygiene  of  pregnancy  and  lying-in. 
During  pregnancy,  he  said,  the  physician  should  watch  his  patient  carefully, 
observing  her  personal  habits  and  surroundings.  She  should  have  the 
lightest  and  cheeriest  rooms  in  the  house.  Flowers  should  not  be  prohib- 
ited. She  should  be  accustomed  to  fresh  air.  While  speaking  of  the  harm- 
lessness  of  plenty  of  fresh  air  at  all  times,  the  author  mentioned  a  case  that  he 
delivered  in  the  midst  of  a  driving  snow  storm,  with  no  roof  over  the  patient, 
just  after  the  great  Chicago  fire.  Returning  to  his  subject,  he  said  that 
her  couch  should  be  one  to  which  she  is  accustomed.  The  physician  should 
select  a  nurse  who  believes  in  him  and  his  methods.  Prohibit  the  entrance 
of  all  neighbors  into  the  room  during  labor  and  lying-in.  The  accoucheur 
should  cleanse  his  hands  and  disinfect  them  with  Listerine.  The  patient 
should  keep  on  her  stockings  and  should  be  wrapped  in  a  sheet.  The  phy- 
sician should  then  have  brought  to  him  a  number  of  newspapers,  a  lot  of 
old  rags,  and  a  couple  of  saucers,  one  with  sweet  oil,  a  receiving  blanket 
with  a  disinfected  rag  on  the  outside  to  receive  the  little  one.  Three  of  the 
newspapers  are  torn  into  pieces  ten  by  twelve  inches,  and  placed  within 
ready  reach.  These  may  be  used  for  the  removal  of  any  fecal  matter  passed 
involuntarily  by  the  patient.  One  of  the  saucers  containing  the  sweet  oil 
should  be  placed  on  the  stove  to  be  warmed,  the  empty  one  under  the  bed, 
and  the  receiving  blanket  in  a  warm  place  ready  for  use.  When  the  os  is 
well  dilated,  if  the  pains  do  not  come  with  sufficient  force,  have  the  patient 
sit  on  the  chair  and  rupture  the  membranes  collecting  the  waters  in  the 
vessel.  To  relieve  suffering  from  the  pains,  the  parts  may  be  sprayed  with 
cocaine.  If  there  is  danger  of  rupture  of  the  perineum,  place  a  piece  of 
muslin  cross-wise  over  the  perineum  in  such  a  way  that  a  fold  of  it  shall 
pass  over  the  posterior  commissure  of  the  vulva.  So  if  there  must  be  a 
rupture,  it  will  have  to  involve  the  cloth.     Grease  the  child's  head  as  it  ad- 


1 886.]  American  Institute  of  Homxopailiy.  539 

winces  with  tlic  warm  sweet  oil.  After  the  child  is  horn,  and  while  waiting 
for  the  cord  to  stop  pulsating,  we  then  complete  the  sweet  oil  hath.  When 
pulsation  has  ceased,  tie  the  cord,  strip  the  fetal  end  of  blood  and  tie  again 

and  cut  between  the  ligatures,  placing  the  empty  saucer  underneath  to  catch 
any  blood.  After  removing  the  placenta,  wrap  it  up  in  the  large  newspa- 
pers. This  method  of  disposing  of  it,  the  author  thought  better  than  the 
usual  one  of  putting  it  in  the  vessel.  The  child  should  he  put  to  the  breast 
early.  Company  should  he  forbidden.  Rest  and  sleep  are  good  medicines 
The  nurse  should  he  permitted  to  go  out  occasionally  for  a  little  rest.  This 
will  increase  her  efficiency  in  the  sick  room. 

Dr.  Lilienthal  ask  if  Dr.  Grosvenor  "  put  all  those  tilings  into  that  woman 
whom  he  delivered  in  the  snow?"  Shall  we  keep  a  well  woman  three  weeks 
in  bed  ?  Why  not  let  her  up  in  seven  or  eight  days.  He  did  not  want  the 
husband  around.  He  referred  to  Dr.  Dudley's  caution  about  infected  ther- 
mometers, and  called  attention  to  the  danger  of  using  the  same  lancet  in 
vaccinating  a  whole  school  of  children.  Speaking  of  the  preparation  of 
food,  he  said  that  oleomargarine,  rightly  made,  was  cleaner  than  nine- 
tenths  of  the  average  "country  butter."  In  regard  to  adulterated  beer,  he 
believed  that  any  person  who  knew  the  taste  of  hops  could  not  be  deceived. 
He  thought  that  a  great  mistake  is  made  in  not  teaching  young  women  to 
properly  understand  housekeeping. 

Dr.  B.  W.  James  called  attention  to  the  necessity  of  boiling  water  sus- 
pected of  organic  contamination.  He  specially  enjoined  caution  when  there 
■was  present  in  the  water  organic  matters  undergoing  decomposition.  Many 
of  the  so-called  pure  waters  are  very  deleterious.  He  often  used  boiled  milk 
as  a  beverage.  All  food  should  be  thoroughly  cooked,  and  nothing  ought  to 
le  eaten  in  a  rare  condition.  The  standard  of  good  drinking  water  is  very 
uncertain. 

Dr.  H.  C.  Allen  said  that  the  long  prize  essays  presented  at  the  last  meet- 
ing of  the  American  Public  Health  Association  had  been  published  and 
were  for  sale  at  $1.00.  He  urged  that  members  should  procure  and  study 
them. 

Dr.  French,  of  Lawrence,  Mass.,  described  a  typhoid  epidemic  traced  to 
an  underground  stream  from  the  barn  yard  to  the  house  well.  The  water  was 
tasteless,  but  was  heavily  charged  with  organic  matter. 

Dr.  H.  E.  Beebe  was  appointed  Chairman  of  the  Sanitary  Bureau  for  next 
year. 

The  Committee  on  Plan  of  Sectional  Work  reported  finally  the  following 
resolutions  : 

Resolved,  That  it  shall  be  the  duty  of  the  Chairman  of  each  bureau  to 
prepare  or  cause  to  be  prepared,  synopses  of  the  work  done  in  sections,  and 
present  to  the  Institute  in  general  session  such  synopses;  and  the  original 
papers  to  be  referred  to  the  Publication  Committee. 

Resolved,  That  when  any  change  or  suspension  in  order  of  business  is 
made  which  affects  sectional  work,  it  shall  be  done  with  consent  of  the 
Chairman  of  Bureau  or  else  by  a  two-thirds  vote  of  the  memhers  in  full 
session. 

Resolved,  That  the  Chairman  of  each  of  the  Bureaus  should  provide  each 
year  an  address  on  some  subject  contained  within  his  section,  which  shall 
include  a  consideration  of  recent  progress  in  such  department  of  medical 
knowedge,  and  shall  be  read  before  the  Institute  in  general  session,  but 
shall  not  consume  more  than  one-half  hour  in  its  delivery,  and  shall 
not  be  discussed  except  in  sectional  meeting. 

The  Institute  then  adjourned  until  the  following  morning. 

In  the  evening  a  banquet  was  tendered  the  members  of  the  Institute  and 
their  friends  by  the  management  of  the  Grand  Union  Hotel.  This  was  a 
success  in  every  particular,  and  the  occasion  formed  one  of  the  most  pleas- 
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ing  and  satisfactory  events  of  the  Saratoga  meeting  of  the  Institute,  and 
will  long  be  remembered  by  all  who  participated. 

Shortly  after  eight  o'clock  the  members  of  the  Institute  and  their  friends 
entered  the  dining  hall,  the  Seniors  of  the  Institute  followed  in  a  separate 
body,  the  entire  assembly  rising  and  remaining  standing  during:  their 
entrance.  Near  the  main  entrance  of  the  banquet  hall  were  ranged  Klein's 
orchestra,  of  Troy,  discoursing  excellently  a  number  of  selections.  The 
arrangement  of  the  room  was  very  well  done,  the  seniors  and  their  ladies 
being  seated  at  a  long  table  extending  lengthwise,  while  right  and  left  of  this 
were  the  separate  tables  for  the  Juniors  and  their  guests.  It  is  estimated 
that  between  three  hundred  and  four  hundred  covers  were  laid.  The  ban- 
quent  passed  off  pleasantly,  without  any  particular  incident.  At  the  end  of 
the  banquet,  Dr.  J.  W.  Dowling  announced  that  contrary  to  the  usual  cus- 
tom, there  would  be  no  toasts  given  and  no  speeches  made. 

In  place  of  this,  however,  he  announced  that  a  quartette  consisting  of  Dr. 
and  Mrs.  Danforth,  Mrs.  S.  B.  Anderson,  and  Mr.  H.  E.  May,  of  New  York 
City,  was  present,  and  would  entertain  those  of  the  guests  who  would  adjourn 
to  the  drawing  room,  while  the  band  would  engage  the  others  in  the  ball- 
room, where  the  Juniors  might  "trip  the  light  fantastic." 

Dr.  Dowling  added  that  he  had  during  the  evening:  received  the  following 
telegram  in  answer  to  the  one  sent  to  Dr.  Orme  in  the  morning. 

My  profound  acknowledgements  to  the  Institute  for  kind  expressions  and 
the  extraordinary  honor  of  electing  me  President  during  my  absence.  I 
shall  trust  the  members  to  support  me  in  my  efforts  to  prove  worthy  of  the 
confidence  and  to  make  the  next  meeting,  if  possible,  a  greater  success  than 
the  present,  so  that  we  may  be  proud  and  still  prouder  of  our  glorious  old 
Institute.     Am  improving,  with  pride  and  gratitude, 

F.  H.  Orme. 

The  members  of  the  Institute  and  their  friends  then  adjourned,  some  to 
the  parlor  and  others  to  the  ball-room  of  the  hotel,  where  the  remainder  of 
the  evening  was  enjoyably  spent.  Dr.  Coburn,  of  Troy,  deserves  great  credit 
for  his  indefatigable  industry  in  behalf  of  the  Institute  and  for  the  very 
complete  arrangements  which  he  planned  and  carried  out  to  the  letter  in 
behalf  of  the  visitors  and  their  friends  while  in  Saratoga  Springs. 

FIFTH  DAY.— MORNING  SESSION. 

Friday,  July  2d. 

The  Institute  was  called  to  order  at  9.30  a.m.  The  President  announced 
the  following  Committees  and  Bureaus  for  next  year. 

Committee  of  Local  Arrangements,. — Drs.  E.  S.  Coburn,  Troy;  S.  J.  Pear- 
sail,  Saratoga  Springs;  H.  M.  Paine,  L.  M.  Pratt,  and  C.  E.  Jones,  of 
Albany. 

Bureau  of  Sanitary  Science. — Drs.  H.  E.  Beebe,  Chairman,  Sidney,  O.  ; 
Bushrod  Vr.  James,  Philadelphia,  Pa. ;  E.  U.  Jones,  Taunton,  Mass. ;  R. 
N.  Tooker,  Chicago,  111.;  R.  F.  Baker,  Davenport,  la.;  D.  H.  Beckwith, 
Cleveland,  O. ;  Jos.  Jones,  San  Antonio,  Tex.;  G.  H.  Wilson,  Meriden, 
Ct. ;  William  Owens,  Cincinnati,  O. ;  W.  B.  Chamberlain,  Worcester,  Mass. ; 
A.  S.  Everett,  Denver,  Col. ;  A.  H.  Crawford,  Chicago,  111. ;  G.  W.  Barnes, 
San  Diego,  Cal. ;  G.  M.  Ockford,  Lexington,  Ky. ;  H.  R.  Stout,  Jackson- 
ville, Fla. ;  Charles  E.  Jones,  Albany,  N.  Y.  The  subject  for  discussion 
will  be  "Climatology." 

Bureau  of  Materia  Jledica  — Drs.  H.  M.  Hobart,  Chicago,  111.,  Chairman  ; 
A.  C.  Cowperthwaite,  Iowa  City,  la. ;  S.  Lilienthal,  New  York  ;  T.  F.  Allen, 
New  York  ;  G.  W.  Winterburn,  New  Y'ork;  A.  W.  Woodward,  Chicago, 
111. ;  Charles  Mohr,  Philadelphia,  Pa.  ;  C.  L.  Cleveland,  O.  The  subject 
is  "  Remedies  Causing  Disturbed  Sleep." 
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Bureau  of  Obstetrics. — Drs.  Millie  J.  Chapman,  Pittsburgh,  Pa.,  Chairman ; 
G.  B.  Peck,  Providence,  R.  I.,  Sec.;  K.  II.  Foster,  Chicago,  111.;  Emily 
Pardee,  New  York  ;  Phcebe  Waite,  New  York;  J.  N.  Mitchell,  Philadel- 
phia, Pa. ;  C.  E.  Fisher,  Austin,  Texas;  C.  II.  Goodman,  St.  Louis,  Mo.; 
W.  R.  Elder,  Terra  Ilante,  Ind. 

Bureau  of  Ophthalmology,  Otology,  and  Laryngology,  with  subject  "Tumors 
of  the  Eye,  Ear, and  Throat."— Drs.  C.  II.  Vilas,  Chairman  ;  T.'P.  Wilson,  J. 
A.  Campbell,  F.  P.  Lewis,  W.  II.  Winslow,  B.  W.  James,  H.  C.  French, 
H.  P.  Bellows,  II.  C.  Houghton,  I).  J.  McGuire,  G.  S.  Norton,  E.  H.  Lin- 
nell,  J.  H.  Buffum,  E.  W.  Beebe,  ILK.  Bennett. 

Bureau  of  Surgery. — Drs.  L.  II.  Willard,  J.  H.  McClelland,  J.  E.  James, 
E.  II.  Pratt,  C.  M.  Thomas,  W.  E.Greene,  I.T.Talbot,  G.  A.  Hall,  W.  M. 
Jackson,  J.  E.  Jones,  S.  M.  Parsons,  N.  Schneider,  W.  T.  LJelmuth,  C.  E. 
AValton,  Alonzo  Boothby,  H.  L.  Ohetz. 

Committee  on  Medical  Education. — T.  Y.  Kinne,  chairman  ,  J.  P.  Dake, 
A.  I.  Sawver,  R.  W.  McClelland,  C.  A.  Bacon,  H.  B.  Clark. 

The  matter  of  publishing  the  transactions  in  quarterly  numbers  was,  on 
motion,  laid  over  until  next  year  and  the  Committee  continued. 

The  report  of  the  Inter-Collegiate  Committee  was  made  and  adopted. 

The  report  of  the  Committee  on  Organization  showed  the  membership 
at  the  present  session  to  have  been  from  the  following  States:  Arkansas  1, 
Connecticut  12,  California  2,  District  of  Columbia  1,  Delaware  2,  Florida  1, 
Illinois  15,  Indiana  2,  Iowa  4,  Kansas  1,  Maine  2,  Maryland  2,  Massachu- 
setts 43,  Michigan  3,  Missouri  2,  New  Hampshire  1,  New  Jersey  6,  New 
York  64,  Nebraska  1,  Ohio  13,  Pennsylvania  26,  Rhode  Island  5,  Tennessee 
1,  Texas  2,  Virginia  1,  Vermont  3,  Wisconsin  2 ;  total,  218. 

On  motion  of  Dr.  I.  T.  Talbot,  it  was  ordered  that  copies  of  the  proceed- 
ings of  the  Institute  be  forwarded  to  several  public  libraries. 

Dr.  Cowperthwaite,  of  the  Committee  on  Railroad  Fares,  submitted  his 
report,  which  was  accepted  and  the  Committee  continued. 

Thanks  were  extended  to  Dr.  Cowperthwaite  for  his  valuable  services. 

The  report  of  the 

Bureau  of  Clinical  Medicine 
was  then  taken  up. 

Dr.  J.  S.  Mitchell,  the  Chairman,  deplored  the  fact  that  the  report  of  the 
Bureau  had  been  laid  over  until  the  last  day  of  the  convention.  Several 
members  of  the  Bureau  had  withdrawn  their  papers  on  this  account.  He 
then  proceeded  to  read  the  first  paper  of  the  Bureau,  the  title  of  which  was 

Organic  Diseases  of  the  Heart  as  a  Preventive  of  Phthisis. 

and  the  author  of  which  was  Dr.  J.  M.  Schley,  of  New  York.  The  paper 
opened  by  referring  to  the  fact  long  known,  that  certain  diseases  were  in- 
compatible with  each  other,  that  is,  where  an  organ  is  already  suffering  from 
certain  diseases,  certain  other  troubles  are  not  likely  to  occur  to  complicate 
the  case.  In  the  present  paper,  he  wished  to  draw  attention  to  the  fact  that 
phthisis  was  not  apt  to  develop  in  patients,  the  subject  of  organic  heart  dis- 
ease. Pure  tubercular  phthisis  should  not  enter  into  the  discussion  of  the 
subject  as  it  is  produced  by  the  absorption  of  purulent  matter  into  the  gen- 
eral system,  and  generally  kills  before  it  produces  much  destruction  of 
lung  tissue.  The  author  related  the  case  of  a  woman  whose  father,  mother, 
and  sisters  had  died  of  phthisis.  She  herself  h?d  haemoptysis,  night  sweats, 
profuse  expectoration,  and  rapid  emaciation,  yet  without  lesion  of  the 
lungs  or  pleura.  In  two  months'  time  after  coming  under  treatment,  she 
was  well.  The  diagnosis  of  her  ailment  was  bronchitis  with  organic  heart 
disease.  This  woman  had  had  six  children,  one  of-  whom  died  of  tubercu- 
lar ulceration  of  the  intestines.     She  had  had  articular  rheumatism  with 
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endocarditis  in  her  youth,  and  this  had  doubtless  saved  her  life,  for  she 
would  in  all  probability  have  perished  from  phthisis,  considering  her  bad 
family  history,  repeated  confinements,  poverty,  and  bad  hygiene.  The  heart 
disease  stayed  the  progress  of  the  pulmonary  trouble.  In  his  private  and  dis- 
pensary practice  during  the  past  fourteen  months,  the  author  had  examined 
667  cases  of  chest  disease.  Of  these  99  had  phthisis,  57  valvular  disease  of 
the  heart,  and  3  aneurism  of  the  heart.  Of  these  159  cases,  but  4  only  had 
organic  disease  of  the  heart  and  phthisis. 

Dr.  Schley's  paper  was  followed  by  one  by  Dr.  John  W.  Dowling,  on 

Climatology  ix  its  Relations  to  Phthisis. 

The  effect  of  change  of  climate  on  the  course  of  phthisis  is  acknowledged 
everywhere.  In  some  cases,  it  may  even  prove  curative.  The  air  best 
suited  to  phthisical  patients  is  that  which  is  free  from  dust  and  moisture, 
and  is  subject  to  but  slight  variations  in  temperature.  All  cases'are  not 
benefited  Lrv  the  same  climate.  The  author  expressed  himself  as  not  be- 
lieving in  the  theory  that  all  cases  of  phthisis  are  tubercular.  Pulmon- 
ary phthisis,  he  understood  to  be  an  advancing  destruction  of  the  respiratory 
organs  with  wasting  of  the  entire  body.  From  an  extensive  experience,  he 
was  convinced  that  there  are  cases  of  phthisis  which  are  fatal  from  the 
beginning,  without  regard  to  treatment  of  any  kind.  These  are  tubercular 
from  the  first.  There  are  other  cases  which  are  not  at  all  tubercular. 
These  are  often  amenable  to  treatment. 

He  discouraged  all  attempts  to  benefit  cases  of  the  former  class  at  any 
time,  and  those  of  the  latter  in  advanced  stages,  by  sending  them  away  from 
their  homes  It  frequently  happens  that  patients  are  sent  away  from  com- 
fortable homes  only  to  be  made  uncomfortable  by  the  change,  or  to  be  re- 
turned home  in  haste  to  die.  The  author  mentioned  four  such  cases,  three 
of  which  reached  home  just  in  time  to  die  ;  the  other  died  away  from  home. 
In  all  of  these,  death  was  hastened  by  the  trip.  Yet  friends  take  consolation 
in  such  cases  that  everything  has  been  done  for  the  loved  ones  that  have 
gone.  The  only  advantage  that  can  be  gained  by  sending  incurable  patients 
away  from  home  is  that  given  in  the  increased  relief  of  symptoms.  But 
unless  they  are  accompanied  by  good  friends,  and  unless  they  are  free  from 
the  ordinary  surroundings  of  these  health  resorts,  seeing  other  consumptives 
and  talking  with  them  to-day  and  hearing  of  their  death  to-morrow,  and 
other  influences  likely  to  depress  them,  they  had  better  remain  home.  No 
general  law  exists  for  the  guidance  of  the  physician  in  any  given  case.  The 
speaker  asked  the  questions  What  is  the  curative  atmospheric  influence  in 
the  climatic  treatment  of  phthisis?  and,  Why  do  some  cases  improve  in 
some  localities,  others  in  others? 

In  some  forms  of  phthisis,  the  tubercular  element  is  lacking.  By  far  the 
greater  number  of  fatal  cases,  sooner  or  later  become  tubercular.  The 
author  then  briefly  discussed  the  etiology  of  tubercle.  He  believed  tuber- 
cle to  be  a  specific  infectious  disease.  It  stands  to  reason  that  if  this  opinion 
concerning  tubercle  be  true,  that  a  person  remaining  in  an  atmosphere,  free 
from  contagion  cannot  become  tubercular.  In  answer  to  the  first  question, 
he  said  that  the  curative  atmospheric  influences  were  purity,  freedom  from 
dust,  and  from  sudden  changes.  By  purity,  he  meant  freedom  from  disease 
germs.  He  has  learned  from  experience  that  there  are  certain  localities 
where  malarial  germs  do  not  exist.  So  it  is  that  there  are  places  where  the 
tubercle  bacillus  cannot  find  an  abiding  place.  These  may  be  at  high  alti- 
tudes, on  sandy  plains,  or  on  or  below  the  level  of  the  sea,  or  on  the  seashore 
itself.  Thus  it  is  that  in  certain  sections  the  progress  of  the  disease  comes 
to  a  standstill.  Dr.  Dowling  then  related  a  case  of  hereditary  phthisis  in  a 
Swiss.  The  patient  went  to  Panama,  but  received  no  benefit.  He  then 
went  to  live  in  the  Andes  of  South  America,  9000  feet  above  the  level  of  the 
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sea.  After  six  months'  residence  there,  he  had  lost  his  fever  and  night- 
sweats,  and  had  gained  an  excellent  appetite.  1  le  then  returned  to  Panama 
when  his  symptoms  reappeared.  This  compelled  him  to  again  result  to  the 
Andes  with  the  same  beneficial  result  as  before.  Seven  times  did  he  leave 
his  haven,  and  seven  times  was  he  obliged  to  return  because  of  his  disease 
reasserting  itself,  hut  on  returning  to  Europe,  the  malady  appeared  worse 
than  ever  and  carried  him  off". 

In  selecting  a  resort  for  a  consumptive,  an  old  rule,  which  is  also  true  to- 
day, is  to  send  those  Living  inland  to  the  sea,  and  those  on  the  coast  to  the 
mountains.  Pure  air  is  the  most  important  consideration,  hut  it  must  be 
combined  with  good  company,  freedom  from  care,  and  good  food.  The  pa- 
tient must  spend  a  large  amount  of  time  out  of  doors.  We  ought  not  to  send 
these  patients  to  the  health  resorts  for  consumptives.  The  aggregation  of 
a  Large  number  of  them  has  a  depressing  influence,  and,  moreover,  renders 
the  atmosphere  of  the  hotels  impure.  Bacilli  are  present  in  the  air  in  great 
quantities  and  may  inoculate  those  who  are  not  already  tuberculous.  Night 
air  is  had  for  phthisical  patients,  but  it  is  not  so  injurious  as  is  a  close  room 
with  air  that  has  been  vitiated  by  breathing.  If  improvement  is  established 
by  residence  in  any  locality,  the  patient  should  stay  there  as  long  as  he  can 
possibly  do  so.  Among  the  favored  spots  in  our  country  for  consumptives 
are,  Colorado,  Minnesota,  California  and  the  Adirondacks  in  summer,  and 
Georgia,  South  Carolina  and  Florida  in  winter. 

Dr.  J.  S.  Mitchell  then  read  a  paper,  written  by  himself,  on 

Pyretic  Variations  in  Phthisis. 

The  author  claimed  that  we  are  frequently  enabled  to  make  a  diagnosis 
of  phthisis  by  means  of  the  fever  alone.  If  there  are  no  pulse  acceleration, 
and  no  elevation  of  temperature,  there  can  be  no  phthisis.  Fibrous  phthisis 
may  exist  with  but  little  elevation  of  temperature  but  the  irritability  is  still 
"there.  No  matter  where  tubercular  trouble  localizes  itself,  febrile  move- 
ments are  sure  to  appear.  In  chronic  bronchitis,  fever  does  not  affect  the 
patient.  The  changes  in  the  system  during  phthisis  may  be  expressed  by 
the  degree  of  fever.  Hence,  attempts  have  been  made  by  allopaths  to 
treat  phthisis  by  means  of  antipyretics.  These  will,  of  course  suppress 
the  fever  and  afford  relief  to  other  symptoms,  but  this  relief  is  only  tempo- 
rary. If,  however,  the  temperature  is  relieved  by  homoeopathic  remedies, 
the  benefit  will  be  of  longer  duration.  Dr.  Mitchell  illustrated  this  state- 
ment by  cases  from  his  own  practice.  The  efficiency  of  our  remedies  in 
the  fever  of  phthisis,  he  said,  was  remarkable.  The  remedies  he  has  found 
most  beneficial  are,  Bryonia,  Baptisia,  Arsenicum,  China,  Calcarea  carb., 
Phosphorus,  Sulphur  and  Mercurius  corrosivus.  Frequently,  under  the  use 
of  these  remedies,  ulcers  and  vomica?  heal  and  the  patient  will  be  cured.  In 
all  cases  the  treatment,  by  the  use  of  the  homoeopathically  indicated  remedy, 
will  give  the  patient  more  lasting  comfort  than  that  by  any  other. 

Dr.  Chas.  E.  Jones,  of  Albany,  N.  Y  ,  then  read  a  paper  on  ''Mountain 
and  Sea  Air  in  the  Treatment  of  Phthisis." 

The  Report  of  the  Bureau  was  now  before  the  Institute  for  discussion. 
Dr.  H.  E.  Spalding  remarked,  concerning  the  frightful  mortality  of  phthisis, 
twenty-five  per  cent  of  all  people  dying  of  some  form  of  that  trouble.  He 
thought  that  there  was  a  possibility  of  some  cases  arising  from  infection. 
He  also  said  that  he  did  not  care  to  send  a  consumptive  to  St.  Augustine,  Fla., 
or  on  the  St.  John's  river.  He  thought  that  the  patient  would  die  more 
rapidly  there  than  he  would  at  home.  The  climate  there  is  very  damp. 
In  the  morning,  one  may  note  a  very  heavy  mist  as  of  frequent  occurrence 
and  the  dew  is  so  heavy  that  it  may  be  heard  dropping  from  the  eaves  of 
the  houses.     He  knew  nothing  concerning  the  western  coast  of  Florida. 

Dr.  Pemberton  Dudley  asked  that  Dr.  Jos.  Jones,  of  San  Antonio,  Texas, 
address  the  Institute  on  the  subject  under  discussion. 
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Dr.  Jones,  in  response  to  this  request,  said  that  he  had  had  experience 
with  the  health  resorts  of  a  number  of  States  and  especially  with  those  of 
Western  Texas.  There  is  an  area  there  called  the  health  plain.  It  is  as- 
tonishing how  many  consumptives  there  are  there.  Many  of  the  present 
citizens  of  San  Antonio  came  there  originally  on  account  of  chronic  affec- 
tions of  the  respiratory  passages.  He  did  not  think  much  of  the  objection 
made  to  these  health  resorts  on  the  ground  that  the  patients  are  over- 
crowded. They  should  be  sent  to  these  resorts  before  they  are  so  ill  as  to 
necessitate  crowding  in  the  hotels,  in  which  case  they  may  be  in  the  open 
air  all  the  time  and  thus  they  are  not  at  all  crowded.  These  are  the  cases 
that  will  get  well.  Fibrous  and  haemorrhagic  cases  do  better  than  others. 
Dr.  Jones  condemned,  severely,  the  practice  of  sending  advanced  cases 
away  from  home.  He  had  known  such  to  die  on  the  road.  He  thought 
such  practice  cruel  to  an  extreme  degree.  If  they  are  sent  away  in  the  early 
stages  of  their  trouble  many  of  them  will  recover.  The  average  tempera- 
ture of  Western  Texas  is  in  Spring  69°,  in  Summer  81°,  in  Autumn  68°,  in 
Winter  53°,  the  average  for  the  year  being  68°.  He  had  even  known  cases  « 
to  improve  during  the  wet  season. 

Dr.  A.  R.  Wright,  of  Buffalo,  asked  if  patients  were  not  benefited  more 
in  regions  covered  with  pine. 

Dr.  Jones  replied  that  in  Texas  they  had  no  pine  groves.  They  had 
more  cedar. 

Dr.  O.  S.  Runnels  asked  what  season  was  best  to  send  a  patient  to  Texas. 

Dr.  Jones  replied  that  it  was  best  for  them  to  go  there  and  remain  until 
they  are  well,  that  is  if  they  have  any  hope  of  getting  well.  The  result 
can  generally  be  decided  within  three  or  four  months.  It  is  not  uncommon 
for  expectoration  to  be  increased  and  weight  decreased  before  improvement 
begins.  He  would  advise  patients  to  go  to  Texas  even  in  Summer,  although 
it  was  better  for  them  to  go  there  in  Fall. 

Dr.  Dudley  asked,  whether  in  the  incipiency  of  a  case  of  phthisis,  for 
instance,  it  were  better  to  send  now  or  wait  until  Fall  ? 

Dr.  Jones  replied,  that  he  would  send  now  or  else  send  the  patient  to 
Minnesota  for  the  Summer  months,  and  then  when  Winter  came  he  would 
send  him  to  Texas. 

Dr.  J.  P.  Dake,  of  Nashville,  said  that  Dr.  H.  R.  Stout,  of  Jacksonville, 
Fla.,  was  present  at  the  Institute  meeting  and  he  would  like  to  hear  him 
discuss  the  subject. 

Dr.  Stout  was  called  upon  to  step  forward,  but  he  was  not  in  the  room  at 
the  time. 

Dr.  Dake  then  proceeded  to  make  a  few  remarks  respecting  altitude  in 
the  climatic  treatment  of  phthisis.  About  thirty  years  ago,  he  had  a  case  of 
a  lady  whose  family  was  consumptive  and  whose  parents  had  died  of 
phthisis.  She  began  to  cough  and  to  have  haemorrhages.  Summer  came 
and  the  family  desired  to  go  to  Cresson  on  the  Allegheny  Mountains,  at  an 
altitude  of  3000  feet.  He  felt  rather  doubtful  in  regard  to  her  going  there, 
because  it  is  a  fact  well-known  that  epistaxis  occurs  from  extreme  rarefac- 
tion of  the  atmosphere.  But  circumstances  seemed  to  favor  her  going,  so 
she  went.  She  began  to  improve  at  once.  She  has  had  no  more  haemor- 
rhages, she  returned  home  well  and  is  a  healthy  woman  to-day.  Dr.  Dake 
believed  that  no  matter  how  this  rarefaction  of  the  atmosphere  acted, 
whether  mechanically,  chemically  or  otherwise,  it  bears  a  homoeopathic  re- 
lation to  the  case.  When  there  is  tendency  to  haemorrhage,  he  believed  that 
a  rarefied  atmosphere  would  tend  to  strengthen  the  patient  against  haemor- 
rhage. Its  ultimate  effect,  providing,  of  course,  it  is  not  too  severe,  is  cura- 
tive. Ever  since  he  has  followed  the  hint  there  received.  Dr.  Dake  also 
testified  to  the  good  effects  of  the  atmosphere  in  Western  Texas  at  the 
home  of  Dr.  Jones.     He  could  also  testify  to  the  good  effects  of  the  air  in 
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Colorado.  Cases  have  recovered  there  that  would,  in  his  judgment,  have 
certainly  died  had  they  remained  at  home; 

Dr.  A.  R.  Wright,  of  Buffalo,  wished  to  speak  in  defence  of  the  moist 
climate  of  Florida.  He  referred  to  the  ease  of  Dr.  Dunham's  wife,  who  had 
had  for  several  months  an  irritable  condition  of  the  lungs,  with  dry  cough 
and  occasional  slight  haemorrhage,  and  general  exhaustion.  Her  husband 
decided  to  take  her  to  a  southern  climate,  that  of  Florida.  She  remained 
there  during  the  entire  winter  and  in  consequence,  was  entirely  relieved. 
To  put  it  in  Dr.  Dunham's  own  words,  the  lungs  were  inflamed.  They 
needed  the  soothing  poultice  thai  the  moist  warm  air  of  Florida  afforded. 
Dr.  Wright  then  referred  to  Dr.  Mitchell's  paper  in  which  was  mentioned 
among  other  remedies  Mcrcurius  corrosivus,  hut  without  any  indications. 
The  particular  condition  in  which  he  (Dr.  W.)  gives  it,  is  when  there  is 
high  fever  and  rapid  destruction  of  tissue. 

In  regard  to  the  different  localities  to  which  physicians  send  their  patients, 
Dr.  Wright  thought  that  we  ought  to  discriminate  closely  according  to  the 
condition  of  the  patient  and  the  time  of  the  disease.  In  our  country  we 
have  a  variety  of  climates,  we  are  hetter  provided  for  than  any  other  coun- 
try in  the  world.  He  had  visited  those  which  are  popular  on  this  side  of 
the  globe  and  also  those  on  the  other,  even  those  in  the  Himalaya  Moun- 
tain and  in  Sumatra,  and  none  of  these  can  compare  with  what  we  have  in 
America. 

Dr.  H.  C.  Allen  corroborated  the  idea  just  suggested  by  Dr.  Wright,  be- 
cause he  thought  that  in  this  direction  our  discoveries  in  the  climatic  treat- 
ment of  phthisis  are  yet  to  be  crowned  with  success.  The  individuality  of 
climatic  influences  should  be  studied.  We  have  had  some  suggest  that 
phthisical  patients  be  sent  to  Florida.  He  was  opposed  to  sending  them  to 
Florida.  For  tubercular  affections,  we  do  not  want  a  moist  atmosphere. 
We  want  a  dry  atmosphere  irrespective  of  altitude.  We  all  remember  the 
case  of  Dr.  Barnes,  who  was  carried  to  California  on  his  couch  and  who 
has  recovered  in  San  Diego  and  has  continued  in  practice  ever  since.  He 
was  carried  there  in  an  advanced  stage  of  the  disease.  He  was  advised 
against  going  by  many. 

Dr.  Runnels  asked  Dr.  Allen  how  he  individualized. 

Dr.  Allen  replied  that  he  did  not  claim  to  be  able  to  individualize;  he 
merely  said  that  in  that  direction  must  be  our  line  of  study.  He  never 
recommended  cases  of  phthisis  to  go  to  a  moist  climate.  In  bronchial  af- 
fections, he  thought  the  reverse  would  be  the  best  practice. 

Dr.  A.  R.  Wright  said  that  in  a  general  way  he  would  take  haemorrhage 
to  be  a  contraindication  to  sending  the  patient  to  Colorado.  He  would 
send  such  patients  to  a  moist,  equable  climate,  such  as  that  of  Florida  or  the 
Bermudas. 

Dr.  H.  R.  Stout,  of  Jacksonville,  Fla.,  here  took  the  floor,  by  request  of 
Dr.  Dake.  He  had  seen  cases  of  all  kinds  come  to  Florida,  but  he  must 
confess  that  he  was  not  able  to  discriminate,  that  is,  he  could  not  say  a  priori 
whether  they  would  be  benefited  or  not  by  their  residence  there.  Where 
there  is  real  tuberculosis  present,  he  doubted  if  any  benefit  was  obtained. 
He  also  spoke  of  the  mistake  made  by  many  physicians  of  sending  patients 
to  these  places  without  giving  them  instructions  to  take  medicine  while 
there. 

Dr.  Jno.  C.  Morgan  asked  if  Dr.  Stout  had  known  homoeopathic  physi- 
to  be  guilty  of  such  a  practice. 

Dr.  Stout  replied  that  he  had. 

Dr.  Jno.  C.  Morgan  supposed  a  case ;  that  of  a  young  lady  who  had  had 
nasal  catarrh.  This  was  cured,  but  her  health  began  to  decline.  She  had 
loss  of  flesh,  lack  of  vitality,  and  amenorrhoea,  her  feebleness  of  health  con- 
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tinning  but  not  growing  worse.  He  would  ask  what  climate  was  best  for 
such  cases? 

Dr.  Stout  replied  that  he  had  seen  such  benefited  in  Florida. 

Dr.  N.  Schneider  said  that  the  subject  was  an  interesting  one,  for  it 
seemed  to  him  that  there  is  much  more  said  in  relation  to  climate  and 
phthisis  than  is  positively  known.  We  talk  of  climate,  and  recommend  it 
for  tubercular  patients,  when  we  do  not  know  whether  tuberculosis  is  present 
or  not.  It  is  his  opinion  that  ninety-nine  cases  out  of  one  hundred  are  not 
cured  by  the  change,  and  many  of  them  are  very  little  benefited.  The  final 
result  may  be  postponed  for  a  short  time,  but  it  is  sure  to  come.  Many  of 
the  cases  of  so-called  tuberculosis  that  get  well  are  not  tuberculosis.  Even 
proper  care  at  home,  with  proper  remedies,  will  relieve  many  and  cure 
some  patients.  As  for  Dr.  Barnes,  that  gentlemen  never  had  tuberculosis, 
neither  is  he  a  well  man  to-day.  Dr.  Schneider's  intimacy  with  Dr.  Barnes 
enabled  him  to  make  this  assertion. 

Dr.  C.  D.  Crank,  of  Cincinnati,  said  that  he  had  been  in  California  and 
he  was  satisfied  that  more  cases  are  aggravated  by  the  change  to  that  cli- 
mate than  are  benefited.  We  hear  more  concerning  the  cases  that  are 
benefited,  and  little  or  nothing  of  those  in  which  a  poor  result  is  obtained. 
When  practicing  in  the  South  he  saw  some  of  these  poor  patients  who  had 
been  sent  away  from  home  to  seek  vainly  for  restored  health.  Their  only 
prayer  was  to  get  back  to  their  homes  in  time  to  die.  Dr.  Crank,  there- 
fore, protested  against  the  practice  of  indiscriminately  sending  these  patients 
away  from  home.  A  simple  change  of  atmosphere  is  often  beneficial ;  so 
we  are  not  obliged  to  send  patients  so  far  away  from  their  homes. 

Dr.  T.  Y.  Kinne,  of  Paterson,  N.  J.,  said  that  it  had  been  his  fortune  or 
misfortune  to  spend  five  winters  away  from  practice,  two  in  Nassau,  N.  H., 
two  in  Florida,  and  one  in  Western  Texas.  He  had  in  this  time  taken 
regular  records  of  the  temperature  and  moisture  of  the  places  at  which  he 
stayed.  He  confessed  that  statistics  are  very  misleading.  For  example,  it 
is  of  no  value  to  state  the  average  temperature  and  humidity.  He  had  seen 
the  temperature  vary  35°  in  twenty-four  hours,  and  yet  the  average  of  the 
place  was  a  good  one.  By  long  personal  observation,  and  by  conversation 
with  those  qualified  to  speak  on  the  subject,  he  had  come  to  the  conclusion 
that  there  is  one  place  above  all  others  for  a  patient  in  the  second  stage  of 
phthisis,  and  that  place  is  at  home.  No  patient  should  be  sent  away  from 
home  who  has  not  sufficient  strength  to  take  care  of  himself.  If  he  needs 
a  nurse,  let  him  stay  at  home  where  he  can  get  all  the  comfort  that  loving 
friends  can  give  him. 

While  in  Nassau,  Dr.  Kinne  failed  to  find  a  single  patient  with  rheumatic 
diathesis  or  with  tuberculosis  who  was  relieved  a  particle.  He  was  sent  to 
Nassau  by  Dr.  Dunham,  who  gave  him  the  same  warning.  In  cases  where 
there  is  bronchial  irritation,  and  above  all,  where  there  is  exhaustion  from 
overtaxing  of  the  nervous  system,  Nassau  is  the  best  place,  because  there 
you  would  not  do  anything  if  you  could,  and  you  could  not  if  you  would. 
You  are  in  that  little  town  far  removed  from  everybody. 

Speaking  of  Florida,  Dr.  Kinne  said  that  he  did  find  differences  in  cli- 
mate, soil,  and  vegetation  in  different  parts  of  that  State.  There  is  a  plateau 
running  through  Sumter  and  Marion  counties,  having  a  dry,  calcareous  soil 
and  covered  by  chestnut  trees,  etc.,  where  fogs,  such  as  are  noted  on  the  St. 
John's  river,  are  not  found.  In  the  latter  place,  he  had  often  gone  out 
with  his  summer  clothes  in  the  morning,  and  required  his  heavy  winter 
overcoat  by  night.  The  places  that  are  best  suited  for  consumptives  are 
those  situated  on  what  has  been  termed  the  backbone  of  Florida,  in  Marion 
and  Sumter  counties,  and  running  into  Hernandino.  There  the  climate 
varies  least.  Variations  are  less  as  we  get  to  a  higher  and  higher  altitude, 
therefore  the  speaker  claimed  that  these  localities  were  better  suited  to 
phthisical  invalids. 
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One  thing  about  Texas  that  Dr.  Jones  did  not  say.  and  that  was  that 
of  the  hemorrhagic  variety  seem  to  be  more  markedly  relieved  than  any 
others. 

Dr.  II  B.  Clarke  said  that  he  believed  pulmonary  hemorrhage  to  he  a 

conservative  symptom. 

Dr.  Dow  ling  was  called  upon  to  give  his  views  as  to  diet  in  consumption. 
IK-  '•aid  that  in  many  cases  lie  had  <cen  remarkable  results  from  adherence 
to  the  Sal-bury  diet  with  which  all  are  familiar.  He  had  one  ease  in  par- 
ticular in  mind,  where  he  was  certain  the  patient's  life  was  saved  by  this 
treatment.  He  ate  two  to  three  pounds  of  beef,  and  drank  two  or  three  pints 
of  hot  water  every  day.  This  was  all  he  took  in  the  way  of  food  and  drink 
for  years.  At  the  present  time,  there  is  consolidation  of  the  entire  upper  lobe 
of  the  left  lung,  and  the  upper  portion  of  the  right  lung  is  in  the  same  condi- 
tion. He  believes  it  to  be  a  case  of  chronic  interstitial  pneumonia.  He 
did  not  think  the  patient  has,  or  ever  has  had  tuberculosis.  This  is  not  an 
isolated  case.  You  must  in  cases  of  phthisis  keep  the  stomach  in  good 
order,  give  food  which  agrees  with  the  individual,  the  bowels  must  be  kept 
regular,  not  by  cathartics,  but  by  the  properly  selected  remedy.  With  out- 
door air  and  exercise,  and  out-door  air  at  night,  a  matter  often  overlooked 
and  with  our  remedies,  a  number  of  which  have  been  mentioned,  we  do  ac- 
complish wonderful  results. 

Dr.  Dowling  said  he  could  point  to  cases  where  improvement  has  been 
just  as  remarkable  in  New  York  City  as  those  in  Texas,  Colorado  and  else- 
where, which  had  been  cited  by  the  gentlemen  preceding  him.  Hygienic 
measures  and  medicines,  particularly  Phosphorus  and  Aconite,  the  latter 
not  mentioned  in  the  treatment  of  this  disease  by  the  essayists,  are  indis- 
pensable in  the  treatment  of  phthisis. 

The  discussion  on  the  Report  of  the  Bureau  here  closed. 

Dr.  J.  VV.  Dowling  was  appointed  Chairman  for  1887. 

A  Memorial  Service  was  then  held  in  honor  of  the  deceased  members  of 
the  Institute  who  have  passed  away  during  the  past  year.  Short  addresses 
were  made  on  different  members. 

Dr.  Dake  offered  resolutions  of  thanks  to  the  Grand  Union  Hotel  mana- 
gers, railroad  people,  and  local  Committee  of  Arrangements,  for  courte- 
sies, etc. 

Thanks  were  extended  to  President  Runnels  for  the  faithful  manner  in 
which  he  had  presided  over  the  sessions.     The  following  wras  adopted  : 

Resolved,  That  the  thanks  of  this  Institute  be  extended  to  the  Daily  Sara- 
togian  for  the  complete  and  able  manner  in  which  it  has  reported  our  pro- 
ceedings. 

Thanks  were  extended  to  Dr.  Thomas  M.  Strong  for  the  proficiency  of 
his  stenographic  reports. 

The  meeting  then  adjourned  sine  die. 

The  Board  of  Censors  reported  at  various  times  during  the  sessions  of  the 
Institute,  and  recommended  the  following  physicians,  who  were  accordingly 
elected  to  membership  : 

James  C.  Wood,  Ann  Arbor,  Mich.;  P.  M.  Cooke,  Bethlehem,  Pa.  ;  Jos. 
Jones,  San  Antonio,  Texas  ;  Eldridge  Lippincott.  Memphis,  Tenn. ;  Horace 
B.  Holmes,  Svcamore,  111.  ;  Jane  H.  Culver,  Boston,  Mass.  ;  Edwd.  L.  Cran- 
dall,  Troy,  N.  Y. ;  F.  W.  VanAlstyne,  Troy,  X.  Y. ;  Leonard  R.  Kittin- 
ger,  Wilmington,  Del.;  Theo.  M.  Johnson,  W.  Pittston,  Pa.;  Wesley  A. 
Dunn,  Wabash.  Ind. ;  Jno.  S.  Martin,  Muncie,  Ind.  ;  Maurice  R.  Hunt, 
Delaware,  Ohio  ;  Harry  Z.  Lar.dis,  Memphis,  Tenn.;  Byron  G.  Clark,  New 
York  City  ;  Walter  Tuttle,  Milford,  Mass.  ;  Charlotte  A.' Rollins,  E.  Boston, 
Mass.  ;  Wm.  H.  Scott,  New  York  City  ;  Ezekiel  Morrell,  Concord,  N.  H. ; 
W.  E.  Pritchard,  San  Francisco,  Cab;  Mary  E.  Grady,  Philadelphia;  S. 
F.  Wilcox,  New  Y'ork  ;  Maude  Kent,  Lynn,  Mass. ;  C.  B.  Adams,  New 
Haven,  Conn.;  Alice  Burritt,  Oakland,  Cal. ;    C.  S.  Rounsevel,  Nashua, 


{ 


548  The  Hahnemannian  Monthly,  [August, 

N.  II.;  Fred.  S.  Fulton,  New  York  City;  G.  H.  Wilkin?,  Palmer,  Mass.; 
James  A.  Freer,  Washington,  D.  C. ;  Daniel  A.  McLachlan,  Ann  Arbor, 
Mich.;  John  W.  Leseur,  Batavia,  N.  Y. ;  M.  D.  Youngman,  Atlantic  City, 
N.  J.;  William  B.  Van  Lennep,  Philadelphia;  R.  W.  Mifflin,  Baltimore; 

E.  H.  Wolcott,  Rochester,  N.  Y.;  H.  C.  Jefferds,  Bangor,  Me.;  John  A. 
Pearsall,  Saratoga  Springs;  Jos.  W*  Barnsdell,  St.  Paul,  Minn.;  F.  C. 
Richardson,  E.  Boston,  Mass.;  C.  A.  Gale,  Rutland,  Vt.;  F.  O.  Clemmer, 
Indianapolis,  Ind. ;  Henry  E.  Packer,  Barre,  N.  C. ;  Emily  V.  D.  Pardee, 
South  Norwalk,  Conn. ;  George  G.  Shelton,  New  York  City ;  Leila  G.  Be- 
dell, Chicago;  Catherine  Walker,  Fredonia,  N.  Y. ;  W.  W.  Darling,  New- 
port, N.  II. ;  Walter  H.  White,  Boston  ;  Clara  H.  Rogers,  Lawrence,  Mass.  ; 
W.B.Perkins,  Bridgetown,  Me.;  A.  S.  Murray,  Fair  Haven,  Conn. ;  E. 
A.Colby,  Gardiner,  Mass.;  Clarence  Bartlett,  Philadelphia;  T.  S.  Dun- 
ning, Philadelphia;  George  E.  Richards,  Platteville,  Wis.;  Arthur  F. 
Bodle,  Grand  Rapids,  Mich. ;  Jas.  Anthony  Prunty,  Imogen,  la.;  Sarah 
N.  Smith,  New  York  City  ;  Charles  McDowell,  New  York  City  ;  Warren 
N.  Putnam,  Hoosac,  N.  Y.  ;  Fred.  Leuggenheim,  Utica,  N.  Y. ;  James  E. 
Lilienthal,  New  York  City  ;  Clara  L.  Russell,  St.  Louis,  Mo.;  J.  W.  Can- 
dee,  Syracuse,  N.  Y. ;  Frank  Kraft,  St.  Louis,  Mo.;  M.  J.  Stevens,  Mas- 
sena,  N.  Y. ;  E.  W.  Sawver,  Kokoma,  Ind.;  H.   L.  Towner,  Athens,  Pa.; 

F.  W.  Halsey,  Boston,  Mass.  ;  A.  H.  Felch,  Castile,  N.  Y. ;  W.  H.  Nich- 
olson, Adams,  N.  Y  ;  T.  J.  Putnam,  N.  Adams,  Mass. ;  J.  O.  Hoffman, 
Dillsburg,  Pa. :  H.  C.  Baker,  Kansas  City,  Mo. ;  L.  J.  Olmstead,  Kansas 
City,  Mo. 


Belladonna  in  Traumatism. — A  little  12-year  old  girl,  while  run- 
ning, fell  and  lacerated  considerably  the  skin  on  her  left  knee  ;  the  resulting 
pain  and  inflammation  were  so  marked  that  she  could  neither  walk  nor 
bend  her  knee.  There  was  marked  fever.  A  cure  was  brought  about  in 
eight  days  by  the  use  of  Arnica  locally  and  Belladonna  internally.  Also  a 
boy  set.  7  years,  had  his  foot  grazed  by  a  wagon-wheel.  The  ankle-joint 
swelled  and  inflamed.  Extension  and  rotation  were  painful.  Belladonna 
produced  a  cure  in  twelve  days. — Dr.  Klauber  in  Allg.  Homozo.  Zeilung,  May 
11th,  1886.  h.  f.  i. 

Hemeralopia. — The  term  hemeralopia  is  well  understood  to  mean  a 
diseased  condition  of  the  eye,  by  which  vision  is  more  or  less  completely  sus- 
pended during  twilight  or  at  night.  Various  structures  of  the  eye  have 
been  looked  upon  by  different  authors  as  the  seat  of  this  affection.  Some 
placed  it  in  the  retina  while  others  considered  it  to  be  due  to  a  defect  in  the 
optic  nerve.  In  the  most  recent  publication  on  this  subject  (Hemeralopie 
nnd  Untersuchung  des  Lichtsinnes,  by  Dr.  Th.  Trantel,  Graefe's  Archiv. 
fur  Ophthalmologic,  vol.  ii.),  the  author  concludes  that  hemeralopia  depends, 
not  upon  a  disturbance  of  the  sense  of  light,  but  upon  the  unadaptability  of 
the  eye  to  a  diminution  of  light.  Every  person,  even  with  healthy  eyes, 
is  placed  in  the  condition  of  a  hemeralope  when  first  entering  a  darkened 
room  after  having  been  in  a  bright  light.  These  normal  eyes  cannot  in- 
stantly recognize  even  large  objects,  but  with  this  difference,  that  the 
physiological  night-blind  soon  adapts  himself  to  the  new  surroundings, 
whereas  the  hemeralopie  eye  either  entirely  fails  to  become  accustomed  to 
the  darkness,  or  does  so  only  after  a  long  time. 

In  consequence  of  this  abnormal  adaptation,  the  hemeralope  appears  to 
have  this  slight  degree  of  distinctness  of  the  sense  of  space,  color,  and  light 
diminished.  The  pathological  alterations  have  their  seat  apart  from  the 
nerve  of  vision,  perhaps  in  the  epithelium  of  the  retina,  in  the  secreting 
organs  of  the  visual  purple. — N.  Y.  Medizlnische  Presse,  June,  1886. 

H.  F.   I. 
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IBTritorial. 

The  Annual  Session  of  the  Institute,  recently  held 
at  Saratoga  Springs,  N.  Y.,  must  be  numbered  among  its  most 
successful  gatherings.  Of  the  eleven  Institute  meetings  thus 
far  attended  by  the  writer  of  this  article,  this  last  one  seemed 
in  all  respects  the  most  enjoyable  and  satisfactory,  and  so  gen- 
eral was  this  sentiment  that  scarcely  a  word  of  complaint  was 
to  be  heard  from  those  in  attendance  during  the  entire  session. 

President  Runnels's  address  was  replete  with  sound,  prac- 
tical suggestions,  so  logically  presented  withal,  that  all  the 
more  important  of  them  were  adopted  by  the  Society.  There 
was  also,  throughout  the  address,  the  evidence  of  a  resolute 
loyalty  to  the  principles  of  homoeopathy  and  to  its  vital  inter- 
ests. Dr.  Runnels  also  proved  himself  quite  an  excellent 
presiding  officer,  and  succeeded  in  maintaining  the  rules  of 
parliamentary  order  without  hurting  the  feelings  of  the  mem- 
bers— a  task  not  always  easy  of  accomplishment. 

A  few  of  the  papers  presented — notably  one  by  the  editor 
of  this  journal — were  exceedingly  trite  and  common-place. 
Most  of  them,  however,  were  of  a  better  order,  and  some  gave 
evidence  of  much  thought  and  practical  research.  The  discus- 
sions also  were  interesting  and  generally  profitable.  The 
unfortunate  feature  about  all  the  bureau  reports  was  the  race- 
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horse  speed  with  which  they  were  read — a  speed  made  neces- 
sary to  bring  their  presentation  within  the  narrow  time-limits 
of  the  by-laws.  Next  year  this  restriction  will  not  be  enforced, 
and  carefully  prepared  papers  will  neither  be  rattled  off  from 
the  reader's  desk  nor,  as  President  Runnels  expressed  it, 
"  mangled  to  death  by  an  abstract." 

The  Institute  decided  to  reduce  the  "admission  fee"  to 
two  dollars,  a  change  which,  it  is  believed,  will  facilitate  the 
building  up  of  the  Institute's  membership.  It  was  also  decided 
to  adopt  the  "sectional  plan"  of  bureau  work,  and  a  general 
basis  was  agreed  upon  for  next  year's  programme,  which  will 
give  to  the  least  important  bureaus  as  much  time  as  any  of 
them  have  heretofore  occupied,  while  others,  such  as  Materia 
Medica,  Clinical  Medicine,  Surgery,  Obstetrics,  Ophthal- 
mology, Gynecology,  Paedology,  etc.,  will  have  twice  as  much 
time  as  heretofore.  This  time  will  be  spent  in  sectional  meet- 
ins:,  besides  which  each  bureau  will  have  a  half  hour  during 

... 
the  general  sessions  in  which  to  present  such  topics  as  it  may 

be  thought  advisable  to  bring  to  general  professional  atten- 
tion. These  "  sectional  addresses"  ought  to  put  the  bureau 
chairmen  upon  their  mettle,  since  it  is  expected  that  each 
address  will  include  a  masterly  discussion  of  important  sub- 
jects, and  especially  of  recent  discoveries  and  improvements. 
If  we  mistake  not  it  will  soon  become  customary  to  measure 
the  depth  and  breadth  of  a  bureau  chairman  by  the  character 
of  his  "sectional  address"  delivered  before  the  whole  Insti- 
tute. 

The  next  meeting  will  be  at  the  same  place — Saratoga 
Springs.  The  Eastern  members,  finding  that  nearly  all  their 
Western  brethren  were  heartily  in  favor  of  a  second  meeting 
at  Saratoga,  were,  of  course,  not  loth  to  support  the  measure. 
We  make  this  statement  lest  some  might  erroneously  suppose 
that  the  Eastern  members  had  taken  an  unfair  advantage. 

The  accommodations  were  excellent,  the  weather  splendid, 
the  attendance  large,  the  ladies  numerous  and  evidently  en- 
joying themselves,  the  individual  members  satisfied,  and  the 
Institute,  as  a  body,  greatly  encouraged. 

Our  Report  of  the  Institute  Proceedings. — We 
desire  to  announce  that  the  very  full  report  of  the  Saratoga 
Convention,  published  in  this  number,  was  prepared  by  Dr. 
Clarence  Bartlett,  of  Philadelphia,  a  gentleman  who,  for  some 
two  or  three  years  past,  has  greatly  and  efficiently  assisted  in 
the  editorial  work  of  this  journal. 
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It  is  not  impossible  that  through  errors  in  audition  or  from 
other  causes,  mistakes  may  have  crept  into  the  report.  AVe 
should  be  greatly  obliged  to  any  reader  or  speaker  who  finds 
that  serious  injustice  has  been  done  him,  if  he  would  write  to  us 
very  freely  and  give  us  a  chance  to  correct  the  error  in  our 
next  number. 

A  Ninety-six  Page  Number. — The  first  number  of  the 
current  volume  contained  sixteen  pages  over  and  above  our 
contract  size.  The  present  number  contains  thirty-two  extra 
pages,  making  a  total  of  forty-eight  pages  over  and  above  the 
number  required  by  our  agreement  with  our  subscribers.  This 
increase — from  sixty-four  to  ninety-six  pages — is  made  neces- 
sary by  our  endeavor  to  furnish  a  full  report  of  the  Institute 
meeting,  and  still  fulfil  our  obligations  to  our  contributors. 
This  number  is  issued  somewhat  in  advance  of  the  stated  time 
in  order  that  our  readers  may  enjoy  an  early  perusal  of  the 
report. 

Now,  Mr.  Reader,  if  you  do  not  like  this  special  effort  of 
the  Hahxemannian,  please  state  your  objections.  If,  how- 
ever, you  feel  like  commending  it,  why  not  testify  your  ap- 
preciation by  recommending  the  journal  to  some  neighbor? 
If  the  H.  M.  had  a  subscription  list  half  as  big  as  we  think 
it  deserves,  it  would  issue  a  ninety-six  page  number  every 
month.     It  gives  back  all  its  income  to  its  readers. 

The  Annals  of  Hygiene,  edited  and  published  by 
Joseph  F.  Edwards,  M.D.,  224  South  Sixteenth  street,  Phila- 
delphia, has  been  made  the  "  Organ  "  of  the  Pennsylvania 
State  Board  of  Health.  The  July  number  contains* (besides 
other  interesting  matters)  several  of  the  papers  read  at  the  re- 
cent Sanitary  Convention,  held  in  Philadelphia,  and  the  re- 
mainder of  the  thirty  or  forty  papers  will  appear  in  succession. 
Through  the  pages  of  the  Annals,  the  public  will  be  kept  in- 
formed of  the  work  of  the  Pennsylvania  and  other  Health 
Boards,  the  sanitary  condition  of  the  State  and  the  progress 
and  development  of  sanitary  science  in  all  its  departments. 

Dr.  Edwards,  the  editor,  has  had  large  journalistic  experi- 
ence on  the  Editorial  Staff  of  the  Medical  and  Surgical  Re- 
porter. He  is  a  member  of  the  Pennsylvania  State  Board  of 
Health,  Chairman  of  the  Committee  on  Hygiene  of  the  Phila- 
delphia County  Medical  Society  (Old  school)  and,  as  might 
be  inferred,  is  an  enthusiastic  and  progressive  sanitarian. 

It  is  very  desirable,  for  numerous  reasons,  that  the  sub- 
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scription  list  of  the  Annals  should  include  as  many  Pennsyl- 
vania Homoeopath ists  as  possible.  We  homoeopathic  physicians 
strongly  urged  the  establishment  of  the  State  Board  ;  we  can 
now  show  our  interest  in  the  subject  practically,  by  enclosing 
the  subscription  price — two  dollars  per  annum — to  the  editor 
as  above.  Let  every  member  of  our  State  and  County  Soci- 
eties be  on  the  list. 


Cleanings. 

Note  on  Laparotomy  for  Intestinal  Obstruction. — In  his  "  Ad- 
dress on  Surgery  "  before  the  American  Medical  Association,  Dr.  Senn  said  : 
"A  dilated  intestine  would  indicate  that  the  cause  of  the  obstruction  is  lower 
down,  while  a  collapsed  bowel  can  only  be  expected  on  the  peripheral  side  of  the 
obstruction" 

Dr.  J.  Edwin  Michael,  however,  reports  two  cases  of  laparotomy  for  in- 
testinal obstruction  in  which  there  was  collapse  of  a  portion  of  the  small 
intestines,  notwithstanding  the  fact  that  the  obstructive  was  situated  at  the 
sigmoid  flexure  of  the  colon. — Medical  News,  May  29th,  1886. 

Lipoma  Testis. — Dr.  Roswell  Park  reports  the  case  of  a  patient  who 
had  a  painless,  slow  but  continuous  enlargement  of  the  right  testicle  for 
eighteen  months.  It  was  then  the  size  of  a  cocoanut.  The  tumor  was  solid 
yet  soft,  not  tender  except  when  the  right  testicle,  which  was  in  its  upper  part, 
was  pressed  upon.  On  handling  it,  an  ill-defined  fluctuation  was  noticed  ; 
no  fluid  was  found  on  exploratory  puncture.  Patient  gave  every  evidence 
of  robust  health.  Over  the  surface  of  the  tumor,  the  scrotal  integument 
moved  with  perfect  freedom.  At  the  operation,  a  mass  of  densely  packed 
fat  was  revealed.  After  shelling  it  out,  the  right  testicle  was  found  not 
merely  imbedded  in  its  upper  part,  but  incorporated  with  the  fat  by  appa- 
rently intimate  tissue  connection.  The  testicle  was,  therefore,  removed 
along  with  the  tumor.  The  entire  mass  after  removal  weighed  just  three 
pounds.  It  was  impossible  to  say  from  what  part  of  the  spermatic  tract  the 
growth  originated. — Annals  of  Surgery,  May,  1886. 

Terebene  Rash. — A  patient,  aged  sixty  years,  took  five  minim  doses 
of  Terebene,  four  times  a  day,  for  chronic  bronchitis.  After  taking  six 
doses,  he  had  to  desist  on  account  of  a  profuse,  bright-red,  papular  rash,  in- 
tensely itching,  making  its  appearance  first  on  the  left  hand,  and  then  on 
both  ankles,  extending  up  the  legs  to  the  knees.  The  hand  also  was  very 
much  swollen.  The  patient  had  previously  displayed  an  idiosyncrasy 
respecting  turpentine.—  Lancet,  May  22d,  1886. 

A  Bacillus  Cultivated  from  the  Blood  and  from  the  Diseased 
Tissues  in  Syphilis. — Drs.  Eve  and  Lingard  have  demonstrated  bacilli  in 
numbers  in  many  primary  sores,  indurated  glands  of  syphilis  in  gumma3,  in 
a  papular  syphilide,  and  in  condyloma.  They  have  further  succeeded  in 
cultivating  a  morphologically  identical  bacillus  from  the  blood  of  syphilitic 
patients  in  two  instances  and  from  syphilitic  tissues  in  three.  In  none  of 
the  cases  from  which  cultivations  were  obtained,  had  Mercury  been  admin- 
istered for  any  length  of  time.  All  these  cultivations  were  composed  of  a 
very  peculiar  and  somewhat  polymorphous  micro-organism  consisting  of 
longer  or  shorter  rod-like  bodies,  with  rounded  and  somewhat  enlarged  or 
distinctly  club-shaped  ends;  they  were  usually  straight  but  occasionally 
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curved.    The  longer  bacilli  were,  as  :i  rule,  unequally  stained,  and  Bhowed 

from  three  to  five,  or  even  eight,  deeply  stained  segments,  united  by  un- 
stained protoplasm,  and  inclosed  in  a  hyaline  sheath.  Organisms  were  ob 
served  in  wliieh  the  unstained  material  was  drawn  out  in  a  thread-like  fila- 
ment connecting  the  enlarged  end  to  the  rest  of  the  bacillus.  The  shorter 
organisms  were  composed  of  two  elongated  or  oval  masses  of  stained  proto- 
plasm separated  by  a  clear  interval,  which  relatively  increased  as  the  bacil- 
lus became  longer.  If  the  specimens  after  staining  were  not  well  washed, 
the  organisms  were  uniformly  colored.  These  bacilli  are  not  the  same  as 
those  found  in  normal  smegma. — Lancet,  April  10th,  188G. 

Trfatmentof  Acne.—  Dr.  Mahlon  Hutchinson  notes  the  fact  that  many 
cases  of  acne  are  attended  with  or  caused  by  hyperemia  or  irritability  of 
the  genital  organs.  He  also  remarks  that  patients  with  nocturnal  emis- 
sions and  spermatophohia  suffer  hut  little,  if  any,  from  acneiform  eruptions. 
The  chief  indication  for  treatment  is  the  reduction  of  the  genital  hyperemia. 
This  he  accomplishes  in  the  male  by  the  passage  o;' the  cold  urethral  sound, 
every  third  day.  Improvement  is  very  rapid.  In  the  case  of  acne  occur- 
ring in  the  female,  Dr.  Hutchinson  orders  hot-water  vaginal  injections  every 
other  night,  and  with  successful  results. — Medical  Record,  May  29th,  1886. 

Test  for  Bile  in  Urine. — A  writer,  in  the  National  Druggist,  directs 
attention  to  chloroform  as  a  test  for  bile  in  the  urine.  It  is  ready,  delicate 
and  certain.  All  that  is  necessary  is  to  agitate  a  few  drops  of  it  in  a  test- 
tuhe  along  with  the  suspected  urine.  If  bile  be  present,  the  chloroform  be- 
comes turbid,  and  acquires  a  yellowish  hue,  the  depth  of  which  is  in  propor- 
tion to  the  amount  of  bile  present  in  the  urine.  If  no  bile  be  present,  the 
test-fluid  remains  limpid. — Amer.  Med.  Digest,  May  15th,  1886. 

Carbuncles  (?)  Cured  by  a  Gonorrhoea. — A  young  man,  treated  by 
Dr.  F.  X.  Smith,  of  Allentown,  N.  Y.,  for  boils  and  carbuncles  (?)  contracted 
gonorrhoea,  after  which  his  other  troubles  rapidlv  disappeared. — Med.  &Surg. 
Rep.,  May  29th,  1886. 

Diet  in  Albuminuria. — After  passing  in  review  the  principal  theories 
which  have  been  given,  regarding  the  pathogenesis  of  albuminuria,  Nollet 
offers  the  following  conclusions:  1.  Milk  diet  has  as  yet  given  the  best  re- 
sults in  the  treatment  of  albuminuria.  2.  This  method  is  not  applicable  to 
all  forms,  and,  if  too  prolonged,  may  produce  serious  inconveniences  for  the 
patient.  3.  The  albuminuric  should  avoid  large  meals,  eating  frequently, 
but  little  at  a  time.  4.  Individual  susceptibility  must  determine  the  sorts  of 
animal  food  least  injurious  to  the  patient.  5.  Fish  appears  to  favor  the 
passage  of  albumen  into  the  urine. — Med.  &  Surg.  Rep.,  May  29th,  1886. 

Relation  of  the  Chorda  Tympani  to  the  Sense  of  Taste. — Dr.  E. 
Schulte  relates  a  case  in  which  the  chorda  tympani  was  divided  in  an  opera- 
tion on  the  left  tympanic  cavity.  There  followed  immediately  paralysis  of 
taste  in  the  anterior  two-thirds  of  the  left  side  of  the  tongue,  and,  even  after 
eight  weeks,  there  still  remained  complete  absence  of  the  perception  of 
taste  for  sweet,  sour,  bitter,  and  salty  substances.  The  temperature  sense 
was  intact,  but  the  patient  was  unable  to  tell  whether  the  hot  or  cold  sub- 
stance was  a  solid  body  or  a  fluid.  From  a  study  of  this  case,  the  author 
came  to  the  conclusion  as  opposed  to  the  opinion  of  Carl  and  Wolf,  that  the 
chorda  tympani  contained  all  the  fibres  of  taste  perception  for  the  anterior 
two-thirds  of  the  tongue. — Medical  Record,  May  22d,  1886. 

Treatment  of  Keloid  and  Hypertrophied  Scars  by  Electro- 
lysis.— In  a  case  which  came  under  the  treatment  of  Dr.  W.  A.  Haulaway, 
for  the  cure  of  superfluous  hair,  a  large  number  of  hypertrophied  scars  on 
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the  face  were  exhibited.  These  had  been  produced  by  caustic  injections  in 
or  near  the  hair-follicle  in  a  futile  endeavor  to  remove  the  hirsute  growth. 
In  attempting  the  removal  of  the  hairs,  the  electrolytic  needle  was  plunged 
in  and  about  the  disorted  follicles,  thus  acting  very  fully  on  the  scar  tissue, 
the  idea  being  to  destroy  the  hair  papillae  only.  It  did  more  than  this. 
The  h  vpertrophied  scars  became  smoothed  out.  The  next  case  operated  on 
by  Dr.  Hardaway  was  one  of  radiating  scar  on  the  forehead.  Electrolysis 
smoothed  the  cicatrix  completely.  A  case  of  keloid  was  also  operated  by 
electrolysis.  Multiple  punctures  were  made  by  the  electrolytic  needle. 
After  a  number  of  visits  the  patient  disappeared.  Inquiry  now  elicits  the 
fact,  that  she  abandoned  treatment  on  account  of  the  pain  of  the  procedure. 
Improvement,  however,  had  continued  until  there  was  only  a  small  white 
scar  in  the  place  of  the  keloid— PAi/a.  Med.  Times,  May  29th,  1886. 

Malaria  in  Children. — Kingsley  concludes  that,  in  malaria  in  chil- 
dren (1),  There  is  an  absence  of  the  chill  and  of  the  sweating  stage;  (2), 
There  is  a  slight,  periodic  fever  which  can  only  be  detected  by  the  aid  of 
the  thermometer;  (3),  There  are  frequent  or  periodic  pains  in  the  head  or 
epigastrium  ;  (4),  There  is  indigestion  ;  also  nausea,  vomiting  or  diarrhoea; 
(5),  Tonsillitis,  pharyngitis  or  bronchitis  frequently  accompany  this  con- 
dition; (6),  Coughing  spells  occur  periodically,  and  mostly  at  night ;  (7), 
The  spleen  should  always  be  examined  by  palpation  and  percussion,  and 
quinine  should  be  administered  in  doubtful  cases,  to  confirm  the  diagnosis. — 
Archives  of  Pediatrics,  May,  1886. 

Danger  from  Cocaine  in  Glaucoma. — According  to  Dr.  Juval,  of 
Paris,  the  instillation  of  cocaine  in  glaucoma  produces  the  same  deplorable 
results  as  does  atropia.  In  many  cases  that  came  under  his  observation, 
the  condition  of  glaucomatous  eyes  had  become  aggravated  by  the  use 
of  this  agent,  and  that,  in  certain  cases  in  which  the  symptoms  of  glau- 
coma were  scarcely  perceptible,  cocaine  rendered  them  more  marked ; 
These  symptoms,  however,  may  be  successfully  combatted  by  eserine. — 
Journal  of  the  American  Med.  Ass'n,  May  29th,  18S6. 

Rheumatic  Purpura. — There  exists  a  purpura  of  rheumatic  nature, 
which  is  a  manifestation  of  the  general  rheumatic  disease,  in  the  same  way 
as  endocarditis,  pleuritis,  and  polyarthritis  may  be.  This  purpura  is  at 
times  simple  and  at  times  hemorrhagic.  This  important  distinction,  for 
purposes  of  prognosis,  is  in  rheumatic  purpura  as  in  purpura  or  other  ori- 
gin, without  consequence  as  regards  nosology.  Simple  rheumatic  purpura 
is  by  far  the  most  frequent.  Its  durations  and  extension  are  very  variable. 
At  times  a  simple  epiphenomenon,  it  may  pass  nnperceived  ;  at  other  times 
the  exanthem  attracts  more  attention  than  the  rheumatism.  In  the  latter 
case,  the  clinical  picture  is  that  of  the  peliosisof  Schonlein  and  Fuchs.  To 
establish  the  rheumatic  origin  of  certain  purpuras,  we  have  only  taken  the 
cases  in  which  the  joint  affection  was  well  marked,  but  it  is  proper  to  admit 
that  a  rheumatic  purpura  could  exist  without  polyarthritis. — Journal  of 
Cutaneous  and   Venereal  Diseases,  June,  1886. 

Sclerosis  of  the  External  Female  Genital  Organs. — Professor 
Breisky  has  made  some  observations  on  a  new  disease  of  the  external  geni- 
tal organs  in  the  female,  characterized  by  a  sclerosis  and  consecutive  retrac- 
tion of  the  integument.  The  changes  may  sometimes  go  on  to  such  an  ex- 
tent that  the  nymphae  become  gradually  atrophied,  and  finally  disappear 
altogether,  simulating,  if  seen  then  for  the  first  time,  a  congenital  malfor- 
mation of  the  parts.  The  affection  begins  in  the  fold  where  the  labia  min- 
ora unite  with  the  clitoris,  invading  then  the  labia  minora  and  possibly 
even  the  majora.  As  a  consequence,  a  stenosis  of  the  vaginal  orifice  results 
at  the  level  of  the  vestibule.     "When  the  disease  has  progressed  to  a  less  ex- 
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tent,  it  is  characterized  by  a  hardness  and  dryness  of  the  skin  and  thicken- 
ing of  the  epidermis.  l'|>  to  the  present  time,  the  anthor  has  collected  a 
dozen  cases  of  this  singular  affection.  lit-  has  only  once  succeeded  in  mak- 
ing an  anatomico-pathological  Btudy  of  s  ease,  in  which  he  found  a  true 
scleroderma.  The  papillary  portion  of  the  skin  is  especially  Bubjectto  this 
sclerotic  transformation. — Journal  of  Cutaneous  and  Venereal  Disea8e8t  June, 
1886. 

The  Immediate  Closure  and  Katid  Cure  of  Fistula  in  Ano. — 
Every  surgeon  has  mel  with  cases  of  fistula  in  ano,  which  have  resisted  the 

old  methods  of  treatment  and  failed  altogether  to  heal.  And  even  when 
those,  having  a  large  abscess  cavity,  healed  after  free  incision,  there  was 
often  a  cicatrix  left,  which  was  a  source  of  constant  irritation  from  the  ten- 
dency of  the  accumulation  of  filth  in  the  deep  sulcus.  Occasionally,  there 
remained  a  troublesome  defect  in  the  action  of  the  sphincter.  Led  by  the 
successful  results  following  the  operation  for  restoration  of  the  perineum, 
even  when  the  sphincter  ani  was  involved,  Dr.  Stephen  Smith  has  applied 
the  same  principles  to  the  treatment  of  fistula  in  ano,  and,  in  order  to  effect 
a  more  rapid  cureand  less  unpleasant  sequela?.  The  principles  which  should 
be  borne  in  mind  in  the  operation  are;  1.  Complete  removal  of  the  lining 
membrane  of  the  fistula  and  of  the  abscess-cavity  which  may  exist ;  2.  Ac- 
curate and  permanent  adjustment  of  the  opposing  surfaces ;  3.  Thorough 
antiseptic  treatment  of  the  wound.  The  following  is  Dr.  Smith's  plan 
of  operation:  The  bowels  are  first  thoroughly  evacuated.  The  patient  is 
placed  on  a  milk  diet.  The  parts  about  the  anus  are  washed  thoroughly  and 
shaved,  and  bathed  in  bichloride  of  mercury  solution.  A  sponge  is  placed 
in  the  rectum  to  prevent  any  matter  from  the  bowels  escaping  and  soiling 
the  wound.  If  the  fistulous  passage  is  direct,  it  is  incised  in  the  usual  man- 
ner. If  there  is  an  abscess  cavity,  this  is  opened  to  the  fullest  extent.  The 
so-called  pyogenic  membrane  is  carefully  dissected  away,  throughout  both 
the  cavity  and  the  fistula.  The  rapid  and  permanent  healing  of  the  wound 
depends  on  the  thoroughness  with  which  this  is  done.  The  first  step  in  the 
closure  of  the  fistula  and  abscess  is  to  secure  perfect  apposition  of  the  mar- 
gins of  the  wound  within  the  rectum.  To  do  this,  an  assistant  should  ex- 
trude the  bowel  by  introducing  the  finger  well  into  the  rectum,  and  bend- 
ing it  as  a  hook.  The  whole  fistulous  track  is  brought  into  view,  and  the 
sutures  are  applied  so  as  to  secure  perfect  apposition. — Medical  Record,  June 
12th,  1886. 

Hemianopsia. — The  March  number  of  the  Archives  deXenrolgie  contains 
an  almost  exhaustive  article  by  Dr.  Seguin  of  New  York.  The  value  of  the 
symptom  in  diagnosis  is  summed  up  in  a  few  propositions,  which  so  far  as 
our  present  knowledge  goes,  may  be  regarded  as  accurate.  Lateral  hemia- 
nopsia always  indicates  an  intracranial  lesion  on  the  opposite  side,  to  the 
loss  in  the  field  of  vision.  Lateral  hemianopsia  with  immobility  of  the 
pupil  and  neuritis  or  atrophy  of  the  optic  papilla3,  especially  if  in  combina- 
tion with  symptoms  of  disease  of  the  base  of  the  brain,  is  due  to  alteration 
in  the  optic  tract  or  of  the  lowest  visual  centres  on  one  side.  Lateral  hemi- 
anopsia, or  the  analagous  geometrical  obscuration  of  the  visual  field,  and  asso- 
ciated with  hemianesthesia  and  ataxic  or  choreiform  disorders  of  movement 
in  one-half  of  the  body,  without  obvious  hemiplegia,  is  probably  due  to  a 
lesion  of  the  postero- lateral  part  of  the  optic  thalamus  or  of  the  posterior 
division  of  the  internal  capsule.  Lateral  hemianopsia,  with  complete 
hemiplegia  (becoming  spasmodic  after  some  weeks)  and  hemianresthesia  is 
probably  caused  by  an  extensive  lesion  of  the  internal  capsule  about  its 
knee  and  posterior  limb.  Lateral  hemianopsia  with  typical  hemiplegia  and 
aphasia,  if  the  right  side  be  affected,  together  with  more  or  less  amethesia  is 
almost  certainly  due  to  an  extensive  superficial  lesion  in  the  area  irrigated 
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by  the  middle  cerebral  artery.  Lateral  hemianopsia  with  slight  motor 
weakness  of  one-half  of  the  body,  especially  if  combined  with  disturbance 
of  the  muscular  sense,  would  probably  be  due  to  a  lesion  of  the  inferior 
parietal  lobule,  the  angular  gyrus  and  subjacent  white  matter  extending 
deeply  enough  to  injure  or  compress  the  optic  radiations  in  their  path 
towards  the  visual  centre.  Simple  lateral  hemianopsia,  without  motor  or 
sensory  troubles  is  due  to  a  lesion  of  the  cortical  visual  centre  on  the  oppo- 
site side. — Lancet. 

Cocaine  Anaesthesia  in  Parturition. — At  the  meeting  of  the  Asso- 
ciation of  German  physicians  in  Prague,  Fischel  presented  the  record  of 
five  cases,  in  which  cocaine  applications  were  used  to  diminish  the  pains 
of  labor.  His  results  were  not  so  striking  as  those  of  Doleris,  probably  be- 
cause he  employed  weaker  solutions.  He  records  one  case  of  absolutely 
painless  delivery,  two  in  which  the  pain  was  greatly  diminished  by  the  ap- 
plication, and  two  in  which  the  results  wrere  negative. — Medical  News,  May 
22d,  1886. 

Hatters'  Consumption. — According  to  Dr.  J.  W.  Stickler,  of  Orange, 
New  Jersey,  out  of  a  total  of  551  deaths  among  hatters  in  Orange  and  New- 
ark, 314  were  from  phthisis,  and  53  from  other  forms  of  lung  disease,  mak- 
ing the  percentage  of  deaths  due  to  all  the  recorded  forms  of  lung  lesions, 
66.6  per  cent.  He  concludes  that  (1)  pulmonary  phthisis  is  the  most  com- 
mon and  fatal  disease  among  hatters  ;  2.  That  the  greatest  number  of  deaths 
occur  among  the  Ci  finishers  " ;  3-  That  this  particular  type  of  phthisis  is 
due  to  a  mechanical  irritation  of  the  lungs  by  the  fur  and  dust  which  per- 
vade the  air  of  the  "finishing"  and  "pouncing"  rooms;  4.  That  the  inha- 
lation of  the  fine  fur  hastens  the  progress  of  inherited  or  acquired  pulmon- 
ary consumption. — N.  Y.  Med  Journ.,  May  29th,  1886. 

A  New  Method  op  Estimating  the  Condition  of  the  Right  Side 
of  the  Heart. — The  physical  sign  in  question  is  a  distension  or  over- 
feeling  of  the  external  jugular  veins,  apparently  from  below,  with  or  with- 
out pulsation  or  undulation,  which  takes  place  when  pressure  is  exerted  in 
the  right  hypochondriac  or  epigastric  regions  with  the  flat  of  the  hand,  the 
direction  of  pressure  being  backwards  and  upwards.  Before  proceeding  to 
make  the  examination,  the  patient  should  be  placed  in  the  recumbent  pos- 
ture, with  the  neck  slightly  extended  and  the  head  turned  to  one  side,  while 
care  is  taken  that  the  muscles  of  the  neck  are  not  in  a  state  of  tension.  The 
sign  is  most  marked  on  the  right  side.  According  to  Dr.  W.  Pasteur,  this 
phenomenon  is  invariably  met  with  in  cases  which  showed  evidence  of  great 
over-distension  or  failing  compensation  in  the  right  heart.  It  is  invariably 
present  in  well-marked  tricuspid  incompetence,  whether  functional  or  due 
to  disease  of  the  valves. — Lancet,  May  15th,  1886. 

Treatment  of  Whooping-cough  with  Illuminating  Gas. — It  has 
long  been  known  that  whooping-cough  may  be  relieved  by  the  inhalation 
of  the  gases  which  are  developed  in  the  manufacture  of  illuminating  gas, 
and,  therefore,  a  course  of  visits  to  the  gas-works  has  often  served  to  produce 
improvement  in  this  disease.  Dr.  W.  T.  Greene  believes  that  he  has  dis- 
covered a  substitute  for  this  method  of  treatment  which  will  produce  better 
results,  without  the  inconvenience  of  the  former  plan.  A  piece  of  ordinary 
gas-tubing  is  obtained  of  sufficient  length  to  reach  from  one  of  the  gas- 
burners  to  the  floor.  The  gas  is  then  turned  on  sufficiently,  just  enough  to 
make  its  odor  perceptible,  and  the  little  patient  allowed  to  stand  over  and 
inhale  it  for  a  few  moments  as  often  as  convenient.  It  will  not  nrnke  him 
cough,  but,  on  the  contrary,  afford  a  grateful  sense  of  relief,  and,  after  a  few 
inhalations,  the  more  formidable  symptoms  of  the  disease  will  disappear, 
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and  will  altogether  cease  to  manifest  themselves  after  a  few  days. —  Thera- 
peutic Gazette,  May  loth,  1880. 

Poisoning  by  Oleum  Succini. — A  physically  strong  woman,  set.  30, 
swallowed  a  tablespoonful  of  amber  oil  with  the  intention  of  committing 

suicide.  Immediately  afterwards,  she  was  seized  with  violent  vomiting, 
scarcely  controllable  diarrhoea  and  high  temperature.  She  was  pregnant 
and  the  vagina  showed  a  purulent  discharge  of  non-foetid  odor.     Trine 

Opaque  and  did  not  contain  albumen.  The  thirteenth  day  of  her  illness 
a  twin  abortion  occurred  accompanied  by  moderate  bleeding;  both  fetuses 
were  removed  from  the  vagina  in  a  very  decomposed  state.  The  next  day, 
one,  twenty-four  hours  after,  the  other  placenta  was  expelled.  Symptoms  of 
sepsis  set  in  after  the  delivery,  and  in  consequence  of  strong  injections  of 
corrosive  sublimate,  parotitis  and  stomatitis  developed,  but  finally,  recovery 
took  place.  The  disease  in  the  beginning  greatlv  resembled  tvphus. — Med. 
and  Surg.  Rep.,  July  10th,  1886. 

Researches  on  the  Biological  Action  of  Silver. — Curci  (La 
Medicina  C&ntemp.,  March,  1880 1,  has  experimented  with  a  double  hyposul- 
phite of  sodium  and  silver,  this  salt  being  very  soluble,  not  coagulating 
albumen,  non-irritant,  and  readily  absorbable  by  the  subcutaneous  connec- 
tive tissue.  In  frogs  silver  paralyses  the  excitp-motor  nerve  apparatus  of 
the  heart,  and  in  this  way  produces  slowing  and  progressive  weakening  of 
the  systole  and  arrest  in  diastole.  It  does  not  paralyze  the  muscular  fibre. 
In  mammals,  silver  acts  on  the  bulbar  vaso-motor  centre,  at  first  stimulat- 
ing it  and,  therefore,  increasing  the  arterial  pressure,  then  paralyzing  it 
and  lowering  the  pressure.  It  causes  the  peripheral  arterial  vessels  to  con- 
tract, but  it  has  no  action  on  the  veins.  It  acts  on  the  nerves  and  excito- 
motor  ganglia  of  the  heart,  gradually  paralyzing  them,  causing  the  heart  to 
become  flaccid,  the  pulse  weaker  and  smaller,  and  finally  paralyzing  it. 
The  paralysis  of  the  central  vaso-motor  nervous  system,  and  particularly  of 
the  pulmonary  vaso-motor  fibres,  aided,  perhaps,  by  the  cardiac  paralysis, 
is  the  cause  of  the  congestion  and  (edema  of  the  lungs.  Therapeutically, 
Silver,  owing  to  its  power  of  diminishing  and  abolishing  the  excitability 
of  the  sensory,  cerebral  and  spinal  nerve  centres,  is  rationally  indicated  in 
epilepsy,  locomotor  ataxy  and  other  diseases  of  the  great  nervous  centres, 
characterized  by  increased  excitability.  From  its  action  on  the  respiratory 
centre,  it  is  useful  in  nervous  or  idiopathic  asthma.  Since  it  also  dimin- 
ishes and  abolishes  the  excitability  of  the  ganglia  and  excito-motor  nerves 
of  the  heart,  it  is  useful  in  some  cases  of  angina  pectoris. — Medical  News, 
July  10th,  1886. 

Spontaneous  Transformation  of  Morphine  into  Apomorphine. 
— A  solution  of  hydrochlorate  of  morphine  for  subcutaneous  injection  (3 
per  cent.),  was  ordered  for  a  patient,  and  its  injection  was  promptly  followed 
by  relief  of  the  pain,  without  any  gastric  symptoms  whatever.  Eleven 
months  later  the  patient  made  use  of  the  same  solution;  but,  this  time,  the 
injections  gave  rise  immediately  to  violent  and  uncontrollable  vomiting. 
The  solution  was  given  to  a  well-known  analyst  at  Paris  for  examination, 
and  he  ascertained  that  apomorphine  was  present,  thus  accounting  for  the 
sickness. — British  Med.  Journ.,  June  26th,  1886. 

The  Functions  of  the  Membrana  Tympani  Illustrated  by  Dis- 
ease.— Sir  Wm.  B.  Dalby  shows  that  structural  changes  in  the  tympanic 
membrane  of  a  very  extensive  nature  may  exist  without  impaired  hearing. 
He  has  seen  instances  in  which,  after  as  much  as  one-half  of  its  area  is  oc- 
cupied with  calcareous  deposit  embedded  in  its  substance,  the  hearing  re- 
mains normal.  Inasmuch,  however,  as  a  certain  proportion  of  individuals, 
who  are  the  subjects  of  this  condition,  have  imperfect  hearing,  it  is  fair  to 
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presume  that  in  these  latter  cases,  the  loss  of  hearing  is  due  to  changes  be- 
hind the  membrane. 

He  also  says,  that  loss  of  continuity  in  the  tympanic  membrane  does  not 
necessarily  interfere  with  its  function,  provided  that  the  ligamentous  sup- 
port which  it  affords  to  the  chain  of  ossicles  is  not  impaired.  In  several  in- 
stances in  which  the  membrane  had  been  accidentally  pierced  by  some 
sharp  object,  the  hearing  was  not  injured.  In  one  case  in  which  a  sudden 
explosion  ruptured  the  membrane  in  two  places,  hearing  was  perfect  and 
the  ruptures  healed  in  a  few  days.  On  comparing  the  notes  of  other  cases, 
in  which  the  hearing  was  injured  by  explosions,  it  was  found  that  the 
hearing  suffered  more  injury  when  the  membrane  was  not  ruptured  than 
when  it  was. — Am.  Journ.  of  the  Med.  Sc,  July,  1886. 

Effects  of  Mental  Overwork  upon  the  Teeth. — Among  the  hard 
worked  pupils  of  the  Paris  public  schools,  the  teeth  become  deteriorated  in 
a  few  .weeks  after  entry.  The  second  dentition  is  often  premature.  These 
observations  confirm  the  statements  of  Dr.  J.  L.  Williams,  who  has  shown 
that  any  mental  strain  shows  itself  upon  the  teeth  in  a  short  time,  both  in 
increased  decay  as  well  as  in  increased  sensibility  of  the  dentine.  Dr.  D. 
M.  Parker  has  reported  that  these  same  changes  are  always  apparent  in 
men  who  are  in  training  for  athletic  trials.  As  there  is  not  the  slightest  doubt 
of  the  accuracy  of  these  observations,  they  show  that  these  are  matters 
which  demand  serious  consideration  from  educators. — Journ.  of  the  Am. 
Med.  Assoc  n  ,  July  3d,  1886. 

Lupus  of  the  Throat. — Ramon  de  la  Soto  y  Lastra  says,  regarding 
this  affection,  that  it  may  make  its  appearance  at  any  period  of  life.  He 
lias  observed  it  oftener  in  men  than  in  women,  and  in  every  constitution, 
although  the  greatest  number  he  has  seen  have  been  of  the  lymphatic  tem- 
perament. Inheritance  has  nothing  to  do  with  the  trouble.  He  has  never 
been  able  to  observe  the  initial  manifestations  of  lupus  in  the  throat,  but  he 
detected  the  first  steps  in  the  invasion  of  the  sound  places  attacked  by  the 
lupus  late  in  the  disease.  Sometimes  the  mucous  membrane  assumes  a 
purplish  color,  swells  up  and  becomes  granular  and  one  or  two  of  the  gran- 
ulations develop  so  much  as  to  reach  the  size  of  a  pea,  or  even  that  of  a 
hazel-nut.  Occasionally,  the  tubercles  become  prominent  in  the  throat  pre- 
vious to  alteration  in  the  mucous  membrane,  and  without  differing  from  its 
normal  color.  They  may  be  either  superficial  or  deep.  Their  surface  is 
smooth  and  brilliant,  but  if  several  of  them  become  intimately  united,  they 
appear  as  a  single  mass,  rounded,  cloven,  and  anfractuous.  It  is  very  sel- 
dom that  a  single  tumor  is  observed  in  lupus,  as  is  the  case  in  carcinoma. 
On  pressure,  they  present  an  elastic  resistance.  This  hardness  is  greater 
than  that  of  inflammatory  infiltrations,  but  it  never  reaches  the  consistence 
of  an  epithelioma.  Those  parts  on  which  the  tubercles  develop  become 
rigid,  for  which  reason  their  natural  movements  are  sluggish,  restrained, 
or  entirely  lost.  When  the  tubercles  develop  exuberantly  in  the  larynx, 
breathing  becomes  embarrassed,  and  even  stridulous.  There  is  no  alteration 
in  the  sensitiveness  of  the  affected  parts.  Finally,  the  tubercles  soften  and 
become  ulcerated.  This  melting  down  does  not  take  place  in  a  complete 
manner.  h\  some  cases,  only  the  surface  of  the  tumor  becomes  fissured  or 
excavated  as  a  margin  to  simple  excoriations.  In  others,  the  destructive 
process  attacks  a  greater  or  smaller  portion  of  the  tubercle  in  its  entire 
depth,  producing  ulcers  which  dip  out  of  sight  in  the  midst  of  the  tissues. 
The  cure  of  these  cases  is  difficult  and  is  followed  by  indelible  scars.  In 
some  cases,  the  ulcers  are  developed  in  a  slow  but  fatal  manner;  in  others, 
they  spread  with  astonishing  rapidity;  while  in  some  others,  they  stop  in 
the  beginning,  but  how  far  their  ravages  may  extend,  it  is  impossible  to 
predict.— X.  Y.  Medical  Journal,  July  10th,  1886, 
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Salix  Nigra. — Dr.  E.  A.  de  Cailhol,  of  Los  Angeles, Cal.,  lias  used  very 
successfully  in  cases  of  masturbation,  excessive  venery,  nymphomania,  etc., 
the  fluid  extract  of  Salix  nigra  in  teaspoonful  doses.  He  has  also  used  the 
same  drug  in  the  third  decimal  dilution  in  one  ease  of  im potency  with  the 
result  of  curing  the  patient  in  an  incredibly  short  space  of  time.  The 
author  gives  uo  special  symptoms  indicating  Salix. — California  Homo3opath} 
July,  1880. 


Netos,  lEtc. 


Pergonal,  Items. — Dr.  II.  M.  Hobart,  of  the  Chicago  Homeopathic  Col- 
lege, will-spend  his  summer  vacation  in  Europe.  Dr.  Hobart  is  the  newly- 
appointed  Chairman  of  the  Bureau  of  Materia  Medica  in  the  American 
Institute,  and,  judging  from  an  interesting  conversation  we  recently  had 
with  him,  he  is  fully  alive  to  the  responsibilities  of  his  position. 

Dr.  David  M.  Castle,  of  Philadelphia,  recently  lost  his  wife  after  a  short 
illness  from  Bright' a  disease. 

Prof.  Clifford  Mitchell's  manual  of  "Simple  Tests"  is  now  out.  All 
orders  should  be  addressed  P.  O.  Box  578,  Chicago,  111. 

The  College  of  the  New  York  Ophthalmic  Hospital  is  making 
special  preparations  for  the  coming  session.  There  is  probably  no  institu- 
tion, homoeopathic  or  allopathic,  in  this  country,  which  affords  equal  facili- 
ties for  studying  the  diseases  of  the  eye  and  ear;  and  physicians  who  desire 
to  perfect  themselves  in  these  specialties  are  wisely  availing  themselves  of 
its  advantages. 

The  Newton,  Mass.,  Cottage  Hospital  is  managed  by  a  medical  staff 
composed  of  four  homeopathic  and  four  allopathic  physicians,  and  harmony 
prevails  all  around.  The  institution  has  accommodation  for  twenty-five 
patients  in  a  good  building,  together  with  seven  acres  of  ground. 

Dedication  Week  at  the  Hahnemann  College. — The  exercises  in- 
cident to  the  dedication  of  the  new  building  of  the  Hahnemann  Medical 
College,  of  Philadelphia,  will  begin  on  Monday,  September  20th,  and  con- 
tinue during  the  entire  week.  In  connection  with  the  dedication  ceremo- 
nies, the  twenty-second  annual  session  of  the  Homoeopathic  Medical  Society 
of  Pennsylvania,  will  be  held  in  the  new  building,  and  there  will  be  a 
grand  reunion  of  the  College  Alumni  under  the  auspices  of  the  Alumni 
Association.  All  homoeopathic  physicians  are  invited.  A  complete  pro- 
gramme for  the  entire  week  will  he  issued  about  the  latter  part  of  August, 
and  any  physician  who  fails  to  receive  a  copy  should  notify  the  Dean,  Dr. 
A.  R.  Thomas,  1733  Chestnut  Street,  Philadelphia. 

On  Monday,  day  and  evening,  the  building  will  be  open  for  inspection 
by  the  physicians  of  Philadelphia  and  vicinity,  irrespective  of  schools  or 
creeds.  On  the  evening  of  the  same  day,  in  one  of  the  lecture-rooms,  the 
preliminary  business  of  the  State  Society  will  probably  be  transacted.  On 
Tuesday,  morning  and  afternoon,  will  occur  two  sessions  of  the  State  Society, 
and  during  the  evening  the  dedication  exercises  proper  will  occur.  For 
this  occasion  a  most  interesting  programme  is  in  course  of  preparation  by  a 
Committee  of  the  Board  of  Trustees.  On  Wednesday,  morning  and  after- 
noon, there  will  be  two  more  sessions  of  the  State  Society,  and  in  the  eve- 
ning the  reunion  of  the  College  graduates  from  1849  to  188(5  will  take  place. 
It  is  desired  that  this  occasion  shall  cement  anew  the  old  friendships  of  col- 
lege days,  and  the  "  class  secretaries  "  appointed  recently  are  urged  to  make 
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every  effort — each  for  his  own  class — to  make  this  a  memorahle,  as  well  as 
delightful  occasion.  The  exercises  will  be  in  charge  of  the  Executive  Com- 
mittee of  the  Alumni  Association,  but  all  graduates,  whether  members  of 
the  Association  or  not,  will  be  equally  welcome. 

On  Thursday,  during  the  day,  the  State  Society  will  hold  its  closing  ses- 
sions, to  be  followed  in  the  evening  by  a  reception  tendered  to  the  visiting 
physicians  and  their  friends  by  the  Philadelphia  County  Society.  On  Fri- 
day and  Saturday  the  Women's  Hospital  Aid  Association  will  have  posses- 
sion of  the  building  for  a  grand  public  reception  and  bazaar  in  aid  of  the 
Hospital  Building  Fund.  It  is  expected  that  this  will  constitute  one  of  the 
most  enjoyable  features  of  the  week's  programme.  A  large  and  brilliant 
gathering,  representing  Philadelphia's  wealth,  culture,  beauty  and  fashion, 
is  anticipated. 

On  the  following  Monday  evening,  the  General  Introductory  Lecture  will 
be  delivered  by  Professor  Pemberton  Dudley,  and  the  next  morning  the 
regular  course  of  lectures  will  begin. 

The  Pennsylvania  State  Society,  at  all  its  recent  sessions,  has  greatly  en- 
joyed the  presence  of  eminent  physicians  from  other  States.  This  year  she 
hopes  to  be  honored  by  the  attendance  of  a  much  larger  number.  The  ses- 
sions of  this  society  possess  an  interest  second  only  to  that  of  the  meetings 
of  the  Institute,  and  this  interest  is  always  greatly  enhanced  by  the  pres- 
ence and  participation  of  distinguished  medical  men  and  women  from  beyond 
her  own  jurisdiction. 

OBITUARY. 

DR.   C.  T.   CORLISS. 

After  an  illness  of  nearly  a  year,  Dr.  C.  T.  Corliss,  of  Indianapolis,  Ind., 
died  at  his  residence  on  July  5th,  aged  sixty-eight  years.  He  was  born  in 
St.  Lawrence  County,  New  York,  where  he  studied  medicine  with  his 
uncle,  Dr.  Hiram  Corliss,  but  for  the  past  thirty  years  he  practiced  homoeop- 
athv  in  Indianapolis.  He  was  a  gentleman  of  excellent  attainments  and 
high  social  standing,  was  an  active  Mason,  had  quite  a  taste  for  polite  liter- 
ature, and  had  contributed  poems  of  no  mean  order  to  the  secular  press» 
Phvsicians  who  attended  the  meeting  of  the  Institute  at  Indianapolis,  in 
1882,  will  remember  him  as  the  white-haired  intellectual  looking  gentle- 
man who  delivered  the  address  of  welcome  on  behalf  of  the  Indiana  Insti- 
tute of  Homoeopathy,  of  which  he  was  then  president. 

The  homoeopathic  physicians  of  Indianapolis  have  adopted  resolutions  of 
respect  to  his  memory. 

W.  B.  Clarke,  M.D. 

DR.  G.  N.  BRIGHAM. 

Dr.  G.  N.  Brigham;  of  Grand  Rapids,  Mich.,  well  known  as  the  author 
of  a  work  on  consumption,  died  suddenly  of  angina  pectoris  at  Roger's 
Park,  Chicago,  111.,  on  June  21st,  1886.  The  deceased  was  born  at  Fayston, 
Vt«,  March  3d,  1820.  In  1842,  he  determined  to  study  medicine,  and  with 
that  end  in  view  he  entered  the  office  of  Dr.  Joslyn,  of  Waitsfield,  Vt.  He 
graduated  from  the  Vermont  Medical  College  at  Woodstock  in  1845.  He 
began  practice  in  Warren,  Vt.  With  five  comrades,  he  founded  the  Ver- 
mont Homoeopathic  Society,  of  which  he  was  elected  President.  He  joined 
the  American  Institute  in  1869.  Leaving  WTarren,  Dr.  Brigham  settled  in 
Waitsfield  and  afterwards  in  Montpelier.  In  1875  he  removed  to  Grand 
Rapids,  Mich.,  where  he  has  since  resided. 

Office  of  the  Hahnemannian  Monthly,  N.  E.  corner  Eighteenth 
and  Green  Streets,  Philadelphia. 

Send  all  business  communications  direct  to  our  office. 
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REPERTORY  OF  MENSTRUAL  AND  LEUCORRHCEAL  SYMPTOMS. 

BY  Z.  T.  MILLER,  M.D.,  PITTSBURGH,  PA. 

Menses  too  Soon  and  Scanty. — Alumin.,  Am.  m.,  Ant.  t., 
Asaf.,  Ign.,  Iod.,  Kali  bi.,  Kali  c,  Mang.  acet.,  Nit.  ac,  Phos., 
Sepia,  Si  lie,  Thuja. 

3fenses  too  Soon  and  Profuse. — Actea,  Aloes,  Am.  <?.,  Arg. 
nit.,  Ays.,  Borax,  Brom.,  Bryon.,  Cact.,  Calc.  c,  Calc.  ph., 
Canth.,  Carbo  an.,  Carbo  veg.,  Caust.,  Cham.,  Cina,  China, 
Cocc.,  Coffea,  Cyclam.,  Fluor,  ac.,  Helon.,  Ign.,  Iod.,  Ipec., 
Kreos.,  Lanroc.,  Ledum,  Lobel.,  Merc,  cor.,  Mez.,  Mur.  ac, 
Nat.  c,  Nat.  mur.,  Nux  v.,  Petrol.,  Phos.,  Phos.  ac,  Phvtol., 
Plat.,  Rliod.,  Rhus,  Sabin.,  Secale,  Sepia,  Spong.,  Stan.,  Sulf. 
ac,  Ustil.,  Verat.  alb.,  Zinc,  Zing. 

Menses  too  Late  and  Scanty. — Aeon.,  Alum.,  Am.  c,  Au- 
rum,  Calc  ph.,  Conium,  Dios.,  Dulc,  Euph.,  Graph.,  Lith. 
c,  Mag.  c,  Nat.  m.,  Petrol.,  Puis.,  Sarsap.,  Sulf.,  Valer. 

Menses  too  Late  and  Profuse. — Chelid.,  Ferrum,  Silic, 
Staph. 

Menses  at  Regular  Intervals;  Profuse. — Agar.,  Can.  sat., 
Can.  ind.,  Crocus,  Lycop.,  Merc,  Opium,  Samb.,  Selen., 
Stram. 

Menses  at  Regular  Intervals;  Scanty. — Baryta  c,  Berb., 
Euph.,  Lach.,  Lil.  tig. 

Menses  Suppressed. — Agnus  c,  Coloc,  Conium,  Cyclam., 
Dulc,  Gels.,  Helleb.,  Millef.,  Nitrum,  Rhodod.,  Sepia,  Tarax. 

Concomitant  Symptoms. — At  appearance  of  menses  such 
pain  in  the  back  she  can  scarcely  breathe. — Asarum. 

Menses  every  two  weeks  with  much  clotted  blood. — Bovista. 

Menstrual  blood  as  dark  as  pitch. — Cactus. 

vol.  viii.— 36 


562  The  Hahnemannian  Monthly.  [September, 

Suppression  from  working  in  water. — Cale.  carb. 
During  menses  sick  stomach,  pressure   in   epigastrium. — 
Capsicum. 

Great  weakness  during  flow,  can  hardly  speak. — Carbo  an. 

Painful  menses,  flow  normal. — Cauloph. 

Menses  do  not  appear  after  erysipelas. — Cistue  can. 

During  menses,  so  weak  can  hardly  stand.     Cocculus. 

Menses  do  not  appear,  suppression  of  foot  sweat. — Cuprum. 

Menses  suppressed  or  scanty,  with  dread  of  fresh  air. — Cv- 
clam. 

Amenorrhea  from  disappointed  love. — Helleb. 

Menses  painful,  last  only  one  hour,  time  regular. — Euph. 

Uterine  haemorrhage  renewed  at  every  stool. — Iodine. 

Menses  eight  to  fourteen  days  too  soon. — Kalmia. 

Menses  cease  suddenly  and  headache  comes  on. — Lith.  carb. 

Menses  pale. — Mancin. 

Menses  profuse  with  easy  conception  or  sterility. — Mercurius. 

Menses  scanty  with  prosopalgia. — Mezer. 

Sterility  with  too  early  and  too  profuse  menses. — Nat.  mur. 

\u-e-bleed  before  the  menses. — Xat.  sulf. 

Menses  irregular  in  time  and  quantity. — Xux  mosch. 

Menses  profuse  with  violent  colic. — Opium. 

Menses  suppressed  with  milk  in  the  breasts. — Phos. 

Menses  too  early,  too  profuse  and  short  lasting. — Platina. 

Menses  irregular,  every  two  or  three  months. — Silic. 

Menses  irregular,  late  and  profuse. — Staph. 

Menses  very  watery. — Strain. 

Nightmare  before  the  menses. — Sulf.  ac. 

Menses  come  on  from  over  exertion. — Ambra,  Tril. 

A<  ookPANlED  by  sensation  of  weight  in  the  womb. — Actea 
r.,  Gels. 
'Aching  in  the  sacrum  and  knees. — Aesc.  hip. 

Relaxation  of  parts. — Agnus  c. 

Tension  in  the  abdomen. — Am.  m. 

Itehinc/. — Anac,    Calc.    c,  China,    Fer.,  Kali    c,  Ivreos., 
Merc,  Xat.  m.,  Phos.  ac,  Sepia,  Zinc. 

Red  swollen  labia. — Aurum  in.,  Puis. 

Colic.— Bell. 

Prostration. — Berb.,  Kreos. 

Great  debility. — Stan.,  Tril. 

ise  as  if  warm  water  flowed. — Borax. 

Weak  feeling  in  stomach. — Carbo  an. 

Moth  patches  on  forehead. — Cauloph. 

Softened  scirrhus,  lancinating  pains. — Clemat. 
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Labor-/i/:r  pains  both  sides. — Conium,  Ign.,  Dros.,  Kali  c. 

Great  tenderness  of  vagina. — Ham. 

Atom/  and  anamia. — Helon. 

Smarting  vulva. —  Hep.  s. 

Biting  in  vulva* — Kali  hyd. 

Delayed  menses,  palpitation,  pressure  in  small  of  back  and 
bowels. — Hyper. 

Spasmodic  pains  and  irritation  of  bladder  and  rectum. —  Erig. 

Aching  across  lower  part  of  bach,  heavy  fulness  in  uteiine 
region. — Gels.,  Kali  bi. 

Weak  back  walking  or  sitting. — Graph.,  Kali  bi. 

Backache,  labor-like  pavns. — Kali  c. 

Paleface  and  copious  urination. — Ledum. 

Labor-like  pains  lower  part  of  back, — Lil.  tig. 

Backache,  sore  anus. — Mnr.  ae. 

Lameness  of  small  of  back. — -Nitruro. 

Nightly  lascivious  dreams. — Petrol. 

Costive,  bearing  down. — Podo. 

Violent  pain  in  sacrum  and  right  loin. — Psor. 

Cutting  in  abdomen. — Puis. 

Pain  at  meatus. — Sarsap. 

Feeling  as  if  changes  would  come  on. — Sulf.  ae. 

Atony  of  mucous  membrane. — Millef. 

Yellow  complexion. — Nat.  m. 

Wakens  with  dry  tongue. — Nux  mos. 

Leucorrhcea. 

Copious. — Aeon.,  Apis,  Arg.  n.,  Asaf.,  Caulop.,  Caust., 
Erig.,  Eupat.  p.,  Graph.,  Lach.,  Ledum,  Silic,  Alum. 

Color — Yellow. — Aeon.,  A  esc.  (dark),  Carbo  veg.,  Arg. 
11.,  Cham.,  Hydras.,  Kali  bi.,  Kali  c,  Kalm.  1.,  Mere,  rub., 
Merc.  cor.  (pale),  Nat.  c.  (thick),  Phos.  ae.,  Sabina  (thick), 
Sepia,  Stan.,  Sulf.,  Tril.,  Bov. 

Transparerd. — Agnus,  Alumina,  Stan.,  Nat.  m.,  Podo. 
(thick),  Sulf.  ac. 

Containing  Lumps. — Merc,  Psor. 

Bloody. — Aloes,  Ant.  t,  Lycop.,  Sulf.  ac,  Tril.,  Zinc,  Ham. 

Blu  ish  -  wh  He . — Am  b  ra . 

Broicn,  Slimy. — Am.  mur.,  Nit.  ac,  Secal. 

Green. — Apis.,  Asaf.,  Nat.  m.,  Nit.  ac,  Sepia,  Bov. 

White.— -Graph.,  Mag.  c,  Nitrum,  Stan.,  Auruni  m.,  Bell., 
Gels.,  Conium. 

Flesh-colored. — Nit.  acid. 
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Consistence — Mucus. — Aloes,  Ambra  (thick),  Bell.,  Oau- 
loph.,  Coffca,  Podo.,  Stan.,  Sulf.,  Thuja,  Zinc,  Sang. 

Tenacious. — Aeon.,  Aesc.  h.,  Bow,  Hydras.,  Kali  hi.,  Nit  ac. 

White  of  Egg. — Borax,  Bow,  Calc.  ph.,  Am.  m.,  Mez.,  Petr., 
Platina. 

Like  Milk. — Calc.  c,  Carbo  veg.,  Coffea,  Conium,  Fer., 
Kreos.,  Lycop.,  Puis,  (thick),  Secale  (cream),  Silic,  Sulf.  ac, 
Trill,  (cream). 

Watery. — Am.  c,  Ant  c,  Cocc,  Kali  hyd.,  Phos.,  Sepia, 
Lil.  tig. 

Purulent. — Ign.,  Merc,  Sepia. 

Acrid. — Alum.,  Am.  c,  Anac,  Ant.  c,  Apis,  Berb.,  Bow, 
Con.,  Iod.,  Fluor,  ac,  Kreos.,  Lil.  tig.,  Mag.  c,  Xat.  m.,  Xitr. 
ac,  Phos.,  Puis.,  Ranunc  b.,  Silic,  Sulf.  ac,  Kali  hyd. 

Corroding. — Aesc  h.,  Alum.,  Arg.   n.,  Bov.,  Carbo  ve£., 
Clemat.,  Conium,  Ign.,  Iod.,  Kreos.,  Lil.  tig.,  Lycop., 
Mez.,  Ranunc  b.,  Ruta,  Sang.,  Silic,  Sulf.,  Kali  hyd. 

Burning. — Am.  c,  Aurum, 
Kali  c,  Puis.,  Sulf.  ac 

Smarting. — Ant.  c,  Aurum, 
Merc. 

Odor,  Offensive. — Asaf.,  Carbo  an.,  Secale,  Sepia, 

Putrid. — Kreos.,  Nat.  c,  Psor. 

Sweetish. — Merc  c 

Fetid. — Niix  v.,  Opium,  Sabina,  Sang. 

Like  Menses. — Caust. 

In  place  of  the  3Ienses. — China,  Cocc,  Xux  mos., 

In  Children. — Merc  rub.,  Mi  lief. 

Aggravations — Before  Menses. — Bov.,  Zinc 

During  Menses. — Iod. 

After  Menses. — Aesc  h.,  Bov.,  Kalm.,  Phos.  ac,  Ruta,  Zinc 

Walking. — Aesc,  Carbo  an.,  Sarsap.  (after). 

During  Day. — Alum.,  Graph.,  Plat. 

Day  to  Day. — Ambra,  Petrol. 

Sitting. —  Ant.  t. 

Rising  from  a  Seat. — Plat. 

Standing. — Carbo  an. 

Morning  Rising. — Carbo  veg.,  Graph.,  Xatr 

Night. — Canst.,  Graph.,  Merc,  Ambra. 

Urinating. — Coff'ea,  Plat,  (after),  Am.  mur. 

Gushes. — Graph. 

Starts. — Lycop. 

Between  Menses. — Kreos.,  Tril. 

Noon  till  Midnight. — Lil.  tig. 


Merc, 

Calc  c,  Carbo  an.,  Conium, 
Cham.,  Hepar,  Fer.,  Lach., 
Xitr.  ac 


Phos. 


m. 
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Before  Full  Moon. —  Lycop. 

After  Stool — Mag.  m. 

After  ('ferine  Spasms. — Mag.  m.,  China. 

After  Suppressed  Menses. — Ruta,  Sabina. 

Every  Two  Weeks. — Sabina. 

Relief — Cold  Water. — Alum. 

After  Urinating. — Nat.  e. 

Preceded  by  stitches  in  the  vagina. — Ambra. 

Griping  pains  about  navel. — Am.  inur.,  Silic. 

Uterine  contractions,  painful  bearing  down. — China. 

Violent  Johor-lihe  pains. — Ign. 

Colic. — Mag.  e.,  Nat.  m.,  Zinc. 

Metritis.. — Opium. 

Pain  iii  abdomen. — Sulf. 


APIS  MELLIFICA* 

BY   HENRY   V.  GUERNSEY,  M  .').,  PHILADELPHIA; 

Pains  like  bee-stings,  with  the  thrust  and  the  burning  fol- 
lowing; absence  of  thirst;  scanty  urine;  shrill,  sudden  pierc- 
ing screams  while  sleeping  or  waking,  form  invaluable  key- 
notes to  the  use  of  this  remedy. 

Mind. — The  mental  symptoms  are  rich  in  unconsciousness, 
absent-mindedness,  impaired  memory,  and  slow  march  of 
ideas.  Lets  things  fall  from  the  hands  from  inadvertency. 
Delirium  with  or  without  muttering.  Shrill,  sudden  piercing 
screams,  sleeping  or  waking.  Great  tearfulness,  cannot  help 
crying.  Cannot  bear  to  be  left  alone.  Very  irritable  and 
fidgety  about  this  or  that.  Very  jealous.  Vertigo  on  closing 
the  eyes  or  when  the  sight  is  obscured.  Premonition  of  death, 
thinks  it  is  about  to  transpire. 

Head. — The  general  character  of  pains  in  the  head,  aside 
from  the  stinging,  thrusting  pains,  are  an  aching-like  conges- 
tion, pressing  or  dull  heavy  headache.  {See  also  mental  symp- 
toms). Apoplexia,  hydrocephalus  and  other  disorders  of  the 
brain.  Bending  back  and  boring  the  head  into  the  pillow  ; 
inability  to  hold  it  erect.  Scalp  very  sensitive;  copious  sweat 
on  the  head,  seal]),  forehead.  Confusion  of  the  head  with 
vertigo,  worse  while  sitting,  and  worse  still  on  lying  down  and 
closing  the  eyes.  Throbbing  in  the  head.  Brain  feels  very 
tired.     The  pains  in  the  head  are  often  relieved  by  pressure. 

*  From  advance  sheets  of  Materia  Medica  by  the  late  Henry  N.  Guernsey, 
M.D.,  Edited  by  Joseph  C.  Guernsey,  M.D. 
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Eyes. — Swelling  about  the  eyes;  much  inflamed;  sometimes 
entirely  closed;  very  sensitive  to  the  light ;  obscuration  of  sight 
often  from  opacity  of  the  cornea;  can't  read  by  artificial  lights 
from  pain  in  the  eyes;  boring,  burning,  stinging,  itching,  and 
shooting  in  the  eyes,  or  aching  extending  into  the  forehead; 
squinting  of  one  or  both  eyes;  upper  lids  swell  and  hang  like 
little  sacks  over  the  eyes;  very  much  lachrymation,  which  feels 
hot  and  scalding;  eyes  are  weak  and  cannot  bear  much  use; 
chemosis;  fistula  lachrymalis;  sleeps  with  the  eyes  wide  open; 
paralysis  of  right  side  of  the  face  with  right  eye  closed  ;  chronic 
inflammation  of  the  conjunctiva  which  has  become  thickened; 
eyelids  everted,  red  and  smarting;  cedematous  and  bag-like 
under  the  lower  lids ;  granulated,  even  on  the  edges;  aggluti- 
nation of  at  night;  styes  with  stinging  pains;  smoky  darkness 
before  the  eyes. 

Ears. — Redness  and  swelling  of  both ;  otitis  after  scarla- 
tina ;  hardness  of  hearing. 

Nose. — Much  swollen  and  cedematous;  chronic  catarrh  with 
crusty  nostrils ;  polypus. 

Face. — Red  and  hot,  swollen  so  as  to  be  unrecognizable, 
with  piercing  and  burning  pain;  pale  and  waxen  face,  some- 
times swollen,  with  a  puffiness  about  the  eyelids;  cedematous 
swelling  of  the  face  and  puffed  eyelids;  erysipelas  of  the  face, 
and  scalp,  often  beginning  on  right  side  and  spreading  to  the 
left,  or  extending  down  the  neck  on  to  the  body;  lips  much 
swollen  and  often  everted. 

Mouth. — The  whole  margin  of  the  tongue  feels  as  if  scalded 
and  quite  raw;  red  fiery  appearance  of  the  buccal  cavity, 
very  tender  dry  tongue;  on  the  left  of  tip  of  tongue  a  row  of 
vesicles  sore  and  raw.  Can't  protrude  the  tongue,  it  trembles 
and  catches  on  the  teeth,  and  inability  to  talk ;  tongue  hangs 
from  the  mouth;  red,  hot,  burning,  particularly  at  tip;  dry 
brown  streak  down  the  middle,  sides  being  moist ;  inflamed 
and  fearfully  swollen ;  cracked,  sore,  and  ulcerated,  or  covered 
with  vesicles;  white/  dry,  or  covered  with  white  mucus; 
cancer  of.  Grinding  of  the  teeth;  sudden  and  involuntary 
biting  them  together;  covered  with  yellow  mucus  or  brown 
sordes.  Gums  sacculated  and  look  watery.  Viscid,  tough, 
frothy  saliva.     Fetor  of  breath. 

Throat. — Dryness  in,  without  thirst;  dry  and  burning; 
sensation  of  fulness,  contraction  and  suffocation  in,  deglutition 
painful;  stinging  itching  deep  in;  very  sore,  fiery  red  and 
shining;  inability  to  swallow  anything  with  swelling  of  the 
tongue;   diphtheritic  sore  throat  gets  well  as  a  scarlet  rash 
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fever  develops;  diphtheria  when  the  margins,  ami  a  little 
beyond  the  membrane,  are  fiery  red  and  shining,  this  fiery 
margin  moves  on  asdic  membrane  increases;  no  thirst  ami 
scanty  urine;  troublesome  tenacious  mucus  in  the  throat 
morning  and  evening;  uvula  long  and  dropsical ;  small,  clear, 
watery  blisters  in  the  back  part  of  the  throat;  tonsils  and 
fauces  highly  inflamed  and  very  red;  hypertrophied  tonsils 
when  very  red  ;  stinging  and  darting  in  the  throat ;  deep  ulcers 
on  tonsils  and  palate. 

Stomach. — Burning  heat  in  the  stomach;  soreness  in  the 
stomach  and  abdomen  ;  thirst,  absence  of,  insatiable,  or  for 
little  and  often  ;  appetite,  loss  of,  or  voracious;  bitter  or  acrid 
belching;  rich  in  symptoms  of  nausea;  retching,  vomiting  of 
food,  mucus,  even  frothy,  bile,  and  vomiting  with  diarrhoea; 
weak,  faint  sensation  in  stomach. 

Abdomen. — Much  pain,  soreness  and  sometimes  enlarge- 
ment of  the  splenic  region,  sometimes  the  pain  extends  up- 
wards; soreness  of  the  bowels  or  abdominal  walls,  when 
touched  or  pressed ;  fulness  and  sensation  as  if  the  abdomen 
were  bloated  or  distended  ;  burning,  stinging,  or  thrusting  in  ; 
traumatic  erysipelas  of;  rumbling  and  meteoritic  distension  of; 
much  distended  by  fluids;  ascites  and  anasarca;  ileo-coecal 
region  very  sensitive  on  pressure;  hard  swelling  on  the  right 
groin,  oblong,  as  large  as  a  cucumber;  long-standing  inguinal 
hernia;  peritonitis;  cannot  bear  the  lightest  touch. 

Stool  and  Anus. — Sensation  of  rawness  in  the  anus,  with 
diarrhoea.  Passage  of  flatus  before  stool.  Copious  evacuations 
of  blackish-brown,  green  or  whitish,  yellow,  watery,  mucous 
or  pap-like  stools,  usually  worse  in  the  morning,  sometimes 
occurring  at  every  motion  of  the  body,  as  if  the  anus  were 
constantly  open.  Stools  involuntary  and  painless,  or  painful 
and  urging,  olive-green,  profuse,  and  full  of  red  lumps,  like 
chopped  beets  ;  bloody,  painless  ;  smell  brassy  or  like  carrion, 
very  offensive.  Haemorrhage  from  the  bowels,  with  burning 
pain,  excoriation  of  the  anus,  and  constant  tenesmus.  Anus 
feels  raw.  Dysentery  painless.  Hard  and  costive  stools  with 
stinging  pains.  Protruding  varices,  which  sting,  burn,  and 
smart  intolerably. 

Urinary  Organs. — Burning  and  soreness,  agony,  strangury, 
when  urinating.  Urine  very  scanty  or  profuse,  usually  the 
former;  frequent  emission.  Pain  in  region  of  kidneys;  sore- 
ness on  pressure  or  when  stooping.  Frequent  and  sudden  pain 
•along  the  ureters.  Bladder  very  painful,  often  tenesmus  after 
urinating.    Much  difficulty  in  voiding  urine;  must  wait  a  long 
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time  before  it  flows,  and  then  it  flows  slowly.  Incontinence  of 
urine  from  coughing  and  other  circumstances.  Burning  and 
stitching  pain  in  the  urethra.  Frequent  desire  day  and  night, 
passing  but  little  at  a  time.  Urine  often  bloody;  milky  ap- 
pearance; very  dark  and  frothy;  very  foetid;  very  albumi- 
nous, sometimes  at  least  one-half;  sediment  reddish-brown; 
like  coffee  grounds. 

Male  Sexual  Organs. — Chancre  with  stinging  pains  like  bee 
stings  and  with  a  highly  inflamed  circumference.  Dropsy  of 
the  scrotum  and  prepuce;  hydrocele. 

Female. — Threatened  abortion  in  the  early  months,  with 
heaviness  of  the  abdomen,  restlessness,  and  yawning,  or  with 
stinging  pains  in  ovarian  regions.  Much  pain  in  the  right 
ovarian  region  during  or  before  menstruation.  Stinging  pains 
in  ovaries,  like  bee  stings.  Constant  feeling  of  weight  and 
heaviness  in  ovarian  regions,  and  much  tenderness  in.  The 
ovaries  feel  better  to  lie  on  right  side.  Pain  in  the  right  ovary, 
often  with  enlargement,  with  pain  in  the  left  pectoral  region, 
with  cough.  Ovarian  tumors  with  stinging  pains  like  bee 
stings.  Metritis,  peritonitis,  with  stinging,  thrusting  pains. 
Labor  like,  bearing  down  pains,  followed  by  dark,  bloody 
mucus.  Ulceration  and  engorgement  of  os  uteri.  Uterine 
dropsy.  Menses  too  profuse  or  too  scanty ;  metrorrhagia  with 
red  spots  stinging  like  bee  stings;  irregular,  lasting  but  a  day 
or  two,  feeling  very  weak  ;  copious,  lumpy,  with  pain  in  the 
spleen  ;  delayed  or  suppressed  ;  a  sensation  as  if  they  were 
coming  on,  but  they  don't  come.  Leucorrhoea  acrid,  profuse, 
green,  or  yellowish.  Large  and  painful  swelling  of  the  labia, 
with  heat  and  stinging  pains.  At  the  critical  age,  chronic 
diarrhoea  of  blood  and  mucus.  Dropsy  in  the  latter  part  of 
pregnancy  attended  with  puerperal  convulsions.  Erysipelatous 
inflammation  of  the  breasts.  Swelling  and  hardness  of  the 
mammas,  threatening  to  ulcerate.  Scirrhus  or  open  cancer  of 
the  mammae,  with  stinging,  burning  pains.  Ovarian  affections, 
with  inverted  nipples.  The  right  ovary  is  most  susceptible. 
Great  sensitiveness  to  touch  or  lightest  pressure  a  character- 
istic. 

Respiratory  Organs. — Considerable  hoarseness.  Irritation 
to  cough  felt  deep  down  in  back  of  the  throat  pit,  and  consid- 
erable coughing  in  the  evening,  and  in  the  night  preventing 
sleep;  every  shock  from  coughing  gives  pain  in  the  head  and 
some  pain  through  the  chest,  as  from  the  clavicle;  relieved 
after  loosening  a  small  portion  of  mucus,  or  a  large  quantity 
of  transparent,  frothy,  and    bloody   mucus   is   expectorated. 
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Great  dyspnoea,  as  if  every  breath  would  f»'  the  last;  wants  to 
he  fanned.     Asthma,  worse  in  cold  weather;  intense  sensation 

Of  Suffocation  J  throws  the  collar  wide  open,  could  hear  nothing 
about  the  throat.  Hurried  and  difficult  respiration  with  (ever 
and  headache.  Sensation  of  fulness,  constriction,  or  suffoca- 
tion in  the  throat,  with  difficult,  anxious  breathing.  (Edema 
of  glottis;  of  larynx;  croup;  chronic  laryngitis. 

Chest, — Sharp  pains,  stitches,  and  stingings  in  the  chest. 
Sensation  of  soreness,  lame,  bruised  feeling  in  chest. 

Heart  and  Pulse. — Sudden  and  acute  pain  just  below  the 
heart  extending  diagonally  towards  the  right  chest.  Very 
feeble  action  of  the  heart;  violent  beats,  shaking  the  whole 
body  ;  intermittent  beats.  Region  of  heart  sensitive  to  the 
least  pressure;  rasping  sounds  of  systole  and  diastole  unmis- 
takably audible.  Palpitation  of  heart  from  scanty  secretion 
of  urine,  perfectly  cured  by  establishing  the  natural  quantity. 
Pulse  almost  imperceptible  at  wrist;  very  frequent  and  hard  ; 
wiry;  irregular  and  slow  pulse;  intermittent. 

Neck  and  Back. — Back  feels  lame  and  bruised;  stitches 
and  stingings  in.  Stiff  neck  and  back.  Swelling  of  the  glands 
of  the  neck.     Cerebro-spinal  meningitis. 

I  rpper  Extremities. — The  arms,  hands,  or  fingers,  one,  both, 
or  all,  swell,  become  very  tender,  and  remain  so  for  several 
days.  Numbness  of  the  hands,  or  fingers,  especially  at  their 
tips;  burning  like  fire. 

One  of  the  first  remedies  to  give  at  very  beginning  or  threat- 
ening of  a  felon. 

Lower  Extremities. — Sore  feelings  and  pains  in.  Burning, 
itching,  and  stinging  in  the  swelling  of  the  legs  and  feet,  often 
white,  waxy,  and  transparent.  Soles  of  the  feet  feel  when 
walking  as  if  cushioned.  Sensation  of  burning  in  the  feet  and 
toes.  Reddish  and  bluish  streaks;  hard  and  painful  spots, 
making  them  painful  to  move.  (Edematous  swelling  of  lower 
extremities.  Swelling  of  the  knee.  Xumbness  of  the  limb 
same  side  on  which  ovary  is  affected.  Eczema.  Foot-sweat 
checked  by  cold.  Xumbness  and  coldness  of  feet  and  in  diph- 
theritic albuminuria. 

Generalities. — Swelling  or  "  puffing  up  "  of  the  whole  body. 
Complete  anasarca,  no  thirst,  pale,  waxy,  almost  transparent. 
Twitching  ;  trembling  ;  jactitation  of  the  muscles.  Clonic  and 
tonic  spasms.  Restless  moving  about.  Tired  as  if  bruised 
all  over.  General  feeling  of  lassitude  with  trembling.  Heavy 
and  prostrate  in  fever.     Faintness  and  fainting.     Surface  of 
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the  body  extremely  sensitive  to  touch,  even  to  the  moving  of 
a  hair.    Great  prostration,  rapid  sinking,  rapid  pulse,  and  fever. 

Skin. — Erysipelatous  inflammation  and  swelling,  white  and 
hard  in  the  centre.  White  wales  on  different  parts,  itching 
fearfully.  Red  and  white  blotches,  with  itching.  Appearance 
as  of  the  bites  of  insects,  sore  and  painful.  Burning,  stinging, 
itching,  and  prickling  over  the  whole  body,  and  painful  to 
touch.  Most  violent  itching  all  over  the  body  or  in  any  single 
part.     Erysipelas  with  gangrenous  spots. 

Sleep  and  Dreams. — Much  yawning.  Great  inclination  to 
sleep;  anxious  starting  in.  Dreams  much,  of  making  long 
journeys;  of  flying  through  the  air;  of  hot  stones;  of  walk- 
ing over  hot  floors ;  of  walking  a  long  way  over  wet  roads. 
Disagreeable,  unhappy  dreams.  Sudden  waking  with  shrill, 
piercing  screams. 

Fever. — Chill,  with  red  face  and  red  spots  all  over  the  body ; 
chills  from  3  to  5  p.m.  ;  often  with  racking  pain  all  through 
the  head ;  chills  worse  in  warmth ;  run  down  the  back  ;  hands 
and  feet  feel  as  if  dead.  No  thirst  with  the  fever;  hoarse 
cough  often  attends  the  fever ;  as  fever  subsides  great  prostra- 
tion comes  on  ;  heat  with  difficult  breathing,  as  if  every  breath 
would  be  the  last.  Much  burning  of  the  skin  on  various  parts 
of  the  body,  Shuddering,  then  nettlerash.  Sweat  goes  and 
comes  alternately ;  breaks  out  and  dries  up  continually.  After 
perspiration  nettlerash. 

Worse. — At  night,  particularly  latter  part  of  night ;  in  cold 
weather;  'in  warm  room;  lying  down. 

Remedies  following:  Arsenicum,  Pulsatilla. 

Remedies  inimical :     Apis  and  Rhus  tox. 


A  FEW  OBSERVATIONS  ON  THE  NATURE  AND  TREATMENT  OF 
RACHITIS  OR  RICKETS. 

BY   A.   E.    SM\LL,   M.D.,  CHICAGO,   ILL. 

While  some  obscurity  may  be  apparent  respecting  the 
aetiology  of  rachitis,  yet  the  disease  never  occurs  except  in 
association  with  some  abnormal  condition  of  the  nutritive 
system.  It  does  not  appear  to  be  true,  as  some  authors  have 
supposed,  that  rickets  must  necessarily  be  consequent  on  scrofu- 
losis.  We  have  from  observation  come  to  a  widely  different 
conclusion.  Many  children  who  have  this  disease  are  not 
scrofulous,  and  evidence  of  there  having  been  a  scrofulous 
diathesis  in  their  ancestry  is  entirely  wanting.      What  then  is 
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the  nature  of  the  disorder?  [g  it  the  result  of  a  defectiveor 
deranged  nutrition?  In  summing  up  accredited  facts,  do  we 
find  anything  on  which  to  base  a  reliable  conclusion  concern- 
ing the   primary  cause  of  the  disease? 

The  following  facts  are  apparent:  Rickets  can  only  be 
clearly  diagnosed  between  the  first  and  second  periods  of  den- 
tition. When  a  ease  is  clearly  made  out,  then  is  the  time  to 
resort  to  remedies,  for  a  negleci  of  the  early  stage  may  be  fol- 
lowed by  more  or  less  organic  derangement,  especially  of  the 
bones,  which  may  curve,  twist,  or  assume  other  irregularities. 

To  better  understand  the  nature  of  rickets,  it  is  necessary  to 
take  cognizance  of  the  symptoms  and  course  of  the  disease. 
The  active  manifestations  of  the  disease  in  nearly  all  cases  fol- 
low a  series  of  deteriorating  symptoms,  such  as  a  slimy  or 
watery  diarrhoea,  loss  of  appetite,  perverted  taste,  craving  for 
potatoes  and  black  or  hard-baked  rye-bread,  a  distended  abdo- 
men, sickly  complexion,  and  a  lack  of  inclination  for  activity. 
Locomotion  is  apparently  dreaded  by  reason  of  pain  in  the 
bones  and  joints.  That  these  pains  exist  is  made  well  evident 
by  the  cries  which  children  utter  when  required  to  move 
about.  This  symptom  is  often  ascribed  to  perverseness  or 
naughtiness,  and  especially  when  they  anticipate,  on  the  ap- 
proach of  parents  or  nurses,  compulsory  efforts  to  make  them 
walk.  In  the  incipient  stage  of  the  disease  there  appears  to 
be  an  intellectual  precocity  indicative  of  greater  maturity  of 
age  than  has  been  yet  attained. 

As  the  affection  develops,  the  cries  on  account  of  painful 
motions,  are  followed  by  changes  in  the  articular  extremities 
of  the  bones,  which  are  clearly  observed  on  account  of  the 
thinness  of  the  enveloping  muscles,  especially  about  the  radius 
and  ulna  and  the  articulations  of  the  ribs  with  the  sternum. 
The  bones  of  the  lower  extremities  evince  a  tendency  to  bend 
or  curve  and  to  give  rise  to  what  is  called  bow-legs.  The  dis- 
ease is  always  attended  with  emaciation.  The  articular  extrem- 
ities of  the  bones  are  often  covered  with  "  bunches,"  and  seem 
enlarged  even  to  deformity. 

In  the  further  course  of  the  disease,  changes  which  depend 
on  the  softness  of  the  bones,  may  take  place.  The  chicken- 
breast  deformity  arises  when  the  ribs  are  pressed  in  and  the 
sternum  protrudes.  In  cases  in  which  the  child  is  not  able  to 
walk,  but  is  obliged  to  remain  stretched  in  a  recumbent  posi- 
tion, the  bones  are  not  flexed.  The  softened  bone  often  has 
the  appearance  of  being  bent  at  an  angle.  We  have  seen 
rickety  children  crawling  about  on  all  fours  much  to  the  detri- 
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ment  of  the  bones  of  the  upper  extremities,  which  bend  a  great 
deal  more  in  consequence  of  this  injudicious  exercise.  The 
vertebral  column  at  times  becomes  greatly  ill-shaped,  as  in 
kyphosis  or  hump-back.  The  form  of  the  pelvis  sometimes 
undergoes  serious  alterations.  Another  feature  of  the  disease 
is  the  delay  of  the  closing  of  the  fontanelles  sometimes  for  years. 

There  are  many  other  symptoms  which  characterize  rachitis. 
Those  which  I  have  pointed  out  are  sufficient  for  calling  atten- 
tion to  surgical  and  therapeutic  treatment.  It  has  become  a 
commonly  cherished  idea  that  a  normal  shape  can  be  secured 
by  a  resort  to  mechanical  appliances,  such  as  stays,  jackets, 
and  other  modes  of  bringing  pressure  to  bear  on  the  chest  or 
spine.  When  the  deformity  begins  to  show  itself,  by  a  hoop 
around  the  waist  and  supports  under  the  arms,  many  expect  to 
aid  nature,  or  perhaps  to  do  her  work,  in  obviating  deformities. 
But  from  observation  it  has  been  ascertained  beyond  a  doubt 
that  these  restraints,  braces,. and  props,  with  straps  and  fasten- 
ings, have  proved  injurious.  We  have  seen  many  cures  wrought 
without  them,  and,  moreover,  we  have  seen  many  aggravations 
as  the  result  of  using  them.  A  vivid  recollection  of  a  case  in 
illustration  is  that  of  a  promising  boy  about -five  years  of  age, 
whose  nutritive  system  seemed  greatly  impaired.  He  was 
sadly  emaciated,  with  distended  abdomen  and  watery  diarrhoea, 
and  when  in  this  condition  the  premonitory  signs  of  rickets 
became  apparent,  remedies  were  given  in  accordance  with  the 
symptoms,  and  hygienic  influences  were  brought  into  requisi- 
tion. Under  this  treatment,  evidences  of  recuperation  began 
to  show  themselves.  When  the  claims  of  a  specialist  in  spinal 
defects  were  urgently  brought  in  to  take  the  case,  he  immedi- 
ately made  a  survey  of  the  child's  body,  and  applied  stays  and 
braces,  which  greatly  interfered  with  the  freedom  of  movement 
and  the  development  of  the  patient's  muscles.  The  result  was 
kyphosis  or  hump-back  as  a  permanent  deformity.  It  is  prob- 
able that  this  deformity  might  have  been  prevented  by  wise 
therapeutic  measures  and  strict  attention  to  diet. 

Miss  H.  S.,  aged  thirteen  years,  was  a  sufferer  from  rachitis 
when  quite  young,  and,  after  a  course  of  medical  treatment  in 
connection  with  braces  and  compresses,  her  parents  took  her 
to  Europe,  and  placed  her  under  the  care  of  an  expert  in  the 
treatment  of  rachitic  deformities.  For  three  years,  she  was  the 
victim  of  restraint  by  reason  of  being  obliged  to  wear  shoulder- 
braces,  stays,  and  other  appliances  to  obviate  derangement  in 
the  structure  of  the  vertebral  column. 

At  the  end  of  this  time,  she  returned  from  Europe  emaciated 
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and  broken  down,  and  with  deformities  more  conspicuous  than 
when  she  left  home,  In  spite  of  the  elegantly  fitted  stays  and 
shoulder-braces. 

The  writer  was  called  in  to  advise  in  the  case.  He  found 
the  nutritive  system  very  much  impaired,  and  the  respiratory 
movements  had  been  greatly  restricted  in  consequence  of  the 
apparatus  she  had  worn  for  protection.  We  first  directed  our 
attention  to  the  nutritive  system.  We  prescribed  dietetic 
measures,  fresh  air,  and  absolute  release  from  the  mechanical 
supports  she  had  been  wearing.  Our  resort  then  was  to  rem- 
edies. Calcarea  carl),  was  prescribed,  6th  dec.  trit.,  two  grains 
every  twenty-four  hours,  in  connection  with  exercise  in  the 
Open  air,  and  as  generous  non-medicinal  diet  as  the  patient 
could  bear.  In  the  course  of  five  or  six  weeks  it  was  evident 
to  her  parents  that  she  had  gained  in  health  and  strength,  witn 
some  slight  indications  that  her  deformity  was  disappearing. 
The  treatment  was  continued  for  another  four  weeks,  when  it 
was  observed  that  the  lateral  curvature  of  the  spine  had  dis- 
appeared. She  was  still  rather  emaciated,  but  evidently  gaining 
flesh.  The  treatment  was  still  continued  for  another  four 
weeks,  when  all  traces  of  the  rickets  disappeared,  and  the 
young  lady  was  permitted  to  enter  a  female  seminary. 

This  example  of  treatment  is  cited  to  show  the  value  of 
hygienic  therapeutic  measures  with  freedom  from  straight- 
jackets,  stays,  braces,  etc.  Other  examples  could  be  cited  to 
show  this  mistaken  notion  of  forcing  soft  bones  into  normal 
shape  is  fraught  with  mischief.  Of  late  we.  have  treated  all 
eases  of  rickets  by  giving  strict  attention  to  the  nutritive  sys- 
tem, and  by  the  administration  of  appropriate  remedies.  And 
under  the  use  of  Arsenicum  from  the  3d  to  the  30th  dec,  and 
Calcarea  carb.  from  the  6th  to  the  30th,  we  have  uniformly 
arrived  at  satisfactory  results. 

AVe  have,  therefore,  come  to  the  conclusion  that  in  early  life 
deformities  from  the  softness  and  bending  of  the  bones  can  be 
obviated  and  cured  by  well-chosen  remedies. 


A  CASE  OF  PRIMARY  CANCER  OF  THE  LIVER. 

BY  W.  W.   VAN   BATJN,   M.D.,  PHILADELPHIA,  PA. 

(Read  before  the  Philadelphia  Medical  Club.) 

Mrss  X. — A  large,  fine-looking  woman,  sixty  years  of  age, 
weighing  160  pounds,  called  at  my  office  in  July,  1885,  com- 
plaining of  a  sore  tongue,  a  dull   pain   in   the  region   of  the 
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liver  occurring  at  irregular  intervals,  and  lasting  for  some 
time,  with  slight  tenderness  on  pressure,  and  an  inability  to 
take  the  usual  amount  of  exercise.  Xo  other  symptoms  were 
at.  Her  previous  health  had  been  unusually  good,  with 
the  exception  of  an  attack  of  jaundice,  lasting  four  months, 
which  followed  a  fall,  when  twenty  years  of  age.  She  had 
never  been  sick.  All  her  family  had  lived  to  a  ripe  old  age, 
none  having  a  cancerous  history. 

On  October  29th,  1885,  I  was  called  to  attend  the  patient 
at  her  home.  She  reported  that,  since  I  had  seen  her  in  July, 
there  had  been  a  gradual  loss  of  flesh,  an  increasing:  distaste 
for  exertion,  however  slight,  and  an  occasional  return  of  the 
dull  pain  in  the  right  hypochondrium.  Three  days  previous 
to  my  visit,  she  had  been  seized  with  violent  and  continuous  pain 
in  the  region  of  the  liver,  accompanied  by  nausea,  and,  later, 
by  repeated  attacks  of  severe  retching,  with  vomiting  of  bile. 

On  the  28th  of  October,  the  day  before  my  visit,  jaundice 
set  in.  It  increased  rapidly,  and  by  the  sixth  day,  her  fair 
skin  had  turned  to  a  brownish-green.  The  intense  discolora- 
tion of  the  surface  of  the  body  continued  unabated  until  her 
death,  some  nine  weeks  later. 

The  jaundice  was  attended  with  an  intense  itching  which 
greatly  distracted  the  patient.  The  vomiting  was  controlled 
by  the  fifth  day.  The  pain  continued  severe  for  two  weeks, 
being  felt  at  times  in  the  epigastrium,  the  walls  of  the  chest, 
the  shoulders,  the  back,  etc.,  showing  an  involvement  of  the 
hepatic  plexus  of  nerves.  The  pain  then  gradually  abated.  It 
was  never  entirely  relieved.  The  bowels  were  constipated, 
the  stools  being  clay-colored.  The  urine  was  reduced  to  20 
ounces  per  diem,  and  even  less.  It  contained  bile  pigment. 
There  was  occasional  cough,  and  some  dyspnoea.  The  pulse 
ranged  from  70  to  80  beats  per  minute,  being  full  and  strong. 
The  temperature  was  rarely  above  99°.  During  the  last  two 
weeks  of  her  life,  it  varied  from  a  half  to  one  and  a  half  de- 
grees below  normal,  Inspection  showed  the  right  hypochon- 
drium to  be  distended.  On  palpation — laying  the  hand  flat 
on  the  abdomen,  with  the  fingers  directed  towards  the  left 
inguinal  region,  and  suddenly  depressing  the  finger-tips,  and 
moving  the  hand  upwards  and  towards  the  location  of  the 
liver — the  outline  of  that  organ  was  easily  distinguished.  It 
extended  to  4J  inches  below  the  lower  border  of  the  ribs. 

No  nod ulation  was  detectable.  The  enlargement  of  the 
liver  encroached  on  the  lower  lobe  of  the  right  lung, sufficient 
to  give  rise  to  attacks  of  dyspnoea  and  coughing.     All  the 
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other  organa*appeared  normal.     The  loss  of  weight  was  com- 
paratively small,  not  more  than  fifteen  pounds. 

What  was  the  diagnosis? 

J>v  exclusion,  could  be  thrown  out,  all  diseases  of  the  liver 
excepting — impacted  calculus  and  primary  cancer. 

The  severe,  agonizing  pain  seizing  the  patient  suddenly  and 
lasting  for  some  time,  together  with  the  rapidly  appearing 
jaundice,  pointed  to  an  impacted  calculus;  while  the  degree  of 
enlargement  of  the  liver  and  the  freedom  from  previous  at- 
tacks of  biliary  calculi  was  against  such  a  decision. 

On  the  other  hand,  taking  into  consideration  the  age  of  the 
patient,  the  gradual  failure  of  the  strength  for  some  months 
back,  and  the  great  enlargement  of  the  liver,  we  had  the  indica- 
tions of  a  malignant  disease.  Arrayed  against  this  diagnosis, 
were  the  following  facts:  No  hereditary  taint;  no  nodulation  ; 
the  non-existence  of  cancerous  development  in  other  organs,  and 
the  intense  jaundice  (Murchinson  and  Harley  report  the  oc- 
currence of  jaundice  in  about  one  in  seventeen  cases).  You 
see,  then,  why  there  was  a  doubt  as  to  the  diagnosis.  The 
symptoms,  although  marked,  were  few.  My  friend,  Dr.  AVil- 
liam  C.  Gooclno,  in  consultation,  carefully  reviewed  the  case 
with  me,  and  a  (positive)  diagnosis  of  primary  cancer  of  the 
liver  was  decided  upon. 

The  patient  took  to  her  bed  on  December  26th — sank  rap- 
idly— and  died  of  exhaustion,  four  days  later.  The  post- 
mortem examination  revealed  an  enlargement  of  the  liver  to 
twice  its  natural  size.  A  cancerous  infiltration  invaded  every 
portion  of  the  organ.  The  biliary  ducts  were  all  involved, 
the  cystic  duct  being  obliterated.  The  sudden  occlusion  of  its 
lumen  was  the  probable  cause  of  the  rapid  development  and 
persistence  of  the  jaundice.  The  gall-bladder  contained  two 
large  stones.  The  other  organs  were'  healthy.  The  treatment 
was  symptomatic. 

A  CASE  OF  AMENORRHCEA  OF  TWELVE  YEARS'  STANDING  CURED 
BY  OPERATION. 

BY  I.  G.  SMEDLEY,  M.D.,  PHILADELPHIA. 

Mrs.  E.,  set.  33  years,  was  brought  to  me  by  her  physician, 
April  22d,  1886.  She  presented  the  following  history:  She 
has  been  married  fifteen  years.  Has  had  one  child  and  no 
miscarriages.  The  time  since  her  confinement  is  twelve  years. 
Her  labor  was  a  long  and  hard  one,  the  child  being  finally 
delivered  by  forceps.     She  was  subsequently  confined  to  her 
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bed  for  a  number  of  weeks  with  what  I  supposed  to  be,  from 
the  symptoms  she  gave  me,  a  peritonitis  and  a  parametritis. 
Her  menses  had  always  been  regular  previous  to  her  confine- 
ment, and  had  been  attended  with  but  slight  pain  ;  but  she  has 
seen  nothing  since  the  birth  of  her  child.  But  since  a  few 
months  after  the  confinement,  she  lias  had,  occurring  every  four 
weeks,  severe  expulsive  pains,  resembling  labor  pains,  and  last- 
ing from  three  to  four  days.  These  pains  were  so  severe  as  to 
cause  convulsions,  and  when  I  state  there  were  no  indications 
of  a  hysterical  element  in  the  case,  it  will  readily  be  seen  that 
these  pains  must  have  been  quite  intense.  These  attacks  were 
so  severe  that  nothing  but  morphia  would  relieve  her,  and  they 
were  becoming  more  aggravated  every  month.  Following  the 
seizures,  she  would  have  much  soreness  and  tenderness,  all 
through  the  abdomen,  as  in  peritonitis,  but  especially  in  both 
iliac  regions.  After  the  subsidence  of  the  attack  and  the  dis- 
appearance of  the  tenderness,  she  could  leave  her  bed  and  go 
about  with  comparative  comfort,  complaining  only  of  a  slight 
backache  and  bearing  down  in  the  left  ovarian  region  when 
standing  for  any  length  of  time. 

Physical  exploration  revealed  the  perineum  and  vagina  to 
be  normal.  There  was  considerable  hardness  and  fulness  in 
the  region  of  the  left  broad  ligament  and  posterior  cul  de  sac, 
the  remains  of  an  old  cellulitis.  The  intra-vaginal  portion  of 
the  cervix  was  entirely  absent.  The  external  os  was  com- 
pletely closed,  and  over  its  seat  was  a  slight  elevation  about 
the  size  of  a  split  pea,  soft  to  the  touch,  and  resembling  very 
much  that  elevation  we  sometimes  see  over  a  healed  sinus.  The 
fundus  could  be  felt  distinctly  by  bimanual  examination,  and 
was  slightly  anteverted. 

I  advised  an  operation  for  opening  the  canal  of  the  cervix, 
to  which,  both  she  and  her  husband  readily  consented,  for, she 
said,  she  would  do  anything  to  obtain  relief,  as  she  felt  that  she 
could  not  endure  her  suffering  many  more  months. 

Accordingly,  on  the  25th  of  April,  three  days  before  the 
expected  monthly  period,  assisted  by  her  family  physician,  who 
administered  the  ether,  and  a  nurse,  whose  chief  qualification 
was  fainting,  to  hold  the  speculum,  I  dissected  and  burrowed 
my  way,  aided  by  that  most  valuable  instrument,  Molesworth's 
new  cervical  dilator,  until  the  uterine  cavity  was  reached.  The 
whole  cervical  canal  was  found  to  be  completely  obliterated. 
The  uterus  measured  three  and  one-half  inches. 

After  the  operation  she  was  put  to  bed,  and  hot  applications 
to  her  abdomen,  and  hot-water  vaginal  douches  ordered,  with 
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Bryonia  as  a  remedy,  anticipating  a  recurrence  of  the  old  cel- 
lulitis, which  I  felt  sure  would  follow. 

I  did  not  see  her  again,  but  the  doctor  wrote  me  that  the 
cellulitis  came  on  quite  severely,  lasting,  however,  only  a  few 
day-. 

The  most  interesting  part  was  that  the  flow  came  on  at  the 
expected  time,  with  but  little  pain,  and  lasted  about  a  week. 

A  few  days  ago,  while  visiting  a  patient  living  near  her 
home,  I  met  the  subject  of  this  paper  out  driving.  She  stopped 
me  to  express  her  thanks  for  what  I  had  done  for  her.  She 
had  passed  through  three  menstrual  periods,  had  suffered  very 
little  pain,  the  flow  coming  at  the  normal  time.  She  was 
feeling  quite  well  in  every  respect, 
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WHAT  IS  HOMOEOPATHY?    A  LECTURE,  BY  A.  LTPPE,  M.D.,  PHILA. 
PRESS  op  WM.  E.  FELL  &  CO.,  1886. 

BY   AUG.   KORNDOERFER,   M.D.,   PHILADELPHIA. 

It  wTas  not  without  some  surprise,  coupled  with  much  regret, 
that  we  read  what  purports  to  be  a  lecture  upon  Homoeopathy, 
delivered  by  Dr.  A.  Lippe  before  the  Women's  Homoeopathic 
Association  of  Pennsylvania.  The  want  of  good  will  mani- 
fested in  this  lecture,  though  not  unnsual  in  emanations  from 
the  pen  of  Dr.  L.,  was,  nevertheless,  extremely  disappointing, 
in  that,  after  several  years  of  comparative  quiet,  he  has  again 
allowed  that  old  spirit  of  dissension  to  mar  the  very  beginning 
of  a  good  work. 

In  the  first  place,  we  remark,  that  the  title  of  his  lecture  is 
certainly  misleading,  for  instead  of  the  hour  being  devoted  to 
a  masterful  exposition  of  the  most  beneficent  of  physical 
sciences,  such  discourse  as  we  had  good  right  to  expect,  the 
opportunity  wTas  misused  and  the  time  misspent  in  giving  vent 
to  ill  feeling,  and  unfounded  invective,  at  once  irrelevant  and 
unbecoming. 

We  deprecate,  as  deeply  as  does  Dr.  Lippe,  the  tendency  on 
the  part  of  some  physicians  to  degenerate  into  mere  routinists, 
nevertheless  we  protest  that  the  sweeping  assertions  made  by 
Dr.  Lippe  place  a  large  majority  of  our  profession  in  a  false 
light  before  the  community.  What  might  be  true  if  limited 
to  an  individual  here  and  there  in  the  profession,  becomes  posi- 
tively false  when  given  a  general  application. 

The  lecturer,  however,  taking  advantage  of  the  fact,  that  a 
vol.  viii.— 37 
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large  majority  of  hearers,  as  well  as  readers,  accept  a  lucid  state- 
ment as  a  true  one,  has  endeavored  to  make  his  statements 
sufficiently  lucid,  precise  and  direct  to  thoroughly  deceive 
those  not  acquainted  with  the  history  of  our  school.  The 
truth  of  the  matter  is,  that,  after  years  of  waiting,  the  doctor 
has  through  this  lecture,  sought  to  wipe  out  some  old  scores 
which  he  held  against  the  Hahnemann  College  and  Hospital, 
as  well  as  against  the  Hahnemann  Club,  and  their  journal  the 
Hahnemannian  Monthly. 

Against  the  College,  because  he  was  foiled  in  an  attempt  to 
have  the  chair  of  Pathology  removed  from  the  Homoeopathic 
College  of  Penna.,  declaring  that  pathology  should  not  be 
taught  therein. 

Such  attempt,  made  in  1866,  led  to  a  severance  in  the 
faculty,  which  in  turn  resulted  in  the  establishment  of  the 
Hahnemann  Medical  College  of  Philadelphia.  Two  years 
after  the  founding  of  the  Hahnemann  Medical  College,  the 
Homoeopathic  Medical  College  of  Pennsylvania  was  merged 
into  it,  which  fact  incensed  Dr.  Lippe  beyond  measure.  Against 
the  Hahnemann  Club,  Dr.  Lippe's  animosity  is  based  on  per- 
sonal grounds,  as  well  as  on  account  of  the  fact,  that  no  less 
than  ten  of  its  fifteen  members  have  been  connected  with 
the  faculty  of  the  College,  six  having  held  professorial  chairs. 
With  this  introduction  by  way  of  showing  the  animus  under- 
lying the  strictures  found  in  the  lecture,  we  will  begin  our  criti- 
cism of  the  subject  in  print. 

On  page  1  (printed  no.  3)  we  find  the  assertion  that  "  at 
this  time  there  is  a  necessity  for  a  clear  definition  of  Homoe- 
opathy :  its  principles;  etc."  Now  the  real  fact  is  that  there 
exists,  to-day,  less  urgent  need  for  such  definition  than  at  any 
time  during  the  past  half  century,  for  at  no  time  in  the  history 
of  homoeopathy  has  the  law  received  more  favorable  recognition 
from  intelligent  thinkers  than  at  the  present.  This  is  true  to 
such  a  degree  that  we  find  prominent  teachers  in  the  allopathic 
school  who  give  it  equal  position  with  the  principle  "  contra- 
ria,"  their  guiding  rule  in  practice.  Nevertheless  a  clear  and 
truthful  exposition  of  the  law  and  its  sphere  of  action  should 
ever  be  welcome,  and  will  prove  profitable  at  all  times. 
Bigotry  and  animadversions  should,  however,  be  scrupulously 
avoided  in  every  effort  to  expound  the  truth,  for  by  leading 
the  mind  into  other  and  foreign  channels  they  seriously  de- 
tract from  even  a  learned  exposition. 

In  the  next  place  it  may  be  remarked  that  when  the  lecturer 
classifies  the  formulated  words  expressive  of  the  law  of  cure 
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with  such  merely  emblematic  matters  as  "  E  Pluribus  Unura," 

be  places  them  upon  a  much  lower  plane  than  many  of  us 
would  willingly  see  them  occupy,  for  while  the  motto  E  Pluri- 
hus  Qnum  expresses  one  of  the  principles  of  our  governmental 

autonomy,  it  does  not  convey  even  a  remote  idea  of  the  charac- 
ter of  the  laws  by  which  we  as  a  people  are  governed.  In  fact, 
the  phrase  applies  equally  to  United  Germany  of  to-day  with 
its  monarch i al  form  of  government. 

Similia  similibus  curentur  (Hahnemann  wrote  "curentur") 
has  come  to  signify  much  more.  It  really  points  to  that  great 
natural  law  underlying  all  curative  treatment  of  man's  physi- 
cal and  mental  maladies.  It  is  the  human  effort  to  set  in 
words  a  sublime  idea  emanating  from  the  Creator  of  all  law. 
It  signifies  law ;  not  merely  a  ruling  principle. 

The  historical  portion,  as  well  as  extracts  from  the  Organon 
on  pages  4  to  7  inclusive,  may  be  passed  without  comment,  but 
on  page  8  wTe  find  a  somewhat  ridiculous  expression  relative  to 
"not  healing  the  disease  in  the  abstract  but  the  patient ;"  such 
antiquated  notions  of  disease  as  would  suggest  curative  treat- 
ment without  considering  the  individuality  of  the  patient  do 
not  in  these  days  find  place  in  the  minds  of  educated  physi- 
cians of  any  school — for  since  the  time  of  Hahnemann  even 
the  old  school  has  learned  to  recognize  the  correctness  of  Hah- 
nemann's teaching  relative  to  the  individuality  of  each  case 
of  disease.  Much  of  the  seeming  difference  in  reference  to  this 
principle  is  more  a  matter  of  logomachy  than  aught  else ; 
maintained,  more  for  the  purpose  of  opposition  than  for  the 
promulgation  or  elucidation  of  truth. 

One  point  on  which  Dr.  Lippe  fails  to  clearly  define  his 
position  is  his  opposition  to  the  study  and  utilization  of  pa- 
thology and  pathological  anatomy,  as  factors  in  the  diagnosis 
not  only  of  the  disease,  but  of  the  remedy  also.  The  majority 
of  our  school  hold  that  such  knowedge  of  pathology  is  essential 
to  the  perfect  practice  of  medicine.  Dr.  Lippe  seems  to  hold 
such  knowledge  as  non-essential. 

The  statements  and  charges  made  by  the  lecturer  on  page 
12  from  7th  line  down,  also  page  13,  lines  3  to  6  from  top,  are 
simply  absurd,  for,  while  it  may  be  possible  that  some  one  or 
even  a  few  may  have  made  such  mal-assertions,  it  is  an  absurdly 
false  charge  when  applied  to  members  of  our  school  as  a  class. 
His  assertions  have  as  little  foundation  in  fact  as  would  a 
charge  that  the  law-abiding  citizens  of  a  community  were 
responsible  for  riot  and  bloodshed,  when  such  befell  a  city  or 
state. 
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Relative  to  the  historical  statements  found  on  page  13,  ^  2, 
containing  a  short  account  of  Hahnemann's  crowning  dis- 
covery, /.<?.,  tliat  drug  action  is  increased  by  systematic  dilution 
with  succession  (potentiation  of  drug  power),  without  which 
homoeopathy  could  scarcely  have  proved  even  a  reasonable 
success,  it  may  be  sufficient  to  say  that  a  very  large  majority 
of  our  school  prove  by  their  practice  that  they  do  accept 
as  a  demonstrated  and  fundamental  principle  the  fact*  that  po- 
tentiation does  improve  the  curative  action  of  drugs.  Actual 
experience  has  proved  to  the  satisfaction  of  this  very  large 
majority  that  the  potentized  drug  is  preferable  in  the  treatment 
of  disease;  experience  has,  however,  also  convinced  them  that 
the  extreme  dilutions  which  in  times  past  have  been  so  vio- 
lently advocated  by  Dr.  Lippe,  are  not  only  non-essential  to 
success,  but  in  reality  often  form  an  obstacle  to  a  speedy  cure. 
With  this  remark  we  may  pass  over  the  arguments  found  on 
pages  14,  15  and  16  relative  to  the  question  of  dosage. 

The  tirade  of  abu^e  found  upon  pages  18,  etc.,  though  not 
unusual  from  Dr.  Lippe  is  nevertheless  both  unwarranted  and 
uncalled-for  as  well  as  unbecoming  the  occasion. 

In  regard  to  the  assertion  that  the  Hahnemann  Club  is  com- 
posed of  "  pretenders/'  let  it  be  remembered  that  they  in  1875, 
with  the  aid  of  their  lay  friends,  established  the  Children's 
Homoeopathic  Hospital  now  located  at  914  X.  Broad  Street. 
Has  Dr.  Lippe  ever  striven  to  do  as  much  for  the  school,  or, 
for  that  name  which  he  professes  to,  but  which  we  do,  revere? 

In  answer  to  his  assertion  that  we  are  less  successful  than 
he  in  our  treatment  of  disease,  let  us  look  at  the  results  attained 
in  the  treatment  of  over  five  hundred  cases  received  into  the 
wards  of  our  hospital  during  the  past  ten  years.  AVe  find  that 
although  many  of  these  little  ones  came  from  the  poorest  and 
often  the  most  diseased  parentage,  nevertheless  our  death  rate 
has  been  but  four  per  centum.  Certainly  a  result  satisfactory 
to  the  most  exacting. 

The  effort  to  vilify  the  college,  in  his  charge  that  very  little 
homoeopathy  has  ever  been  taught  therein,  is  worthy  of  most 
severe  censure,  for,  among  those  who  have  taught  distinctively 
homoeopathic  branches  may  be  mentioned  Hering,  Guernsey, 
and    Farrington,*    all    of   whom  were   pure   and    consistent 


*  To  this  list  we  may  add  the  names  of  Raue,  Korndoerfer,  and  the  re- 
doubtable Dr.  Lippe  himself.  Does  lie  judge  these  other  men's  teachings  by 
his  own  ?— Ed.  H.  M. 
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homoeopaths — zealous  and  self-sacrificing  workers  in  the  cause 
of  homoeopathy.  His  comparison  of  the  college  with  a  dis- 
reputable institution  and  his  suggestion  of  the  need  for  the 
invocation  of  the  law  for  the  correction  of  abuses,  is  so  wilfully 
a  misrepresentation  that  nought  but  the  venom  of  personal 
hatred  could  have  prompted  the  thought. 

In  answer  to  his  charge  that  the  HAHNEMANNIAN 
MonthCy publishes  no  papers  relative  to  homoeopathy,  it  will 
be  sufficient  to  refer  to  the  fact  that  within  the  past  few 
months  a  paper  from  the  pen  of  Dr.  Lippe  himself  appeared  in 
our  pages,  as  well  as  stenographic  reports  of  lectures  upon 
homoeopathic  materia  medica,  delivered  by  Dr.  E.  A.  Far- 
rington,  also  papers  from  well-known  homoeopathic  writers  as 
Li  lien  thai,  Morgan,  Cowperthwait  and  others.  Passing  over 
the  remainder  of  this  tirade  we  come  finally  to  his  specific 
remarks  to  nurses,  for  whom  it  was  supposed  this  lecture 
was  especially  prepared,  and  we  find  his  instructions  com- 
prised within  the  limits  of  eight  lines.  The  passage  reads 
as  follows:  "It  is  the  nurse's  duty  to  carry  out  the  orders 
of  the  medical  man  in  charge  of  the  sick,"  thus  far  we  will 
all  agree  with  him,  but  he  continues,  "  and  if,  as  will  not 
unlikely  be  the  case,  a  pretender  is  smuggled  into  this 
hospital,  and  if  he  develops  his  deviations  from  the  strict 
homoeopathic  practice,  and  if  the  nurse  detects  him  in  this 
trick,  it  is  her  duty  to  communicate  her  suspicions  to  the  pro- 
per supervisors  of  the  hospital,  who  will  look  into  the  case, 
and  who  will  no  doubt  properly  dispose  of  it."  The  few  lines 
are  employed  not  for  the  purpose  of  instructing  the  nurse  in 
her  duties,  but  to  impose  upon  her  the  unusual  role  of  spy 
and  informant,  as  well  as  to  constitute  her  the  judge  of  the 
correctness  of  the  medical  treatment,  employed  by  educated 
physicians.  The  idea  is  so  preposterous  that  wre  leave  it  with- 
out further  comment  to  the  judgment  of  the  reader. 

Following  this  on  pages  21,  22,  and  23  we  notice  nineteen 
paragraphs  by  way  of  comparison  between  homoeopathioians 
and  non-homceopathists.  The  structure  of  these  is  such  as  to 
carry  no  convincing  weight  save  in  an  audience  unacquainted 
with  the  true  nature  of  the  points  involved.  In  every  essen- 
tial point,  homoeopaths  agree  with  him  in  his  exalted  opinion 
of  Hahnemann,  his  observations  and  discoveries,  and  as  much 
of  what  he  says  relative  to  non-homceopathists  does  not  apply 
to  members  of  our  school,  we  shall  not  comment  thereupon. 

Again,  neither  time  nor  space  allows  of  an  extended  review 
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of  each  point  referred  to,  therefore  we  will  notice  but  one 
which  unwittingly  casts  discredit  upon  many  of  our  noblest 
workers,  who,  during  the  past  half-century,  so  successfully 
vindicated  the  claims  of  homoeopathy  to  the  confidence  of  the 
people.  On  page  22,  line  22  from  the  top,  we  find  objection 
made  to  the  alternation  of  remedies,  those  thus  usin£  remedies 
being  termed  non-homoeopathists.  We  would  ask  Dr.  Lippe 
to  bear  in  mind  the  fact,  that  very  many  of  our  most  esteemed 
homoeopaths,  among  whom  may  be  mentioned  Jeanes,  Wil- 
liamson, James,  Neidhard,  Koch,  and  many  others,  not  only 
advocated  such  alternation  but  employed  it  with  marked  suc- 
cess during  'many  years  of  active  practice.  Their  judgment, 
based  upon  the  results  of  their  experience  in  the  alternation  of 
remedies,  confirmed  in  them  views  with  which  Dr.  L.  will  not 
agree.  Dare  he  impugn  their  motives  or  doubt  the  honesty 
and  accuracy  of  their  observations? 

If  educated  physicians  were  to  be  hampered  by  such  re- 
strictions and  impediments  to  investigation  and  experiment  as 
the  lecturer  would  enforce,  they  would  of  necessity  be  pre- 
vented from  exercising  personal  judgment,  even  though  it 
were  based  upon  extensive  and  ripe  experience,  whenever  such 
judgment  ran  counter  to,  or  at  variance  with,  the  views  of  such 
self-constituted  authorities. 

Their  notions  must  be  received  as  the  only  correct  views, 
their  interpretations  the  only  true  ones,  their  dictum,  law. 
What  they  cannot  comprehend  either  exists  not,  or  if  existing 
is  error. 

In  conclusion  let  the  doctor  but  study  the  true  meaning  and 
fulness  of  thought  expressed  in  that  beautiful  motto,  "  In 
certis  unitas,  in  dubiis  libertas,  in  omnibus  charitas,"  with 
which  he  closes  his  lecture,  and  then  mayhap  his  mind  will 
receive  such  illumination  as  will  enable  him  to  free  himself 
from  the  thraldom  of  passion,  thus  enabling  him  to  see  himself 
as  others  have  long  since  seen  him.  Such  introspection  must 
needs  result  in  giving  us  one,  who,  in  that  which  is  confirmed, 
would  endeavor  to  establish  unity  of  acceptance  and  faith,  in 
that  which  is  still  unconfirmed,  accord  that  liberty  of  thought 
and  action  which  must  inevitably  develop  the  truth,  and  in 
all  things  look  with  charitable  eye  upon  the  work  of  his  fel- 
lows, freely  according  to  them  the  same  righteous  motives 
which  he  fain  would  have  others  attribute  to  him. 
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THE  CHOLERA  EPIDEMIC  IN  VIENNA,  IN  1849. 

I5Y  C.  NEIDHARD,  M.D.,  PHI  \  1 'II  I'll  I  A,  PA. 

(Read  before  the  Philadelphia  County  Homoeopathic  Medical  Society.) 

My  principal  experience  of  the  Asiatic  cholera  was  during 
my  residence  in  Vienna,  1849,  and  my  attendance  at  the 
Homoeopathic  hospital  there. 

The  first  day  I  went  there,  there  were  about  twenty-one 
cases,  fourteen  women  and  seven  men.  Subsequently,  the  num- 
ber constantly  augmented  with  the  increase  of  the  disease  in 
the  city.  The  patients  were  mostly  of  the  very  poorest  class, 
and  had  only  asked  to  be  admitted  to  the  hospital  when  the 
disease  was  at  its  height.  Notwithstanding  these  unfavorable 
circumstances,  when  the  least  chance  of  any  treatment  was  given, 
they  soon  improved  after  the  homoeopathic  remedies.  The 
symptoms  were  the  same  as  observed  every  where  else :  Spasms 
of  the  stomach  and  bowels,  frequent  rice-colored  diarrhoea  and 
vomiting,  cold,  dry  tongue,  and  coldness  of  the  whole  surface 
of  the  body  ;  in  some  cases,  painless  diarrhoea,  pressure  in  the 
stomach,  and  great  thirst;  one  patient  drank  four  quarts  of  water 
during  the  night.  In  the  worst  cases,  when  typhoid  symp- 
toms made  their  appearance,  the  tongue  was  yellowish  coated 
and  dry,  no  voiding  of  urine;  as  soon  as  the  urine  returns  the 
patient  improves.  The  more  the  diarrhoea  prevailed,  the  less 
dangerous  was  the  disease.  A  favorable  symptom  was  also  a 
kind  of  measles-like  eruption ;  as  soon  as  this  broke  out  the 
patient  improved.  The  most  hopeless  cases  were  those  which 
had  neither  vomiting  nor  purging.  Being  often  sent  to  the 
hospital  in  the  afternoon,  the  patients  sometimes  died  before 
Dr.  Fleishman  was  able  to  see  them.  In  his  absence  Dr.  F. 
left  free  directions  to  the  Sisters  of  Charity  how  to  treat  them. 
This  treatment  in  the  beginning  generally  consisted  in  the  ex- 
ternal and  internal  use  of  Camphor.  Some  homoeopathic 
physicians  in  Vienna  have  also  been  very  successful  by  mixing 
the  Camphor  with  a  solution  of  burnt  rye.  In  all  cases,  the 
patients  received  rice  water  for  a  drink,  and  cold  applications 
to  the  abdomen.  Veratrum  alb.  was  the  most  common  remedy 
in  all  cases,  particularly  when  vomiting  and  purging  were 
about  equal;  Arsenic,  when  sinking  of  the  vital  power  with 
diarrhoea  predominated.  Phosphor,  was  given  in  cases  verging 
on  the  typhoid  state.  The  remedies  were  generally  exhibited 
in  the  lower  dilutions  and  often  repeated. 

One  day,  I  saw  a  little  boy  brought  to  the  hospital  appa- 
rently in  a  state  of  collapse.     In  fact,  he  appeared  to  be  almost 
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dead.  I  asked  Dr.  Fleishman  what  he  would  do  in  such  a 
case.     He  said,  "You  will  see." 

He  was  first  placed  under  a  cold  douche  bath  in  an  adjoining 
room  and  then  wrapped  in  blankets  to  perspire.  At  the  same 
time  Yeratrum  alb.,  five  drops  every  10-15  minutes,  was  ad- 
ministered to  him  until  reaction  took  place.  Next  day  I 
found  him  sitting  up  in  bed  almost  well. 

With  Jatropha  curcas,  as  the  epidemic  had  just  commenced, 
he  found  no  opportunity  of  making  experiments,  but  in  the 
epidemic  of  1836  he  experienced  no  beneficial  effects  from  it. 
A  great  many  other  remedies  were  tried  by  the  Vienna  physi- 
cians, but  the  success  with  them  was  not  so  striking  as  with 
the  three  above  mentioned — namely:  Veratrum,  Phosphor, 
and  Arsenicum,  and  in  consequence  they  confined  themselves 
almost  exclusively  to  them. 


DIPHTHERITIC  NOMENCLATURE. 

BY   EDWIN   VAX   DEUSEN,   M.D.,   TIOGA,  PHILADELPHIA. 

(Read  before  the  Philadelphia  Medical  Club.) 

Medical  terms  receive  the  sanction  of  the  profession  when 
their  etymological  signification  corresponds,  with  more  or  less 
accuracy,  to  the  conditions  to  which  they  are  applied.  "When 
that  condition  is  not  yet  well-defined  in  the  minds  of  the  pro- 
fession, there  are  frequently  many  terms  applied,  each  of  which 
is  an  indication  of  an  individual  or,  at  most,  of  a  class  interpre- 
tation of  the  condition.  As  the  condition  becomes  better 
understood,  the  term  nearest  in  etymological  significance  to 
the  most  general  interpretation  of  the  condition,  is  the  one 
adopted.  This  is  not  so  in  medical  nomenclature  alone,  but 
in  the  general  construction  of  all  language;  but  in  popular 
language  the  plan  is  not  so  rigidly  adhered  to  as  in  medical. 

Popular  words  sometimes  retain  their  form,  but  change  so 
much  in  meaning  that  their  etymology  is  only  an  indication 
of  what  was  once  their  use,  not  of  what  they  have  become. 
When  there  is  a  change  in  meaning  or  interpretation  of  a 
medical  term,  a  new  word  is  found  with  an  etymological 
significance  corresponding  to  the  altered  interpretation.  This 
is  probably  to  be  accounted  for  by  the  fact  that  while  in 
popular  language  words  are  frequently  originated  by  writers, 
they  are  adopted  or  rejected  by  the  speaking  public,  and  in 
the  case  of  the  medical  term,  it  is  to  the  literature  of  the  pro- 
fession that  we  must  look  for  both  the  origin  and  adoption  or 
rejection  of  the  term. 
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Just  now  the  profession  is  in  an  unsettled  state  of  mind  in 
regard  to  the  use  of  the  word  diphtheria,  and  its  derivatives, 
and  in  regard  to  the  use  of  names  for  the  disease  now  com- 
monly called  diphtheria  and  diseases  which  are  symptomato- 
logically  allied.  There  is  no  doubt  that  the  name  diphtheria  has 
an  established  place  in  medical  nomenclature  which  it  is  fully 
competent  to  retain.  Croup,  too,  seemed  at  one  time  to  have 
gained  such  a  foothold  among  us  that  its  rejection  was  not 
thought  of.  From  these  have  come  many  names,  among 
which  are  diphtheritic  croup,  membranous  croup,  croupous 
laryngitis,  psuedo-membranous  laryngitis,  diphtheritic  laryn- 
gitis, diphtheritic  sore-throat,  laryngeal  diphtheria,  membran- 
ous pharyngitis,  herpetic  tonsillitis,  herpetic  sore-throat,  etc. 

While  these  terms  are  not  used  as  synonymous  by  any  one 
writer,  they  are  used  in  the  literature  of  the  profession  in  such 
a  confused  and  confusing  way  that  it  frequently  becomes 
necessary  to  read  several  pages  before  discovering  the  meaning 
of  the  term  which  appears  perhaps  at  the  head  of  an  article, 
and  which  is  certainly  the  subject  under  consideration. 

The  confusion  exists  in  the  use  of  the  term  more  than  in  the 
conception  of  the  diseased  state  to  which  it  is  desired  to  give 
expression.  The  general  nature  of  the  disease  called  diph- 
theria is  almost  universally  recognized,  and  the  recognition  of 
the  local  character  of  a  laryngitis  or  of  a  pharyngitis  is  perhaps 
not  less  universal.  This  is  a  good  starting-point  for  the 
naming  of  diseases  whose  principal  manifestations  are  found 
in  the  throat. 

Diphtheria  is  the  recognized  name  for  a  general  disease,  and 
whenever  that  general  disease  appears  it  should  be  called  by 
its  proper  name.  There  is  no  objection  to  prefixing  adjectives 
to  indicate  the  point  of  greatest  force  of  the  disease,  as  laryn- 
geal diphtheria,  pharyngeal  diphtheria,  faucial  diphtheria, 
nasal  or  post-nasal  diphtheria,  etc.,  but  there  is  the  gravest 
objection  to  the  transforming  of  the  name  of  the  disease  into 
an  adjective  and  prefixing  it  to  the  name  of  a  diseased  condi- 
tion of  the  location  upon  which  the  disease  exerts  its  greatest 
force,  as  diphtheritic  laryngitis,  diphtheritic  pharyngitis, 
diphtheritic  tonsillitis,  diphtheritic  sore-throat,  etc.  There 
is  no  more  excuse  for  the  use  of  such  terms  under  such  circum- 
stances than  for  the  use  of  the  term  "  typhoid  enteritis "  in 
a  case  of  typhoid  fever  with  marked  abdominal  symptoms. 
Moreover,  in  cases  of  true  laryngitis  with  membranous  deposit, 
the  use  of  the  adjective  " diphtheritic"  is  objectionable,  because 
it  introduces  a  suggestion  of  the  general  disease  and  encourages 
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the  use  of  the  term  in  cases  the  diagnosis  of  which  is  doubtful 
and  even  in  cases  of  unmistakable  diphtheria.  It  is  just  this 
kind  of  vagueness  and  confusion  which  hides  the  truth  long 
after  it  should  be  evident  to  all.  There  are  other  terms 
which  can  be  used  to  express  the  membranous  character  of  the 
deposit  and  which  admit  of  no  misunderstanding,  and  these 
should  in  every  case  be  employed. 

The  word  croup  is  objectionable  because  its  etymological 
significance  refers  it  to  a  symptom  common  to  a  number  of 
affections,  and  because  its  place  as  a  name  for  a  disease  is 
better  filled. 

If  these  objections  are  valid  the  nomenclature  of  diseases 
with  membranous  or  pseudo-membranous  manifestations  in  the 
throat  and  posterior  nares  can  be  very  much  simplified,  and 
consequently  relieved  of  much  of  the  confusion  which  now 
exists;  in  fact,  the  only  confusion  remaining  would  be  due  to 
the  difference  of  opinions  as  to  the  indentity  or  non-indentity 
of  diphtheria  and  other  diseases  occasioning  a  membranous 
formation  in  the  larynx  and  pharynx. 

The  names,  herpetic  tonsillitis  and  herpetic  sore-throat,  are 
mentioned  only  on  account  of  the  use  of  these  terms  inter- 
changeably with  the  name  diphtheritic  sore-throat,  a  practice 
not  uncommon  among  physicians  in  this  city. 

Vagueness  in  medical  discussions  or  conversations  is  to  be 
very  severely  condemned.  An  honest  exposition  of  ignorance 
is  far  more  productive  of  good  results  than  an  attempt  to  sub- 
stitute vague  terms  for  knowledge  and  call  it  understanding. 


Hfltecellaneous  (Contributions. 


INTERNATIONAL  HOMEOPATHIC  CONVENTION,  1886,  BALE, 
SWITZERLAND. 

Preliminary  Meeting. 

On  Monday,  August  2d,  1886,  at  the  Schvveitzerhof  Hotel,  between  twenty 
and  thirty  members  met  for  tiie  preliminary  meeting,  at  which  the  election 
of  officers  was  held,  Dr.  Hughes,  President  of  the  last  Convention,  occupy- 
ing the  Chair.  By  an  almost  unanimous  vote  Dr.  Meyerhofier,  of  Nice,  was 
elected  President,  and  Dr.  Roth,  of  London,  was  elected  Vice-President. 
Before  vacating  the  Chair,  Dr.  Hughes  proposed  that  an  Assistant  Secretary 
should  be  elected  to  aid  the  Permanent  Secretary,  and  to  undertake  the 
duties  of  Treasurer,  in  the  unavoidable  absence  of  Dr.  Dudgeon.  It  was 
proposed  by  Dr.  L^on  Simon,  fils,  seconded  by  Dr.  Runnels,  and  carried, 
that  Dr.  John  H.  Clarke  should  be  elected  to  this  office. 

Dr.  Hughes  then  vacated  the  Chair,  and  handed  the  President's  hammer, 
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first  wielded  bv  Dr. Carroll  Dunham  in  Philadelphia  in  1876, to  Dr.Meyer- 
hoffer,  who  took  the  {'resident's  Chair  amid  loud  cheers. 

The  President  then  called  on  Dr.  Hughes  to  explain  why  the  Congress 
had  been  summoned  to  meet  at  B&le  instead  of  at  Brussels,  as  decided  upon 
at  the  Congress  of  L881.  The  reasons  have  been  already  explained  in  this 
journal,  but  Dr.  Hughes's  remarks  may  be  briefly  recapitulated.  He  said 
that,  in  accordance  with  the  resolution  of  the  London  Congress  in  1881, 
Brussels  was  chosen  subject  to  the  approval  of  the  homoeopathic  practi- 
tioners in  that  city.  These  having  been  communicated  with.  Dr.  Martinv 
replied,  in  their  name,  accepting  the  duties  of  hosts  "avee  impressement." 
Everything  went  on  under  this  understanding  until,  at  the  eleventh  hour, 
Dr.  Martinv  and  his  committee  issued  their  now  famous  circular  stating 
that  the  Convention  cotdd  not  be  held  at  Brussels,  since  the  response  to 
their  invitation  and  request  for  papers  had  been  so  meagre,  and  proposing 
that  it  should  be  held  in  Paris  in  1889.  Dr.  Hughes,  as  Permanent  Secre- 
tary, immediately  took  action  to  carry  out  the  resolution  of  1881,  and  to 
prevent  the  quinquennial  order  of  the  Congresses  being  broken.  He  con- 
ferred with  his  colleagues,  and  wrote  to  Dr.  Martinv,  pointing  out  that  he 
and  his  committee  had  acted  ultra  vires,  and  offering  to  undertake  all  the 
responsibilities  of  the  Congress  if  the  Belgians  would  agree  to  its  being  held 
in  Brussels.  But  this,  for  some  inscrutable  reasons,  they  refused  to  agree  to. 
No  other  course,  therefore,  was  open  to  Dr.  Hughes  but  to  choose  another 
meeting-place,  and  the  choice  fell  on  Bale,  Dr.  Hughe--,  as  Permanent  Sec- 
retary appointed  by  the  previous  Congress,  with  a  Committee  of  Assistance 
granted  him  bv  the  British  Homoeopathic  Society,  undertaking  all  the  du- 
ties of  organizing  the  meeting.  Dr.  Roth  then  gave  a  resume  of  this  in 
French,  for  the  benefit  of  those  present  who  did  not  understand  English. 
This  office  of  interpreter  Dr.  Roth  continued  to  discharge  throughout  the 
Convention. 

Dr.  Runnels,  President  of  the  American  Institute  of  Homoeopathy  (which 
has  just  held  its  annual  meeting  at  Saratoga  for  the  present  year)  then 
moved  that  a  hearty  vote  of  thanks  should  be  passed  to  Dr.  Hughes  for  his 
persistence  in  carrying  out  the  resolution  of  the  last  Congress,  in  spite  of 
the  very  great  difficulties  arising  out  of  the  action  of  the  Belgian  Commit- 
tee, and  that  his  action  be  emphatically  ratified  by  this  meeting  as  having 
saved  the  quinquennial  succession  of  these  International  Conventions  from 
being  irretrievably  broken.  The  motion  was  seconded  by  Dr.  Wilder,  and 
in  putting  it  to  the  meeting  the  President  spoke  warmly  in  its  favor.  The 
motion  was  carried  unanimously,  and  Dr.  Hughes  expressed  the  satisfaction 
the  vote  gave. 

The  Rules  of  Procedure  were  then  put  and  carried,  as  follows: 

Rules  of  Procedure. 

1.  This  Convention  shall  be  constituted  of  medical  men  duly  qualified  to 
practice  in  their  respective  countries;  and  of  pharmacists  and  other  friends 
of  homoeopathy  as  Associate  Members. 

2.  Its  officers  shall  be  a  President,  a  Vice-President,  and  an  Assistant 
Secretary, — the  latter  to  give  aid  to  the  Permanent  Secretary,  and  to  dis- 
charge the  functions  of  Treasurer. 

3.  The  general  meetings  shall  be  held  on  Tuesday,  August  3d,  and  on 
Wednesday,  August  4th,  from  9.30  a.m.  to  (if  necessary )  1  p.m.  On  Thurs- 
day, August  5th,  a  similar  meeting  shall  be  held  in  the  forenoon,  and  an 
additional  one  from  3  to  5  in  the  afternoon,  the  first  business  of  the  latter 
being  the  determination  of  the  place  of  the  next  meeting,  the  election  of 
the  Permanent  Secretary,  and  other  matters  relating  to  the  Convention. 

4.  That  sectional  meetings,  on  Hygiene  and  on  Pharmacy  respectively, 
be  held  in  the  hall  of  the  meeting  on  Tuesday  and  Wednesday  afternoons, 
irom  3  to  5  o'clock,  each  meeting  to  elect  its  own  chairman. 
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5.  That  the  official  language  of  the  Congress  shall,  owing  to  the  prepon- 
derance of  English-speaking  members  present,  be  English;  but  that  any 
member  shall  be  at  liberty  to  speak  in  his  own  language  provided  he  secure 
(preferably  in  the  Chairman)  an  interpreter.     The  Chairman  may  also,  if 

well,  convey  the  substance  of  anything  said  in  English,  in  French 
or  other  language.  • 

6.  That  the  subject  of  the  first  day's  general  meeting  shall  be  "  General 
Considerations  bearing  on  Homoeopathy ;"  of  the  second  day's,  "  Materia 
Medica;"  of  the  third  day's,  "  Therapeutics." 

7.  That  no  paper  shall  be  read  at  the  meetings;  but  the  discussion  shall 
be  based  on  the  precis  in  the  hands  of  the  members  (who  can  also  see  any 
particular  manuscript  on  application  to  the  Permanent  Secretary). 

8.  Before  each  discussion  the  President  shall  indicate  the  prieis  on  which 
it  is  based,  and  give  (or  cause  to  be  given)  the  substance  of  these  in  any 
other  language  which  may  seem  required. 

9.  Speakers  in  the  discussions  shall  be  limited  (except  by  special  vote  of 
the  meeting)  to  ten  minutes  each ;  save  that  the  opener  of  each  discussion 
shall  have  fifteen  minutes. 

10.  When  the  President  shall  see  that  the  time  available  for  any  discus- 
sion is  running  short,  he  shall  close  the  same  by  calling  on  the  writers  of 
the  memoirs  discussed  (unless  they  have  already  spoken)  to  address  the 
meeting  in  reply. 

Dr.  Runnels  asked  if  these  rules  would  apply  to  the  sectional  meetings, 
and  it  was  ruled  that  this  would  not  be  the  case. 

The  proceedings  of  the  preliminary  meeting  then  terminated 
The  following  is  a  list  of  the  members  present  in  the  order  of  their  sign- 
ing the  book  : 

1.  O.  S.  Runnels,  M.D.,  Indianapolis,  U.  S.  A. 

2.  Theophilus  Brukner,  M.D.,  Bale,  Switzerland. 

3.  Richard  Hughes,  M.D.,  Brighton,  England. 

4.  F.  Me  verb  offer,  M.D.,  Xice,  France. 

5.  Alfred'  C.  Pope,  M.D.,  Tunbridsje  Wells,  England. 

6.  Walter  Wesselhoeft,  M.D.,  Cambridge,  U.  S.  A. 

7.  Robert  T.  Cooper,  M.D.,  London,  England. 

8.  Vincent  Leon  Simon,  M.D.,  Paris,  France. 

9.  Anathole   Lambreght,  fils,  M.D.,  Antwerp,  Belgium. 

10.  Louis  de  V.  Wilder,  M.D.,  New  York,  U.  S.  A. 

11.  R.  B.  Rush,  M.D.,  Salem,  Ohio,  U.  S.  A. 
M.  Masses,  M.D.,  Ravensburg,  Wurtemberg. 
Oscar  Hansen,  M.D.,  Copenhagen,  Denmark. 
John  H.  Clarke,  M.D.,  London,  England. 
J.  Black  Noble,  M.B.,  London,  England. 

16.  M.  Roth,  M.D.,  London,  England. 

17.  Giuseppe  Bonino,  M.D.,  Turin,  Italy. 
J.  Boniface  Schmitz,  M.D.,  Antwerp,  Belgium. 
Reuben  Ludlam,  junior,  M.D.,  Chicago,  U.  S.  A. 
Charles  Heerman  de  Hundersmack,  M.D.,  Paris,  France. 
Eberard  Focke,  M.D.,  Freiburg,  Baden. 

22.  Frederick  Nield,  M.D.,  Tunbridge  Wells.  England. 

23.  A.  Midgley  Cash,  M.D.,  Torquay,  England. 

24.  Meschlin,  M.D.,  Bale,  Switzerland. 

Oscar  Leseure,  M.D.,  Detroit,  Mich.,  U.  S.  A. 

H.  M.  Hobart,  M.D.,  Chicago,  U.  S.  A. 

Nathan  Emmanuel  Mossa,  M.D..  Hapsburg,  Germany. 

Robert  Anken,  M.D.,  Berne,  Switzerland. 

29.  Ed.  Svd.  Fries,  M.D.,  Zurich,  Switzerland. 

30.  V.  Z.  Heerman,  JUst  M.D.,  Paris,  France. 

31.  George  Scriven,  M.D.,  Dublin,  Ireland. 


12. 
13. 
14. 
15. 


18. 
19. 
20. 
21. 


25. 
26. 
27. 

28. 


1 886.]      International  Homoeopathic   Convention,  1S86.  589 

32.  A.  Pfander,  M.D.,  Thnn,  Switzerland. 

33.  8.  Schader,  M.D.,  Berne,  Switzerland. 

34.  W.  V.  Cowl,  M.D.,  New  York  City,  I.  8.  A. 

36.  Baron  Ferdinand  von  Heyer,  M.I)..  Berne,  Switzerland. 

36.  Eraile  Batanlt,  M.D.,  Geneva,  Switzerland. 

37.  Mdme.  Batault,  M.l>.,  Geneva,  Switzerland. 

38.  W.  M.  Foster,  M.D.,  Kansas  City,  U.  S.  A. 

As80ciaU 

Jolm  M.  Wyborn,  F.C.S.,  London,  England. 
Wm.  Vaughan  Morgan,  Major,  London,  Kngland. 

FIRST  DAY. 

Tuesday,  August  3d,  1886. 

The  President  having  opened  the  meeting,  Dr.  Clarke  proposed  the  names 
of  two  gentlemen  as  Honorary  Vice-Presidents.  lie  said  he  felt  that  gen- 
tlemen would  agree  with  him  that  it  would  he  a  graceful  thing  to  follow  the 
example  of  previous  Congresses  in  this  matter.  At  the  first  Congress  in 
Philadelphia,  Drs.  Ilering,  Gray,  Clotar  Miiller,  and  Hughes  were  chosen; 
and  at  the  second  Congress,  in  London,  1881,  Drs.  Meyerh  offer,  Talbot, 
Breyfogle  (President  of  the  American  Institute  for  the  year)  and  Drvsdale 
were  elected.  Dr.  Clarke  proposed  that  Dr.  Schader,  of  Berne  (President  of 
the  Swiss  Homoeopathic  Convention),  and  Dr.  Runnels  (President  of  the 
American  Institute  of  Homoeopathy  for  ls86),  should  be  elected  Honorary 
Vice-Presidents  on  the  present  occasion.  These  gentlemen  were  elected  by 
acclamation. 

The  President  then  delivered  his  address.    He  said  : 

Gentlemen:  It  is  a  tradition  that  the  President  of  the  International  Ho- 
meopathic Convention  should  address  the  meeting  at  the  opening  of  the 
proceedings.  This  duty  devolves  on  me  at  this  Third  Quinquennial  Conven- 
tion. I  much  regret  that  the  honor  of  presiding  over  this  meeting  has  not 
been  bestowed  upon  one  much  worthier  and  more  able  for  the  office  than 
myself.  (No!)  However,  I  trust  to  your  forbearance,  and  the  shortness  of 
the  time  granted,  for  the  unavoidable  shortcomings  inherent  in  my  taking 
so  unexpectedly  the  Chair.  What  I  now  wish  to  bring  before  you,  gentle- 
men, on  this  occasion,  is  the  "  Present  Aspect  of  Homoeopathy."  In  reading 
last  night,  or,  more  correctly,  early  this  morning,  the  precis  of  papers 
presented  for  discussion  at  this  Convention,  I  was  struck  in  its  historical  part 
by  the  underlying,  not  expressed, lament,  notwithstanding  that  the  authors 
endeavored  to  show  the  best  side.  The  only  very  gratifying  report  comes 
from  over  the  Atlantic.  How  is  it  that  in  Europe  the  only  true  principle  and 
guide  in  medical  therapeutics,  the  revelation  and  practical  application  of 
which  we  owe  to  Hahnemann's  genius,  and  which  has  already  rendered  in 
liar  existence  such  immense  services  to  suffering  humanity,  has  not 
made  more  progress?  Dudgeon,  in  his  article  "En  Avant ! "  in  the  same 
paper,  mentions  several  causes,  but  I  mention  one  important  one.  It  is, 
that  we,  Hahnemann's  disciples,  do  not  fully  agree  on  the  interpretation  of 
the  similia  similibus curentur.  The  immediate  followers  of  Hahnemann  and 
those  who  still  adhere  to  the  literal  interpretation  of  his  teaching,  devote 
their  whole  attention  to  the  subjective  symptoms  and  neglect  more  or  less  the 
pathological  condition  of  the  organs.  The  more  modern  conception  of 
Hahnemann's  principle  requests  not  only  an  external  and  subjective  simili- 
tude between  the  drug  action  and  morbid  condition,  but  it  requires,  as  much 
as  possible,  a  perfect  similitude  between  the  pathological  condition  and  the 
pathogenetic  condition  of  the  medical  agent.  Hence  frequently,  a  want  of 
understanding,  a  want  of  unity  of  action  among  the  members  of  our  body  which 
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must  necessarily  injure  our  good  cause  in  the  eyes  of  the  public.  Both  these 
interpretations  of  Hahnemann's  principles  are  true,  but  both  also  are  very 
liable,  if  exclusively  practiced,  to  lead  to  error.  The  purely  symptomatic  treat- 
ment, by  neglecting  the  pathological  condition  of  the  organs,  will  often  fail 
to  exhibit  the  truly  homoeopathic  remedy,  whereas  the  physio-pathologist 
will  not  seldom  commit  the  same  fault  by  not  taking  into  account  valuable 
concomitant  and  contingent  symptom.-.  There  cannot  be  two  homoeopathic 
principles;  there  is  only  one.  But  these  two  interpretations  of  the  applica- 
tion of  the  wmttia,  must  merge  into  one  in  order  to  be  complete  :  i.  e.,  the 
totality  of  the  symptoms,  objective  and  subjective,  must  be  a  guide  to  the 
selection  of  the  remedy.  There  is  unity  in  the  disease,  there  must  also  be 
unity  in  the  similitude  of  the  therapeutic  action.  Consider,  gentlemen,  that 
we  are  the  representatives  of  the  only  true  scientific  principle,  the  principle 
which  crowns  the  whole  system  of  medical  science,  that  is  the  sure  guide  for 
the  cure  of  disease.  I  know  well  that  these  things  have  often  and  much 
better  been  told.  But  it  seems  to  me  that  they  cannot  often  enough  be 
brought  forward.  Let  us  not  forget  that  "  union  is  force,"  and  that  only  by 
our  unity  we  can  promote  the  progress  of  our  cause,  and  reduce  in  greater 
measure  the  common  enemy  of  humanity — disease.  How  is  this  goal  to  be 
attained?  First  of  all,  by  the  homoeopathic  press,  and  I  need  not  say  how 
much  we  are  indebted  in  this  respect  to  Dr.  R.  Hughes.  Secondly,  "to  our 
individual  and  collective  influence  in  the  profession.  I  have  now  to  apolo- 
gize, gentlemen,  for  the  informality  and  shortness  of  this  address.  Nobody 
knows  better  than  Dr.  Hughes  how  little  prepared  I  was  to  assume  the  honor 
of  the  President's  chair.     (Loud  che e 

On  concluding  his  address  the  President  quitted  the  chair,  and.  the  Vice- 
President,  Dr.  Roth,  took  his  place. 

Dr.  Roth  introduced  the  subject  of  the  Histories  of  Homoeopathy.  He  com- 
mented severely  on  the  conduct  of  Dr.  Lorbacher,  editor  of  the  Allgemeine 
Homoopathitr-he  Zeitung,  in  refusing  to  insert  Dr.  Hughes's  circular  and  Dr. 
Dudgeon's  letter  in  reference  to  a  letter  by  Dr.  "Weber. 

The  following  is  the  precis  of  the  History  of  Homoeopathy  during 
the  past  live  years  in  the 

Austrian  and  German  Empires. 

By  Th.  Kafka,  M.D.,  Karslbad, 

I.  On  23d  April,  18S2,  Dr.  George  Schmid  died.  He  was  the  author  of 
several  good  medical  works — e.g.,  Cholera  Poison  ;  Has  Homoeopathy  a  Right 
to  State  Aid  ?  My  Medical  Testament.  He  left,  by  will,  a  sum  of  money  for 
the'purpose  of  endowing  a  chair  of  homoeopathy  in  the  University  of  Vi- 
enna; but  the  authorities  have  not  yet  done  nor  are  they  likely  to  do  any- 
thing so  sensible. 

In  18S4,  Dr.  Veith,  Professor  in  the  Veterinary  College  of  Vienna,  died 
at  an  advanced  age.     He  was  a  zealous  homoeopath. 

In  1885,  Dr.  David  Seguin  died.  He  was  one  of  the  most  successful 
homoeopathic  physicians  of  Prague,  and  he  left  a  sum  of  money  for  the  pur- 
pose of  establishing  a  Children's  Hospital  at  Prague. 

In  18v5.  Dr.  Franz  Weinke  died.  He  was  a  zealous  contributor  to  the 
Oester.  ZeUsch.  des  Ver.  der  Horn.  Aerzte  OeMerreichs. 

Dr.  "Wiirtsel  and  Dr.  Gertsel  (of  Vienna),  and  Dr.  Jacob  Kafka  (of 
Prague;  celebrated  the  fiftieth  year  (jubilee)  of  their  medical  degree. 

Professor  Bakody,  of  Pesth,  published  a  work  called  Hahnemann  Redi- 
vivus,  in  which  the  scientific  character  of  Hahnemann's  doctrines  was  earn- 
estly and  snccessfully  defended.  He  also  published  a  reply  to  the  attack  on 
homoeopathy  of  Professor  Jiirgensen,  of  Tubingen. 

II.  The  violent  attacks  on  homoeopathy  of  Jiirgensen,  Liebreich,  and 
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Eoeppe  were  well  answered  by  Sorge  (of  Berlin),  Mayntier  (of  Zell  >,  and 
Heinigke  (of  Leipzig ). 

Homoeopathy  baa  made  great  progress  among  the  public  of  Germany. 

There  is  hardly  a  town  in  Germany  where  the  allopathic  druggists  do  not 
also  keep  a  stock  of  homoeopathic  medicines. 

Funds  have  been  collected  in  Berlin  and  Leipzig-  for  the  establish- 
ment of  homoeopathic  hospitals,  and  it  is  hoped  that  they  will  soon  he 
erected. 

In  1884,  the  Berlin  Homoeopathic  Society  began  the  publication  of  a  peri- 
odical, which  is  now  regularly  published  and  well  supported  by  the  chief 
homoeopathic  physicians. 

The  Pionier  is  a  society  established  by  Dr.  Oidtmann  for  spreading  a 
knowledge  of  homoeopathy  among  the  people.  It  publishes  a  monthly  peri- 
odical with  the  title  of  Der  Pionier,  edited  by  Dr.  von  Eye,  a  very  useful 
organ  for  the  propagation  of  homoeopathy. 

The  chief  original  works  that  have  appeared  during  this  period  are,  be- 
sides the  polemics  1  ones  mentioned  above,  the  Experiences  of  an  Old  Physician, 
by  Dr.  Groos,  and  the  Origin  of  and  Opposition  to  Ilomoeojjathij,  by  the  late 
Dr.  Ameke. 

Burnett's  work  on  Cataract,  translated  by  Goullon,  and  Johnson's  Domestic 
Physician,  translated  by  Katz,  are  the  principal  translated  works  that  have 
been  published. 

The  Central  Verein  and  the  Berlin  Homoeopathic  Society  are  in  full  ma- 
turity. 

In  Munich,  the  Homoeopathic  Hospital  was  closed  after  the  death  of  Dr. 
Buchner,  but  thanks  to  the  assistance  of  Prince  Dettingen-Wallerstein,  it  has 
again  been  opened;  it  is  under  the  direction  of  Drs.  Quaglio  and  Koeck. 
There  is  also  in  Munich  a  society  for  aiding  poor  medical  students  who  are 
anxious  to  study  homoeopathy. 

A  similar  foundation  exists  in  connection  with  the  Central  Verein  for 
assisting  students  and  practitioners  to  study  homoeopathy  in  Buda-Pesth 
under  Professor  Bakody.  They  bind  themselves  in  return  to  settle  to  prac- 
tice in  some  German  town. 

In  Berlin,  there  is  an  examining- board  for  practitioners  who  wish  to  dis- 
pense their  own  medicines  in  Prussia.  Dr.  Fischer,  of  Berlin,  is  the  exam- 
iner in  homoeopathy  of  this  board. 

Death  has  removed  a  very  well-known  German  homoeopath,  to  wit,  Dr. 
Bahr,  physician  to  the  late  King  of  Hanover,  the  author  of  the  well  known 
prize  essay  on  Digitalis;  Dr.  Ruckert,  of  Herrnhut,  one  of  Hahnemann's 
original  disciples,  author  of  many  homoeopathic  works,  the  best  known  of 
which  is  his  Klinische Erfahrungen ;  Dr.  Borchers,  of  Bremen  ;  Dr.  Ameke, 
of  Berlin;  Dr.  Rentsch,  of  Wismar. 

In  Stuttgart,  there  is  a  society,  the  Hahncmannia,  winch  assists  poor  stu- 
dents at  the  University  of  Tubingen.  A  deaconesses'  hospital  in  Stuttgart 
has  for  many  vears  been  under  the  care  of  a  homoeopathic  physician, 
Dr.  Sick. 

Dr.  Rapp,  who  was  forced  to  resign  his  professorship  of  Pathology  and 
Medicine  in  the  University  of  Tubingen  on  account  of  his  homoeopathic 
proclivities,  now  enjoys  a  large  practice  as  a  homoeopathic  physician,  and 
for  some  years  has  filled  the  post  of  physician  to  the  Queen  of  Wurtem- 
berg. 

After  referring  to  the  above,  Dr.  Roth  called  on  Dr.  Mattes  to  give  a 
few  extra  particulars  respecting  homoeopathy  in  Germany. 

Dr.  Roth  then  translated  Dr.  Mattes'  remarks  (which  were  made  in  Ger- 
man) into  English.  Dr.  Mattes  said  that  10  per  cent,  of  all  medical  men 
in  North  Germany  are  homoeopathists.  They  are  obliged  to  undergo  a 
special  examination  to  enable  them  to  dispense  their  own  medicines.  Hom- 
oeopathy is  in  favor  with  the  government  and  the  wealthy.     Prince  Bis- 
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marck  1ms  been  under  homoeopathic  treatment,  but  his  doctor  was  so  strict 
that  he  ^ave  him  up.  There  is  an  association  started  in  Germany,  of  which 
Prince  Salm  Horst  is  president,  for  the  propagation  of  a  knowledge  of  hom- 
oeopathy among  the  laity.  Dr.  Sick  had  done  much  for  homoeopathy,  and 
Professor  Dr.  Schmitz  at  Wurtemberg.  They  have  the  inspection  of  homoe- 
opathic chemists.  The  beloved  Queen  Olga  is  a  homoeopath  ist,  and  Dr. 
Rapp  is  her  body  physician.  She  gives  legacies  every  year  to  the  Hahne- 
mannia,  a  society  which  assists  students  who  are  in  favor  of  homoeopathy. 

Dr.  Heermann,  of  Paris,  said,  if  it  was  allowed  to  add  a  word,  there 
are  some  populations  in  Germany,  as  at  Kiel,  who  offer  houses  and  money 
to  homoeopathic  practitioners  to  come  and  settle  among  them.  There  are 
some  towns  where  the  inhabitants  have  declared  war  against  old-school 
practitioners. 

Belgium. 

By  Dr.  Lambreght,./?/s,  Antwerp. 

Belgium  is  reported  as  enjoying  during  the  past  four  years  a  period  of 
calm  in  respect  of  attacks  on  homoeopathy  and  its  practitioners,  of  which 
the  earlier  history  of  our  system  there,  is  so  full.  The  only  public  events  in 
connection  with  it  are  a  discussion  at  the  Academy  of  Medicine  of  a  paper 
on  the  subject  (18S1),  and  (1886)  an  attempt  to  obtain  wards  in  the  Brussels 
hospitals  where  our  practice  can  be  carried  out.  The  former  turned  on  the 
question  whether  the  paper  (whose  conclusions  were,  on  the  whole,  hostile 
to  Hahnemann  |  should  be  printed  in  the  archives  of  the  Academy,  and  the 
proposal  was  rejected  by  two  votes  only.  The  latter  is  yet  pending,  but  has 
fair  prospects  of  success. 

In  Belgium,  as  elsewhere  in  Europe,  homoeopathy  continues  to  gain  favor 
among  the  laity,  but  the  number  of  its  practitioners  does  not  greatly  in- 
crease. Dr.  Lambreght,  indeed,  estimates  it  at  70,  while  Dr.  Martiny,  in 
1881,  gave  it  as  50,  but  he  seems  to  have  no  definite  evidence  such  as  a 
directory  would  afford.  The  Society  Beige  des  Medecins  Homceopathes, 
and  its  organ  Ly Homceopathie  Militante,  so  valorously  conducted  by  Dr. 
Gailliard,  have  ceased  to  exist ;  but  the  older  society,  the  Cercle  Homoe- 
opathique  de  Flandres,  and  the  Association  Centrale  des  Homceopathes, 
Beiges,  continue  to  flourish,  as  also  does  the  Revue  Homoeopath i que  Beige, 
now — as  before — under  the  able  editorship  of  Dr.  Martiny.  He  has  lost  a 
valuable  collaborates  in  Dr.  H.  Bernard,  of  Mons.  It  is  noted  with  regret 
that  several  dispensaries  have  ceased  to  exist  during  the  last  few  years  ;  but 
those  at  Brussels,  Antwerp,  Ghent  and  other  places  continue  in  full  opera- 
tion. 

Dr.  Both,  after  referring  to  the  above,  called  on  Dr.  Boniface  Schmitz 
to  add  a  few  remarks  on  Homoeopathy  in  Belgium. 

He  said  he  wished  to  show  the  real  causes  of  the  failure  to  hold  the  Con- 
gress at  Brussels.  He  made  a  confession  that  it  was  the  fault  of  the  Belgian 
leaders  who  were  divided  among  themselves,  and  had  done  nothing  for 
years  to  organize  and  unite  their  forces.  He  believed,  however,  that  the 
Congress,  if  it  had  been  held  at  Brussels,  would  have  done  nothing  but  good 
to  homoeopathy.  He  expressed  his  admiration  of  Dr.  Hughes'sdetermina- 
tion  to  hold  the  Convention  at  any  cost.  He  divided  his  further  remarks 
into  two  parts,  what  homceopathists  have  in  Belgium,  and  what  they  have 
not.  They  have  general  progress  amongst  laity  and  professional  classes  ; 
among  the  upper  classes  it  spreads  largely,  but  there  are  great  hindrances 
to  its  spreading  among  the  poor. 

There  are  three  societies:  Cercle  Homoeopathique  de  Flandres,  Associa- 
tion Centrale  des  Homoeopathes,  Beiges,  Societe  de  Medecine  Homoeopath- 
ique. The  Central  Society,  of  which  Dr.  Martiny  is  president,  is  only 
central  as  having  its  location  in  Brussels.  The  third-named  has  Dr.  Gail- 
liard for  its  president.     Each  Society  has  a  journal  of  its  own.     In  Belgium, 
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homoeopathists  have  not  the  power  to  enter  the  hospitals.  Dr.  Martiny  is 
endeavoring  to  obtain  entrance  to  allopathic  hospitals  to  have  a  ward  placed 
under  homoeopathic  management.  Dr.  Schmitz  was  of  the  opinion  that 
great  progress  could  be  made  if  the  three  societies  would  unite.  I  le  sees  no 
reason  why  this  should  not  be,  and  would  endeavor  to  bring  it  ahout. 

British  Empire. 
By  John  ii.  Clarke,  m.i>.,  London. 

Dr.  Clarke's  history  of  homoeopathy  in   the   British   Empire  takes  the 

form  of  a  diary  (or  rather  an  n  nary),  noting  the  leading  events  in  each 
year  connected  with  it.  The  establishment  of  the  yearly  Hahnemann  Ora- 
tion; the  founding  (thanks  to  the  munificence  of  Mr.  Henry  Tate)  of  a 
homoeopathic  hospital  in  Liverpool;  the  extension  of  the  work  of  the  hos- 
pital in  London;  and  the  inception  of  a  revised  materia  medica  under  the 
auspices  of  the  National  Societies  of  England  and  America — these  are  its 
encouraging  features.  On  the  other  side,  stand  the  suspension  of  activity  on 
the  part  of  the  school  for  lack  of  students  ;  the  discontinuance  of  the  British 
Journal  of  Homoeopathy  ;  and  the  diminution  rather  than  increase  in  the  list 
of  names  contained  in  the  Directory.  The  sense  of  need  of  some  further 
effort  to  make  known  the  advantages  of  our  method,  and  to  dispel  the  ig- 
norance and  prejudice  which  obstruct  its  advance  among  the  profession,  has 
led  to  the  formation  of  a  "Homoeopathic  League,"  which  may,  it  is  hoped, 
do  good  work.  Dr.  Clarke  notices  some  evidences  of  greater  liberality  towards 
homoeopathic  practitioners  on  the  part  of  the  men  of  the  old  school,  and 
mentions  Dr.  Lauder  Brunton's  Pharmacology  as  another  instance  of  whole- 
sale, but  unacknowledged,  borrowing  from  homoeopathic  sources.  A  full 
obituary  for  each  year  is  given,  the  death-roll  including  the  names  of 
Leadam,  Bayes,  Black,  Hilbers,  Madden,  Chepmell,  Holland,  and  Neville 
Wood. 

The  Australian  Colonies  are  stated  to  show  steady  progress,  and  in  Mel- 
bourne, Victoria,  a  handsome  hospital  has  been  built  and  opened.  There 
has  been  no  time  to  obtain  direct  reports  from  this  quarter,  but  Canada  and 
India  will  speak  for  themselves. 

Dr.  Roth  remarked  that  great  progress  was  being  made  in  the  Australian 
Colonies.  Dr.  Nichol  sent  a  report  from  Canada,  and  there  is  a  short  re- 
port from  Dr.  Malunga,  of  India. 

At  the  request  of  the  Chairman  Dr.  Hughes  then  read  the  following  letter 
from  Dr.  Nichol  in  reference  to  the  small-pox  epidemic: 

"  Dear  Dr. — I  had  your  letter  one  hour  ago,  and  behold  the  reply  !  I 
trust  I  am  in  time.  I  was  too  busy  to  keep  figures,  but  out  of  a  large  num- 
ber of  cases  I  lost  but  one  babe,  unvaccinated,  French  Canadian,  of  course. 
I  lost  no  unvaccinated  adults,  and  my  colleagues  all  had  a  like  success.  ,\Ye 
had  another  large  epidemic  lasting  from  1874  to  1881  (annual  mortality 
600  to  900!)  and  I  was  busy  then,  but  I  lost  only  one  adult,  unvaccinated, 
suffering  from  constitutional  syphilis  of  a  severe  type.  Few  die  under  pure 
homoeopathic  treatment,  but  it  must  be  pure.  I  pay  close,  very  close,  atten- 
tion to  the  therapeutics,  and  never  alternate,  never  allopathise.  My  col- 
leagues are  like-minded.  The  allopathic  statistics  are  shrouded  in  Egyp- 
tian darkness. 

"  Yours,  in  great  haste, 

'*  Thomas  Nichol,  M.D.,  LL.D.,  B.C.L. 
11 140  Mansfield  St.,  Montreal,  July  20th,  1886." 

Dr.  Pope  said  :  Mr.  President  and  Gentlemen,  in  responding  to  the  re- 
quest to  address  the  Convention  on  the  position  of  homoeopathy  in  England 
it  is  impossible  to  ignore  the  fact  that  among  some  of  our  senior  physicians, 
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those  who  have  during  many  long  years  borne  the  burden  and  heat  of  the 
fight  in  defending  homoeopathy  from  attack,  who  have  done  more  than  any 
for  its  development,  show  a  tendency  to  take  a  somewhat  pessimistic  view 
of  the  situation,  to  be  despondent  as  to  the  future  of  homoeopathy  in  Eng- 
land. However  natural  this  may  he  after  so  long  a  period  of  struggling,  I  do 
not  think  that  it  can  he  justified  when  the  facts  of  our  position  are  fairly 
regarded.  I  trace  this  despondent  feeling  to  two  causes.  It  is  due,  I  think, 
to  weariness  in  the  first  place.  These  gentlemen  have,  whenever  a  discus- 
sion or  dispute  has  arisen,  been  called  upon  time  after  time  to  reply  to  the 
same  objections.  Over  and  over  again  have  the  same  arguments  been 
brought  to  bear  upon  them,  the  same  facts  adduced  to  controvert  them. 
These  arguments  are  not  replied  to,  these  facts  not  disputed,  but  the  objec- 
tions they  refuted  are  nevertheless  again  and  again  repeated.  This  it 
must  he  confessed  is  weary  work.  The  hope  inspired  by  the  consciousness 
of  the  validity  of  these  arguments  and  the  character  of  these  facts  has  been 
deferred,  and  the  old  time  result  has  followed,  the  heart  has  become  sick 
and  the  mind  weary.  Disappointment  at  the  continued  ostracism  of  physi- 
cians practicing  homoeopathy  has  been  enhanced  by  witnessing  the  profes- 
sional advancement  of  men  who,  while  denying  the  truth  of  homoeopathy, 
are  entirely  indehted  to  the  facts  they  have  derived  from  the  study  of  homoe- 
opathy for  the  position  they  have  acquired.  It  is  the  triumph  of  dishonesty, 
and  the  ostracism  of  an  open  avowal  of  the  truth,  which  have  largely  con- 
tributed to  this  weariness.  Then,  secondly,  the  very  depth  of  conviction  of 
the  immense  importance  of  homoeopathy  to  the  profession  and  to  the  sick 
has  tended  to  develop  this  despondency  when  this  is  compai*ed  with  the  slow 
advance  it  has  made  in  professional  esteem.  It  is  depressing  to  see  and  to 
hear  of  disease  being  protracted  which  the  adoption  of  homoeopathy  would 
have  shortened,  of  fatal  results  occurring,  which  we  have  every  reason  to 
believe  that  the  adoption  of  homoeopathy  would  have  averted.  While, 
however,  there  is  much  to  dishearten,  when  we  look  at  the  position  as  a 
whole,  there  is,  at  the  same  time,  a  great  deal  to  encourage.  First  of  all, 
look  at  the  position  of  the  great  body  of  the  profession;  Roughly,  it  may  be 
divided  into  two  classes — men  who  are  especially  anxious  to  make  money, 
and  those  who  are  desirous  above  all  things  to  acquire  an  influential  posi- 
tion in  it — and  the  latter  are  dependent  for  their  claim  of  advancement 
upon  the  former.  Now,  as  a  source  of  wealth  homoeopathy  is  practically  of 
no  account:  acute  disease  is  so  rapidly  controlled  through  it,  that  as  com- 
pared with  the  effects  of  traditional  medicine,  an  attendance  is  of  small  value. 
Dr.  Pope  here  referred  to  a  case  of  simple  tonsillitis  within  his  knowledge, 
where  the  patient  had  been  confined  to  bed  for  three  weeks,  and  was  in 
very  feeble  health  for  as  much  longer;  adding  that  he  ventured  to  say  that 
so  prolonged  a  case  of  simple  tonsillitis  was  not  within  the  experience  of 
any  homoeopathic  physician  present.  How  great  must  be  the  difference  be- 
tween the  pecuniary  results  of  an  attendance  of  six  weeks  and  one  often 
days,  he  left  them  to  estimate.  The  advancement  of  the  hospital  physician 
is  dependent  on  his  consultations,  and  these  are  in  the  hands  of  the  great 
practitioners,  who  are  hungering  and  thirsting  after  fees;  consequently  they 
are  tongue-tied,  and  their  efforts  to  promote  the  development  of  therapeutics 
are  secret.  Hahnemann  is  ignored  and  homoeopathy  denied  ;  albeit,  the 
work  done  by  them  is  derived  entirely  from  homoeopathy.  Hence  it  is, 
that  the  conspiracy  of  silence  has  been  successful  in  keeping  homoeopathy 
back.     Hence  it  is,  that  the  degree  of  progress  is  no  greater  than  it  is. 

Nevertheless,  there  is  much  to  encourage  us  to  persevere  in  propagating  a 
knowledge  of  homoeopathy,  and  also  its  practical  development.  The  number 
of  avowed  practitioners  is,  it  is  within  my  personal  knowledge,  on  the  in- 
crease. This  increase  during  the  last  two  or  three  years  may  indeed  he  said 
to  be  considerable.  Further,  the  extension  of  the  appreciation  of  the  thera- 
peutic principle  contended  for,  is  seen  in  the  largely  increasing  number  of 
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the  secret  adaptations  of  the  results  of  homoeopathic  experience.  In  the  last 
work,  Dr.  Lauder  Brunton's,  these  amount  to  about  t><*  per  cent,  of  all 
therapeutic  hints  given.  In  short,  there  lias  lived  during  this  century  no 
man,  the  influence  of  whose  work  on  therapeutics  has  been  bo  great  as  that 
of  I  [ahnemann  has  been.  <  >ur  opponents  may  sneer  at  homoeopathy  as  much 

as  they  choose,  they  may  ridicule  the  small  dose  which  alone  LS  necessary 
to  carry  out  homoeopathic  practice,  to  their  hearts'  content,  and  they  may 
declaim  against  homoeopathy  until  their  vocal  cords  snap  with  tension;  but 

they  cannot  deny  that,  in  therapeutics,  the  crowning  point  of  medicine, 
homoeopathy  is  now  being  more  practiced  throughout  the  profession  than  it 
ever  was,  they  cannot  deny  that  homoeopathy  is  the  point  d'appui  of  thera- 
peutic reform.  This,  gentlemen,  is  the  work  of  Hahnemann  and  of  his 
followers,  and  no  one  has  done  a  larger  share  of  this  work  in  our  day,  or 
more  important  work  in  any  day,  than  the  President  of  the  1881  Convention 
and  the  Permanent  Secretary  of  our  body — Dr.  Hughes.  (Loud  cheers.) 
Think  for  a  moment  of  the  time,  now  sixteen  or  seventeen  years  ago,  when 
Dr.  Ringer's  Handbook  of  Therapeutics  appeared,  of  our  surprise  when  we 
found  that  some  16  or  20  per  cent,  of  his  therapeutic  hints  were  derived  from 
homoeopathy  ;  and  now  turn  to  Brunton's  with  its  60  or  70  !  Here,  gentle- 
men, is  progress,  real,  active,  useful  progress!  Here  is  a  preparation  of  the 
ground  for  the  general  adoption  of  homoeopathy.  What,  then,  do  we  need 
for  its  full  cultivation  ?  We  need  a  purer  desire  on  the  part  of  the  bulk  of 
the  profession  to  do  the  best  they  can  for  their  patients,  irrespectively  of  all 
financial  results.  We  need  a  greater  amount  of  knowledge  of  what  homoe- 
opathy means,  and  of  how  it  is  to  be  practiced.  The  avenues  for  this  pur- 
pose are  two — the  professional  journals,  which  are  hermetically  sealed  to  us, 
and  the  higher  class  of  literary  periodicals.  These  are,  in  some  instances, 
open  ;  wherever  they  are  so,  we  should,  as  Hahnemann  did,  avail  ourselves 
of  them  to  make  known  the  truth  of  which  we  are  the  trustees.  We  have 
lately  in  England  obtained  an  opportunity  fordoing  some  little  work  of  this 
kind  in  a  journal  of  considerable  circulation — the  English  Mechanic — in 
which  Dr.  Clarke  and  myself  have  done  what  we  could  to  hold  up  the  stan- 
dard of  homoeopathy.  We  need  also  increased  care  in  practice,  and  this 
means  increased  study  of  the  materia  medica,  increased  care  in  individual- 
ization of  our  cases.  There  is  no  use  in  declaring  aloud  that  homoeopathy 
is  true,  if  at  the  same  time  the  practitioner,  by  neglecting  the  study  of  his 
materia  medica,  feels  compelled  in  order  to  find  relief  to  his  patients  to 
fall  back  on  palliation.  Care  in  prescribing  is  essential  to  success,  and 
success  in  treatment  is  essential  to  the  progress  we  desire.  Very  well,  then, 
gentlemen,  [  maintain  that  we  have  no  cause  to  despond.  If  we  do  but 
persevere  in  faithfully  presenting  homoeopathy  in  the  sick  chamber,  if  we 
persevere  in  making  it  known  through  every  available  avenue,  we  must 
triumph.  Homoeopathy  is  true,  and  truth  will  not  for  ever  be  denied  her 
rightful  place.  The  time  will  come,  must  come,  when  homoeopathy  will  be 
recognized  as  the  basis  of  therapeutics  throughout  the  profession.  Be  it  ours 
to  hasten  this  time  ! 

France. 

By  Dk.  V.  LtON  Simon. 

Dr.  Leon  Simon  reports  that  the  number  of  our  adherents  slowly  increases. 
At  Paris,  it  remains  about  the  same,  but  in  the  South,  there  is  a  sensible 
increase,  thanks  mainly  to  Dr.  Charge.  Dr.  Jousset  has  made  several  pros- 
elytes in  Brittany.  There  are  about  seventy  homoeopathists  in  Paris,  and 
one  hundred  and  thirty  in  the  rest  of  France.  Homoeopathy  is  also  not 
unknown  in  the  French  Colonies;  there  are  practitioners  of  it  in  Algiers, 
Tunis,  and  Martinique.  The  number  of  students  promises  well  for  the 
future. 
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There  are  in  France  at  least  fifteen  special  homoeopathic  pharmacies; 
nine  in  Paris,  two  at  Lyons,  two  at  Bordeaux,  one  at  Marseilles,  and  one  at 
Nice.  There  are  two  societies,  to  one  or  other  of  which,  most  of  the  French 
practitioners  belong — the  Socie'te  Hahnemannienne  and  the  Soci£te  Homoe- 
opath ique  de  France.     Both  meet  at  Paris. 

Dr.  Leon  Simon  enumerates  our  colleagues  who  have  passed  away  during 
the  last  five  years,  among  them  being  Dr.  David  Roth,  the  Comte  de  Bou- 
neval,  and  Dr.  Espanet. 

Homoeopathy  is  taught  by  lectures,  hospitals,  clinics,  dispensaries,  and 
journals. 

Lectures  have  made  but  little  progress  during  the  last  five  years.  The 
hospitals  show  the  most  satisfactory  results.  There  are  two  at  Paris  and  one 
at  Lyons,  all  prospering  greatly.  The  Hopital  St.  Jacques  has  had  a  new 
and  handsome  building  erected  for  it,  and  contains  sixty  beds.  Next  in 
importance  to  the  hospitals,  is  the  Dispensaire  Alix-Love.  This  institution 
has  only  been  open  five  months,  but  is  making  rapid  progress  in  its  numerous 
branches  of  work. 

The  dispensaries  are  numerous  and  prospering.  The  three  established 
journals  still  flourish.  Two  of  our  colleagues  have  joined  the  staff  of  the 
Petite  Revue  du  Midi  as  scientific  contributors,  and  have  published  several 
articles  of  great  value  to  the  cause. 

Dr.  L£on  Simon  notices  the  epidemic  of  typhoid  fever  in  Paris  in  1883, 
and  the  small  mortality  in  our  hospitals  and  among  our  private  patients. 
Dr.  Cretin's  remarkable  pamphlet,  entitled,  Fievre  Typhoide:  Hypotheses  et 
Contradictions  Academiques,  is  mentioned  with  high  approval.  He  also  re- 
ports fully  on  the  epidemic  of  cholera  in  the  south  of  France  in  1884  and 
1885,  where  our  mortality  was  only  9.5  per  cent.  He  also  notes  with  satis- 
faction the  growth  of  friendly  relations  between  the  old  and  the  new  schools, 
consultations  being  readily  obtained  in  France.  He  appends  a  list  of  books 
published  since  1881,  in  addition  to  those  mentioned  in  his  full  report. 

Dr.  Heermann,  of  Paris,  said  he  belonged  to  the  school  of  Hering.  Pop- 
ularly among  high  and  low,  rich  and  poor,  there  is  in  France  a  desire  to 
have  homoeopaths  amongst  them ;  and  this  shows  a  great  independence  of 
character  in  the  French,  because  there  was  much  to  dissuade  them  from  it. 

Again,  there  are  two  societies  in  Paris,  one  following  Hahnemann,  and 
one  in  which  the  teacher  speaks  lightly  of  Hahnemann,  and  goes  in  for  hy- 
podermic injections  and  scorns  individualization  of  remedies.  These  do 
great  harm  to  homoeopathy. 

Summing  up,  he  said  there  were  a  few  accessions  of  young  men,  but  not  in 
proportion  to  the  demand. 

Denmark. 
By  Dr.  Oscar  Hansen. 

Dr.  Oscar  Hansen,  of  Copenhagen,  said  that  in  1821,  homoeopathy  was  first 
known  in  Denmark.  In  1836,  there  were  three  practitioners.  In  1853,  the 
cholera  epidemic  visited  Denmark,  and  the  allopaths  lost  seventy  per  cent., 
whilst  the  homoeopaths  only  lost  eight  to  ten  per  cent.  This  had  a  very 
marked  effect  on  the  public.  In  1885,  the  homoeopaths  obtained  the  right 
to  dispense  their  own  medicines.  There  is  a  popular  homoeopathic  society  ; 
and  since  1880  a  medical  homoeopathic  society.  Several  eminent  surgeons 
and  accoucheurs  are  favorable  to  homoeopathy.  In  the  press,  a  journal  which 
once  attacked  homoeopathy,  in  consequence  of  cholera  experience  in  Mar- 
seilles, afterwards  spoke  in  its  favor. 

Italy. 

Dr.  Bonino,  of  Turin,  said  that  in  Italy,  the  resurrection  of  the  nation 
marked  the  resurrection  of  homoeopathy.     Five  years  ago,  the  Homoeopathic 
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Institute  was  founded,  and  by  the  help  of  Dr.  Leoncini,  of  the  Marine,  had 
obtained  a  Government  charter.  Dr.  Leoncini  has  also  given  10,000  lira 
tor  the  founding  of  the  Homoeopathic  Hospital  of  Genoa.  Jn  the  Institute, 
there  are,  besides  medical  men,  chemists  and  veterinarians.    There  is  also 

the  Hahnemann  Federation.  There  are  fifty-five  practitioners.  There  is 
one  journal,  Revista  Homeopathica,  published  for  thirty  years  ;  and  there  is 
also  a  journal  of  the  Federative  Society.  There  is  no  animosity  between 
allopaths  and  homoeopaths  in  Italy.  Homoeopathy  is  in  favor  with  the  poor 
as  well  as  with  the  rich.  Dr.  Bonino  hopes  himself  to  have  a  hospital  in 
Turin. 

The  reports  from  Russia,  Switzerland,  the  United  States  of  America,  and 
Spain  were  then  referred  to,  special  attention  being  drawn  to  Dr.  Bojanus's 
hint  that  homoeopathic  hospitals  do  best  when  there  is  no  university. 

Russia. 

By  Dr.  Bojanus,  Petersburg. 

Dr.  Bojanus  is  unable  to  give  any  statistical  data  about  the  progress  of 
homoeopathy  in  Russia,  not  having  received  any  notice  to  prepare  a  paper 
until  too  late  for  the  Convention.  He  gives,  however,  a  very  detailed  ac- 
count of  an  attempt  made  by  Dr.  v.  Dittman,  of  Petersburg,  to  show  the 
superiority  of  the  homoeopathic  treatment  in  diphtheria,  which  was  at  that 
time  raging  in  Petersburg.  Dr.  Dittman  first  recommended  Mercurius 
cyanatus  (30th  dilut.)  as  an  infallible  remedy  and  prophylactic  against  this 
terrible  disease  ;  and  afterwards  he  entreated  the  Emperor  to  let  him  have 
a  hospital,  in  which  he  could  treat  the  cases  of  diphtheria  entrusted  to  his 
care  according  to  the  homoeopathic  system,  under  the  supervision  of  an  allo- 
pathic committee  of  physicians. 

This  request  was  granted  to  Dr.  Dittman  and  a  hospital  of  forty  beds  en- 
trusted to  his  care.  But  by  the  intrigues  of  the  allopathic  fraternity,  he  got  but 
one  patient  to  treat,  a  child  with  angina  scarlatinosa  gangrenosa,  which  died. 
No  other  patient  was  entrusted  to  his  care.  It  may  easily  be  imagined  that 
after  this  complete  failure  Dr.  Dittman  was  insulted  and  abused  in  the 
papers  by  the  enemies  of  homoeopathy,  and  the  system  of  Hahnemann  de- 
nounced as  a  fraud. 

Dr.  Bojanus  therefore  advises  the  German  homoeopaths  not  to  establish 
a  homoeopathic  hospital  in  a  city  where  there  is  a  university,  but  rather  in 
a  place  like  Gorlitz,  where  there  is  a  large  population  of  working  men. 

Dr.  Bojanus  is  convinced  that  as  long  as  homoeopathic  hospitals  or  dis- 
pensaries are  under  the  control  and  supervision  of  allopathic  authorities, 
they  can  never  flourish.  Only  where  such  institutions  are  entirely  inde- 
pendent, as  they  are  in  North  America,  are  they  in  a  prosperous  condition. 

Finally,  Dr.  Bojanus  states  that  in  Moscow,  two  allopathic  physicians 
have  become  converts  to  homoeopathy,  and  in  Petersburg  two  sons  of  Dr. 
Bojanus  are  now  practicing  homoeopathy. 

Spain. 

By  Dr.  F.  G.  Rvbio,  Malaga. 

Dr.  Rubio  states  that  there  are  53  homoeopathic  practitioners  in  Madrid, 
41  in  Barcelona,  and  43  in  other  parts  of  Spain* — altogether  137.  There 
are  four  homoeopathic  journals.  The  Hospital  San  Jose,  at  Madrid,  con- 
tinues to  flourish  ;  and  the  Medical  School  connected  with  it  has  between  40 
and  50  students.  There  are  dispensaries  in  vigorous  operation  at  Madrid 
and  Malaga,  and  in  most  cities  where  homoeopathy  has  a  representative. 

*  This  list  is  probably  imperfect,  for  it  omits  Bilbao,  where  there  is  cer- 
tainly c»ne  Jiomieopathist. — Eds.  of  the  Precis. 
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Switzerland. 

By  Dr.  Bruckner,  Basle. 

Daring  the  last  ten  years  (when  Dr.  Bruckner  reported  to  the  Convention 
of  1876)  about  ten  homoeopathic  practitioners  have  passed  away  in  various 
parte  of  Switzerland;  but  there  are  23  now  practicing  the  system.  They 
meet  annually  for  conference  in  one  of  the  towns  of  the  confederation* 

United  States  of  America. 
By  Busheod  W.  James,  M.D.,  Philadelphia. 

Dr.  James  begins  by  giving  the  following  statistics  as  to  the  present  posi- 
tion of  homoeopathy  in  the  United  States  : 

Of  Practitioners,  there  are  about  10,000. 

Of  Medical  Colleges,  13  ;  with  about  1,000  fresh  matriculants  and  400 
graduates  annually. 

Of  Hospitals,  51;  with  4,000  beds. 

Of  Insane  Asylums,  3. 

Of  Dispensaries,  4S. 

Of  Societies,  143. 

Of  Journals,  22. 

Of  Pharmacies,  33. 

Regarding  the  colleges,  he  notes  a  progressive  elevation  in  the  standard 
of  medical  education.  The  multiplication  of  capable  specialists  in  our 
ranks  is  much  aided  by  the  special  training  provided  in  the  New  York 
Ophthalmic  College  and  Hospital,  which  is  authorized  to  confer  the  diploma 
of  "  Oculi  et  Auris  Chirurgus  "  upon  its  students. 

Our  hospitals  are  receiving  large  aid,  both  from  private  donations  and 
from  State  subventions.  Among  the  latter  may  be  mentioned  the  assign- 
ment to  homoeopathists  of  the  Westborough  Insane  Asylum,  with  $180,000 
for  its  equipment.  The  State  of  Massachusetts,  to  which  this  grant  is 
due.  has  also  established  the  Newton  General  Hospital  near  Boston,  and 
divided  the  medical  and  surgical  staff  equally  between  old-school  and  ho- 
moeopathic physicians.  A  similar  assignment  has  been  made  in  the  Cook 
County  Hospital  at  Chicago.  Providence,  Washington,  and  Pittsburgh  have 
corresponding  liberality  to  record  from  the  authorities  of  their  respective 
States;  and  the  Hahnemann  Medical  College  and  Hospital  of  Philadelphia, 
the  oldest  institution  of  its  kind  in  the  country,  is  about  to  take  possession 
of  a  new  and  thoroughly  equipped  building. 

To  the  National  Societies  extant  at  the  last  report  is  to  be  added  a 
"Southern  Homoeopathic  Association,"  which,  it  is  hoped,  will  do  much 
to  promote  unity  and  progress  among  the  homoeopathists  of  the  Southern 
States. 

Dr.  James  considers  the  great  success  of  homoeopathy  in  the  United  States 
due  to  the  fact  that  it  appeals  directly  to  the  people,  with  whom  power 
resides  ;  though  he  recognizes  the  greater  freedom  with  which  young  soci- 
eties are  permeated  by  new  ideas. 

Dr.  Runnels  said  in  reference  to  the  United  States  that  the  figures  given 
by  Dr.  James  were  only  rough.  The  old  school  is  honeycombed  by  the 
practice  of  homoeopathy.  Aconite  and  belladonna  in  tumblers  of  water, 
singly  or  in  alternation,  was  quite  a  common  occurrence.  The  "omnibus 
prescription  "  has  passed  on.  How  soon  the  clandestine  recruits  will  come 
openly  into  the  ranks,  he  could  not  say.  At  present,  they  continue  to  fight 
homoeopathists.  This  is  also  manifested  in  the  "Code  of  Ethics,"  in  that 
the  members  of  societies  acknowledging  that  code,  are  forbidden  to  meet 
homoeopathists.  This  rule  has  been  strongly  attacked.  The  battering-ram 
of  public  opinion  is  fast  knocking  the  code  to  pieces.  Two  other  colleges 
have  been  founded  since  the  report  of  Dr.  James,  making  fifteen  in  all. 
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Then  there  is  State  aid.  School  lands  have  been  sold  and  universities 
founded  with  the  money.  In  Boston,  Michigan,  and  other  places,  homoeo- 
pathy lias  come  in  for  a  share  of  this,  having  schools  of  homoeopathy  in 
universities  so  endowed.  Homoeopaths  have  gained  recognition  from  the 
Government  in  the  grant  of  $15,000  to  the  establishment  of  a  homoeo- 
pathic hospital  in  Washington,  and  a  further  grant  of  $5,000  may  he 
expected  to  form  a  regular  item  in  the  budget.  There  are  many  other 
government  donations  to  colleges.  Appropriations  are  made  annually  for 
the  Insane  Hospital  of  Middletown,  and  the  Massachusetts  Legislature  has 
given  land,  buildings,  and  money  to  the  value  of  upwards  of  $500,000  alto- 
gether to  the  Westborough  Insane  Asylum,  which  is  in  the  hands  of  homoeo- 
pathists.  In  Chicago  the  homoeopaths  have  one-fourth  of  the  whole;  hospital, 
which  is  one  of  the  largest  in  the  States.  There  has  been  a  temporary  loss 
of  an  insane  hospital  in  Michigan  through  the  alteration  of  one  word  in  the 
title-deeds.  In  Ohio,  a  homoeopathisl  has  been  appointed  to  the  medical 
charge  of  the  State  prison.  Homoeopath ists  take  great  interest  in  hygiene. 
Every  avenue  of  trade  and  science  is  feeling  the  effect  of  progress  in  homoeo- 
pathy. 

Summarizing,  lie  said  homoeopathy  had  a  fair  measure  of  success,  hut  it 
was  not  evenly  successful  all  over.  He  was  saddened  by  the  report  from 
this  side,  but  he  believed  the  reflex  would  come. 

Dr.  Meyerhoffer,  having  resumed  the  Chair,  called  on  Dr.  Clarke  to  open 
the  discussion  on  Dr.  Dudgeon's  paper,  of  which  the  following  is  the  precis  : 

ESS  A  YS. 

"En  Avant." 

By  R.  E.  Dudgeon,  M.D.,  London,  England. 

The  author  asks:  1st,  Why  is  homoeopathy  regarded  with  aversion  by 
the  medical  profession  ? 

In  its  early  days,  there  was  sufficient  reason  for  this  in  the  complete  oppo- 
sition of  homoeopathy  to  established  and  traditional  methods  of  treatment 
and  to  all  the  current  theories  of  disease  and  cure.  The  prejudices  and 
interests  of  the  profession  were  arrayed  against  it.  It  was  also  contrary  to 
the  interests  of  the  apothecaries.  By  its  greater  success  in  the  treatment  of 
disease,  by  shortening  the  duration  of  the  treatment,  and  by  enabling 
patients  to  treat  themselves  for  all  the  slighter  ailments,  it  naturally  dimin- 
ished the  funds  derivable  from  practice.  As  the  medical  profession  is  over- 
stocked and  the  great  mass  can  barely  keep  themselves,  any  proposal  to 
diminish  the  profits  of  treatment  would  meet  with  the  most  vigorous  oppo- 
sition. Homoeopathists  always  assert  that  homoeopathy  cures  diseases  mure 
quickly  and  with  less  outlay  on  the  patient's  part.  But  this,  in  place  of 
being  a  recommendation,  is  just  the  reverse  to  the  great  mass  of  struggling 
practitioners.  They  welcome  any  new  method  that  increases  the  work  of  the 
doctor,  such  as  new  and  powerfully-acting  medicines,  electrical  applications, 
hypodermic  injections,  etc.  ;  but  a  system  that  diminishes  the  work  of  the 
doctor  goes  against  their  prejudices  and  material  interests. 

2d,  What  can  we  do  to  promote  the  general  adoption  of  homoeopathy  ? 

At  its  first  introduction,  homoeopathy  spread  rapidly  among  the  intelli- 
gent classes,  because  it  was  zealously  propagated  among  the  public  by  pop- 
ular literature,  lectures,  and  meetings,  and  because  it  offered  a  mild  system 
of  medication  which  contrasted  strongly  with  the  violent  and  often  painful 
methods  of  the  old  school.  But  gradually,  the  old  school  abandoned  these 
rough  methods,  gave  up  bleeding  and  the  painful  and  perturbing  methods 
they  had  hitherto  used,  and  homoeopathists,  seeing  this,  trusted  that  the  old 
school  would  go  a  step  further  and  adopt  homoeopathy.  Therefore  they  left 
off  appealing  to  the  public  and  addressed  themselves  to  the  profession  only. 
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The  public,  no  longer  directly  appealed  to,  ceased  to  interest  themselves  in 
the  new  system,  and  the  profession,  no  longer  influenced  by  the  patient 
world,  ceased  to  furnish  new  converts  to  homoeopathy,  hut  took  from  homoeo- 
pathy its  medicines  and  methods,  while  they  continued  to  misrepresent  and 
deride  the  doctrine  from  which  they  derived  their  remedies.  Homceopath- 
ists  found  that  all  their  appeals  to  the  old  school  remained  unheeded.  In 
order  to  influence  the  profession,  we  must  do  as  the  earlier  pioneers  of 
homoeopathy  did,  and  resume  the  propaganda  of  our  system  anions:  the 
public,  who  will  in  their  turn,  force  the  old  school  to  adopt  the  doctrine  as 
well  as  the  remedies  of  homoeopathy,  which  they  now  only  use  empirically. 
The  profession,  on  the  whole,  will  gain  by  adopting  homoeopathy,  as  patients 
will  then  regain  the  confidence  in  medicine  which  they  have  in  great  meas- 
ure lost,  in  consequence  of  the  acknowledged  uncertainty  of  treatment  and 
fche  open  boast  of  medical  men  that  they  are  guided  by  no  therapeutic  prin- 
ciple. When  the  profession  is  agreed  on  the  adoption  of  the  only  true  and 
national  homoeopathic  rule,  and  the  public  know  this,  they  will  cease  to 
dread  the  haphazard  treatment  of  a  doctor,  and  will  lose  their  love  for  quack 
medicines,  whose  use  will  thus  appear  to  them  irrational. 

Dr.  Clarke  said  that  there  were  few  men  who  had  done  more  than  his 
friend  Dr.  Dudgeon  to  convince  the  medical  profession  of  the  truth  of  ho- 
moeopathy. For  forty  years,  he  had  directed  all  his  efforts  to  this  end, 
appealing  to  the  profession  in  the  most  professional  of  ways,  and  he  had 
now  come  to  the  conclusion  that  it  was  of  no  use.  Practically,  it  had  had 
no  result  worth  speaking  of.  Hence,  he  had  come  to  the  conclusion,  and 
others  had  come  to  the  same,  that  it  was  time  to  make  a  change  in  our 
tactics,  and  appeal  to  the  profession  no  longer  but  to  the  public.  Dr.  Clarke 
referred  to  the  action  that  had  arisen  out  of  this  decision  as  embodied  in 
the  Homoeopathic  League.  He  briefly  alluded  to  the  origin  of  the 
movement,  and  drew  the  attention  of  the  Convention  to  the  memorial  pre- 
sented to  the  Board  of  Management  of  the  London  Homoeopathic  Hospital 
by  a  deputation  from  the  League  on  June  30th,  mentioning  that  a  number 
of  copies  of  the  Homoeopathic,  World  containing  that  memorial  were  in  the 
hall,  and  any  member  was  at  liberty  to  take  one.  He  was  happy  to  inform 
the  members  that  the  venerable  Lord  Ebury  had  accepted  the  presidency 
of  the  League,  and  that  a  lay  secretary  had  been  appointed.  The  move- 
ment was  intended  to  be  essentially  a  lay  one.  In  the  early  days  of  homoe- 
opathy in  Great  Britain,  when  the  appeal  was  made  to  the  laity,  medical 
men  joined  our  ranks  in  numbers.  When  that  was  stopped  our  numbers 
ceased  to  increase.  Dr.  Clarke  then  showed  the  work  of  the  League,  the 
character  of  the  work  done,  and  the  tracts  already  issued.  He  said  that 
the  general  public  were  exceedingly  ignorant  as  to  what  homoeopathy 
really  was.  and  if  they  were  enlightened  the  strength  of  allopathy  would 
be  gone.  He  gave  instances,  and  among  others  his  own  case,  in  which  the 
enlightenment  of  lay  homoeopaths  had  led  to  the  conversion  of  medical 
men.  He  was  delighted  to  find  a  similar  lay  society  started  in  Germany, 
and  hoped  that  they  might  soon  join  hands,  and  that  the  movement  might 
be  placed  on  an  international  basis. 

Dr.  B.  Schmitz  desired  to  render  homage  to  Dr.  Dudgeon  for  his  efforts 
to  bring  before  the  public  and  the  profession  the  pilferings  of  homoeopathy 
by  the  allopaths.  Dr.  Schmitz  desired  that  official  notice  should  be  taken 
of  these  as  preserving  priority  of  discovery  to  those  to  whom  it  belongs. 

Dr.  Leon  Simon  said  :  The  question  we  treat  of  at  present  is  one  of  the 
greatest  importance  and  of  the  greatest  difficulty.  We  must  act  with  the 
greatest  prudence  in  addressing  the  laity.  On  the  one  hand,  we  are  open 
to  the  accusation  of  charlatanism,  and  I  therefore  recommend  that  where 
there  is  no  absolute  necessity,  no  name  be  appended  to  the  articles  or  tracts, 
and,  above  all,  that  we  never  give  our  address.  On  the  other  hand,  doctors 
deprived  of  their  diplomas,  or  even  legally  qualified  doctors,  but  really 
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charlatans,  can  borrow  our  quality,  and  publish  under  the  name  of  electro- 
homoeopathy,  or  of  homoeopathy  with  some  epithet  or  other  added,  pam- 
phlets which  are  neither  homeopathic  nor  even  scientific.    Tins  will  put 

08  under  an  undeserved  discredit,  which  would  prove  very  injurious  to  us. 

Dr.  Both  said  that  we  tried  to  aim  at  what  Dr.  Simon  referred  to.  Xo 
authors'  names  are  to  appear  appended  to  the  publications,  and  nothing 
unworthy  will  he  produced.  He  had  a  number  of  the  tracts  for  any  mem- 
ber who  desired  to  see  them. 

Dr.  Ileermann  asked  if  the  right  of  translation  was  reserved,  and  was 
answered  in  the  negative. 

Dr.  Runnels  said  this  was  an  important  matter.  Our  missionary  work 
had  suffered  from  practitioners  not  having  been  able  to  do  that  as  well  as 
their  practices.  It  was  on  a  right  footing  in  being  in  the  hands  of  the  laity. 
The  speaker  was  warmly  in  favor  of  it,  and  thought  that  something  here 
ought  to  be  done  to  spread  the  movement  abroad.  He  would  do  all  he 
could  to  spread  it  in  his  country. 

Dr.  Heermann  asked  that  this  be  voted  on,  and  that  the  motion  of  Dr. 
Runnels  he  seconded.     The  thing  is  good.     Let  the  Congress  vote. 

Dr.  "Wilder  said  one  question  occurred  to  him.  How  are  additions  made 
to  homoeopathy  in  Great  Britain,  if  homoeopathists  have  to  go  through  the 
old  school  ? 

Dr.  Hughes  said,  that  as  we  have  no  colleges,  we  depend  on  converts  or 
the  sons  of  homoeopathists.  There  is  no  hindrance  to  the  practice  of  hom- 
oeopathy, but  all  must  pass  through  the  same  curriculum. 

Dr.  Clarke  added  a  few  remarks  on  what  is  incumbent  on  American 
graduates  in  order  to  enable  them  to  practice  in  England;  and  stated  that 
American  graduates  could  practice  in  England  without  an  English  diploma, 
but  they  could  not  be  in  the  British  Register,  and  did  not  possess  the  same 
legal  standing  as  those  who  were  registered. 

Dr.  MeyerhofTer  said  it  was  different  on  the  continent.  No  medical  man, 
however  high  a  degree  he  may  have  taken  in  his  own  country,  can  practice 
in  another  country  unless  he  has  gone  through  another  examination  in  the 
country  in  which  he  intends  to  practice.  The  examination  may  be  harder 
or  it  may  be  much  easier  than  that  he  has  already  passed,  but  it  cannot  be 
avoided. 

He  then  put  to  the  Convention  the  following  resolution  : 

"That  this  Convention  heartily  approves  of  the  movement  initiated  by 
the  Homceopathic  League,  and  recommends  that  steps  be  taken  to  make 
it  international." 

Proposed  by  Dr.  Runnels,  seconded  by  Dr.  Heermann. 

This  was  carried  unanimously. 

The  proceedings  of  the  morning  then  terminated. 

Social  Gathering. 

On  Tuesday  evening  at  six  o'clock,  the  members  dined  together  in  the 
large  dining-hall  of  the  hotel.  The  time  passed  most  pleasantly,  and  after 
the  dinner  three  official  toasts  were  proposed  :  1st.  "The  Swiss  Confedera- 
tion," by  Dr.  MeyerhofTer,  responded  to  by  Dr.  Meschlin,of  Hale  ;  2d,  "  The 
Memory  of  Hahnemann,"  proposed  by  Dr.  Wesselhoeft,  and  drunk,  as 
always,  in  solemn  silence;  and  3d,  "  F I  or  eat  Homoeopath  /a,"  proposed  in  a 
graceful  speech  by  Dr.  Leon  Simon.  Afterwards,  "  The  Ladies"  (whose 
presence  greatly  enlivened  the  proceedings)  were  toasted  by  Dr.  Roth,  in 
English,  French,  and  German,  and  Dr.  Heermann,  fils,  in  a  witty  speech, 
answered  for  them,  also  in  all  three  languages. 
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SECOND  DAY. 

Wednesday,  August  4th. 

The  President  said  that  the  subject  of  the  discussion  for  the  day  was  one 
of  the  greatest  possible  importance.  Pie  hoped  that  gentlemen  would  take 
the  liveliest  part  in  the  discussion.  He  called  on  Dr.  Hughes  to  give  his 
report. 

Dr.  Hughes  said  that,  as  one  of  the  editors  of  the  new  materia  medica,  he 
appeared  before  them  to  give  an  account  of  the  Cyclopaedia  of  Drug  Patko- 
genesy,  and  its  claims  to  be  considered  the  materia  medica  of  the  future. 
It  had  special  claims,  and  was  no  individual  venture  of  a  single  author  or 
of  a  publishing  firm.  It  was  the  joint  work  of  two  national  societies.  Its 
commercial  success  was  already  assured.  The  judgment  of  the  Congress  is 
asked  on  the  first  volume.  The  work  purports  to  be  a  revision  of  the  ma- 
teria medica.  It  aims  to  be  a  pure  record  of  pathogenetic  effects.  Formerly 
our  materia  medieas  have  been  disfigured  by  the  presence  of  clinical  symp- 
toms. The  elimination  of  these  is  the  first  task.  The  next  work  is  that  of 
sifting.  All  recognize  that  provings  are  not  all  alike  satisfactory.  Dr.  Allen 
admitted  the  unsatisfactory  provings  into  his  Cijclopcedia,  though  in  the 
Index,  he  ignored  them.  The  authors  have  only  given  their  sanction  to 
what  they  have  confidence  in  guaranteeing  as  perfectly  satisfactory.  Those 
less  highly  regarded  are  printed  in  smaller  type,  and  this  type  has  been 
used  for  those  not  regarded  as  authentic. 

The  next  point  is  that  of  proving  by  dilutions.  Without  judging  others, 
it  has  been  deemed  advisable  to  draw  the  line  at  the  6th  centesimal  dilu- 
tion.    This  is  merely  a  practical  compromise. 

Then  has  come  the  work  of  reconstruction.  Hitherto  it  has  been  the 
practice  to  cut  provings  up  into  a  schema.  It  was  thought  that  the  student 
ought  to  have  the  symptoms  in  their  original  relations.  There  are  some 
provings  only  given  in  schema  form,  and  these  have  been  as  far  as  possible 
reduced  to  harmony  with  the  general  tenor  of  the  work. 

Lastly,  he  said  that  all  matter  had  been  taken  from  its  original  source 
whenever  possible.  He  invited  the  judgment  of  the  Congress  on  this  work, 
and  emphasized  the  importance  of  the  judgment,  it  would  pronounce.  He 
concluded  by  quoting  the  words  of  Dr.  Runnels  in  his  Presidential  address 
at  Saratoga — "The  purity  and  reliability  of  our  materia  medica  is  a  con- 
summation to  be  desired  by  all ;  but  we  have  hardly  yet  begun  to  realize 
the  great  work  that  is  here  being  accomplished  for  our  science.  To  have 
the  pathogenesis  of  every  drug  well  authenticated;  to  have  it  freed  from  all 
error;  to  have  it  present  the  real  truth  of  drug-ability  in  every  instance,  is 
to  plant  the  feet  of  every  prescriber  on  the  bed-rock  of  certainty ;  is  to  sup- 
ply him  with  knowledge  that  will  sustain  him  in  the  hours  of  extremity  ;" 
— and  Dr.  Hughes  hoped  that  this  meeting  would  give  to  Dr.  Runnels's 
words  its  endorsement. 

The  President  having  translated  Dr.  Hughes's  remarks  in  brief,  called 
the  attention  of  the  meeting  to  the  resume  of  the  papers  given  below,  and 
then  opened  the  discussion. 

RESUME. 

A  Criticism  on  the  "Cyclopaedia  of  Drug  Pathogenesy." 

By  Dr.  Imbert-Gourbevre.  Royat,  France. 

The  author  begins  by  pointing  out  that  the  name  (papjxaKov  indicates  that 
all  drugs  are  first  of  all  poisons,  and  hence  the  importance  of  knowing  their 
poisonous  action.  The  Cyclopaedia  gives  us  for  the  first  time  an  opportunity 
of  studying  the  physiology  of  drugs  by  presenting  their  effects  in  the  order 
of  their  evolution.  It  is  also  very  valuable  as  bringing  together  in  an 
accessible  form  all  available  knowledge  derived  from  the  four  sources  of 
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(1)  poisonings,  (2)  over-closings,  and  (3,  4)  experiments  on  men  and  ani- 
mals. He  is  especially  pleased  with  the  classification  of  the  arsenical 
poisonings,     lie  seems  to  regard  this  work,  however,  rather  as  material  for 

a  future  building  than  as  an  end  in  itself;  though  he  does  not  indicate  the 
manner  in  which  he  would  have  such  building  erected. 

The  Presentation  of  the  Materia  Medica. 
By  Richard  Hughes,  L.R.C.P.,  Brighton,  England. 

The  author  observes  that  the  presentation,  in  the  Oyclopcedia  of  Drug 
Pathogenesy,  of  the  provings  and  poisonings  with  drugs  in  narrative  detail, 
has  excited  much  attention  on  the  Continent,  and  that  some  critics  seem  to 
consider  the  schema  as  at  least  as  good  a  form.  He,  on  the  other  hand, 
believes  the  latter  to  be  unnecessary,  misleading,  and  pernicious. 

The  materia  medica  may  be  used  homoeopathically  either  d  priori  or  a 
posteriori. 

1.  On  the  first  plan  it  is  studied  beforehand,  and  for  this  purpose  the 
author  maintains  the  schema  to  he  most  prejudicial,  as  rendering  patho- 
genesy uninteresting  and  unintelligible.  It  has  thus  operated  injuriously 
(a)  by  robbing  Hahnemann  of  his  due  credit  as  the  father  of  experimental 
pharmacology;  (b)  by  deterring  many  would-be  inquirers  from  the  study  of 
homoeopathy  ;  and  (c)  by  driving  its  practitioners  to  empirical  use  of  reme- 
dies instead  of  fresh  homoeopathic  selection. 

2.  When  the  materia  medica  is  used  by  way  of  reference  in  presence  of 
a  case,  the  schematic  arrangement  is  unnecessary  for  symptom-finding,  as 
that  is  provided  for  by  an  index.  On  the  other  hand,  it  is  misleading,  as 
symptoms  become  falsely  interpreted  when  divorced  from  their  concomi- 
tants, and  often  assume  (when  isolated)  a  prominence  not  their  due.  The 
author  combats  the  doctrine  that  symptoms  are  susceptible  of  indefinite 
variations  in  grouping,  as  maintained  by  Drs.  Allen  and  Farrington. 

He  finally  pleads  for  the  detailed  provings  and  poisonings  as  the  funda- 
mental materia  medica  of  homoeopathy,  to  be  studied  by  every  learner  and 
referred  to  by  every  practitioner;  all  other  arrangements  of  pathogenesy  to 
be  regarded  as  merely  introductions  and  applications. 

On  the  Additions  to  the  "  Cyclopaedia  of  Drug  Pathogenesy  " 
Requisite  to  Make  it  of  Full  Use  to  the  Practitioner. 

By  J.  Drysdale,  M.D.,  Liverpool,  England. 

The  author  warmly  approves  of  the  work  done  by  the  Oyclopcedia  in  sift- 
ing the  matter  of  our  pathogenesy,  and  presenting  it  in  intelligible  and  con- 
nected form.  To  make  it  available  for  practice,  however,  there  is  needed 
an  index  to  the  symptoms,  and  a  physiological  and  therapeutic  commentary, 
with  such  general  information  about  the  drug  as  is  given  in  ordinary  works 
on  materia  medica.  It  is  proposed  to  supply  these  in  a  companion  volume. 
Dr.  Drysdale  argues  here  that  for  future  volumes  of  the  Cyclopaedia  it  will 
be  better  to  incorporate  such  matter  with  the  pathogenesis  of  each  medicine, 
so  giving  the  practitioner  less  trouble  in  reference,  and  keeping  him  from 
the  danger  of  falling  into  the  easier  way  of  empiricism. 

Dr.  Hobart  moved  that  we  do  heartly  approve  of  this  work,  and  tender 
to  Dr.  Hughes  and  the  other  editors  our  thanks  for  their  earnest  and 
arduous  and  successful  labors. 

Dr.  Roth  seconded  this  motion. 

Dr.  Hobart  then  said  that  the  reference  to  the  schema  was  very  much  to 
the  point.  When  he  commenced  the  study  of  materia  medica  he  was  given 
Jahr.  This  was  very  confusing  to  the  student.  Medicines  should  be  known 
individually.  Clinical  symptoms  must  be  eliminated.  Homoeopathy  can- 
not be  advanced  in  any  way  better  than  by  improving  the  materia  medica. 
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In  America,  the  discussions  had  run  too  much  on  other  tilings.  The  materia 
medica  is  the  chief  thing.  In  this  work,  going  back  to  original  sources 
brings  within  the  reach  of  teachers  and  students  material  which  they  could 
not  come  across  in  other  ways.  There  is  a  movement  in  America  for  making 
the  meetings  on  materia  medica  at  the  Conventions  general  instead  of  sec- 
tional meetings. 

Dr.  Heermann  said  it  was  the  great  wish  of  Dr.  Hering  to  see  this  work 
done,  because  our  materia  medica  is  our  basis  and  our  apex.  Hence  this 
is  one  of  the  grandest  works  we  can  wish  for,  and  the  conclusions  should  be 
well  weighed.  There  are  criticisms  upon  the  name  "  materia  medica  of 
the  future  ;"  whether  the  eliminations  have  not  been  too  great.  The  cures 
by  the  pellet  have  been  put  aside;  yet  this  is  some  of  the  experience  of  the 
past  which  we  could  have  done  badly  without.  This  is  not  in  place  in  the 
body  of  a  Materia  Medica  Para,  but  it  might  be  put  at  the  foot  of  the  page. 
Dr.  Heermann  met  with  a  patient  who  had  a  symptom  outside  the  body 
haunting  her.  He  had  found  it  in  three  instances  as  a  result  of  Sepia.  He 
had  found  an  individual  who  saw  white  with  his  right  eye.  Under  Phos., 
he  found  there  was  white  vision  with  right  eye,  and  also  the  arteries  were 
out  of  order.  This  led  him  to  the  arteries,  and  he  found  an  aneurism. 
This  experience,  he  put  at  the  bottom  of  the  page.  So  he  objected  to  the 
experience  of  the  pellet  being  altogether  put  aside.  Again,  he  found  a  line 
of  demarcation  had  been  agreed  to;  but  some  persons  are  so  susceptible  that 
the  3d  and  6th  have  no  effect,  but  going  to  the  100th  or  1000th,  symptoms 
appear  which  you  get  in  no  one  else.  He  would  put  these  at  the  bottom  of 
the  page  as  an  addendum.  This  work  will  be  the  basis  of  the  Materia  Medica 
Pura,  but  it  does  not  go  as  far  as  it  should  go.  What  is  wanting  in  all  pure 
materia  medicas  is  the  experience  of  our  forefathers.  This  distinguishes 
some  of  the  earlier  works.  The  great  desideratum  is  to  know  such  medi- 
cines have  such  and  such  symptoms.  Our  materia  medica  some  day  will 
arrive  at  this.  We  shall  see  that  certain  symptoms  belong  to  certain 
organs, — e.<j.,  Nux  vomica  to  the  solar  plexus  and  spinal  cord.  Medicine 
should  be  so  studied  in  its  outlines,  and  the  organs  to  which  it  has  relation 
should  be  specially  noticed.  He  asked  Dr.  Hughes  to  read  a  case  he  had 
published  illustrating  this  point. 

Dr.  Hughes  said  his  case  was  to  show  that  symptoms  may  sometimes  not 
correspond  with  actual  conditions.  It  was  the  case  of  a  lady  who  was  suffer- 
ing from  gall-stones.  The  lady  had,  he  said,  had  severe  salivation  in  all  her 
pregnancies,  and  now,  when  suffering  from  gall-stones,  the  same  salivation 
appeared  again.  A  medical  friend  prescribed  Kali  bichrom.  for  the  saliva- 
tion. Dr.  Hughes  objected,  on  the  ground  that  the  salivation  of  Kali 
biclirom.  was  only  part  of  the  general  sickness  and  nausea  produced  by 
massive  doses  and  not  a  pure  pathogenetic  effect.  No  result  followed. 
When  Kali  iod.  was  given,  cure  speedily  followed,  this  medicine  having 
very  decided  power  of  causing  salivation  specifically. 

Dr.  Heermann  resumed.  If  we  have  a  materia  medica  without  experi- 
ence, a  student  will  be  apt  to  seize  on  a  single  symptom,  as  in  this  case, 
without  getting  at  the  real  pathological  condition  of  the  case.  We  require 
for  this  that  the  experience  of  our  forefathers  should  not  be  left  out  of  view, 
and  that  the  meaning  of  each  symptom,  pathologically,  should  be  sought. 
Besides,  we  require  the  schema.  The  schema  has  this  advantage,  it  is  much 
easier  to  refer  to  than  this  book,  and  almost  the  whole  of  the  symptoms  are 
more  easily  reached. 

Dr.  Simon  said  he  had  received  from  Dr.  Gailliard  the  following  facts. 
Dr.  Atomie  told  him  that  he  had  experimented  with  six  drugs,  and  they 
had  produced  identical  effects,  fever,  erythema,  etc.  What  can  we  conclude 
from  this?  That  Dr.  Atomie  had  a  peculiar  constitution.  Therefore  he 
requested  all  provers  to  note  their  temperament  and  susceptibilities.  Dr. 
Hughes  rightly  does  not  allow  that  symptoms  admit  of  indefinite  groupings. 
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For  ezaHiple>  a  pain  at  the  lower  end  of  the  shoulder-blade  generally  ac- 
companies liver  disease,  and  tdct  verad;  but  the;  shoulder  pain  must  not  be 
artificially  separated  from  this  relationship.  The  bizarre  symptoms  noted 
by  some  provers,  Dr.  Simon  urged,  should  not  be  neglected.     He  instanced 

a  ease  of  facial  neuralgia,  in  which  cold  water  in  the  mouth  relieved  the 
patient,  the  pain  coming  hack  more  violently  when  the  water  got  warm. 
jBUmuth  has  this  symptom,  and  cured  the  case  in  forty-eight  hours.  He 
thought  the  schema  necessary  ;  it  was  to  he  compared  to  a  dictionary  in 
learning  a  language.  We  do  not  commence  to  learn  a  language  by  reading 
a  dictionary,  hut  it  is  indispensable. 

Dr.  Runnels  gave  his  hearty  support  to  this  work.  It  was  not  final. 
(Hear,  hear!)  It  is  a  fair  beginning  along  the  right  way.  It  is  somewhat 
in  the  nature  of  a  compromise.  But  what  is  left  out  will  not  be  lost.  (Hear, 
hear!)  We  don't  lose  anything.  We  are  gaining  ground.  Speaking  of 
symptoms  from  dilutions  above  the  6th  potency,  he  thought  the  editors  have 
done  rightly  to  retain  symptoms  when  observed  from  provings  both  above 
and  below.  In  reference  to  the  case  of  Dr.  Simon,  he  said  he  had  cured 
facial  neuralgia  with  Coffea  30  with  great  rapidity. 

Dr.  B.  Schmitz  said  that  no  materia  medica  could  be  perfect,  and  cited 
the  Materia  Medica  of  Hahnemann  to  show  that  there  was  a  limit,  the  30th 
dilution,  beyond  which  no  pathogenic  symptoms  were  taken.  He  showed 
that  Hahnemann  took  many  symptoms  from  diseased  persons,  thus  indicat- 
ing Hahnemann's  Materia  Medica  was  not  altogether  a  pure  one. 

Dr.  Mossa  said  it  is  to  be  looked  at  in  point  of  science,  and  in  point  of 
practice.  From  the  scientific  point  of  view,  it  is  a  great  work  ;  but  the 
work  is  also  practical.  It  offers  to  the  medical  student  and  practitioner  a 
source  of  information  of  great  importance,  and  it  is  also  valuable  for  our 
colleges  of  the  old  school.  He  thinks  that  teachers  will  find  in  it  a  great 
treasure.  He  thought  the  old  school  would  prize  it  as  soon  as  they  knew 
that  to  know  the  positive  effects  of  a  drug  was  to  know  its  curative  effects 
as  well.     He  concluded  by  praising  his  teacher,  Dr.  Gross. 

Dr.  Pope  said  that  it  was  very  gratifying  to  all  workers  to  see  the  way  in 
which  their  work  had  been  received.  He  said  that  the  chief  credit  wras 
due  to  Dr.  Hughes.  He  referred  to  Dv.  Heermann's  criticism  of  the  omis- 
sion of  clinical  symptoms;  their  place  is  in  therapeutic  commentaries.  It 
is  highly  important  that  clinical  symptoms  should  be  observed  more  than 
once.  Dr.  Drysdale  would  have  the  pure  materia  medica  combined  with 
commentary.     Dr.  Pope  did  not  agree  with  this. 

Dr.  Clarke  said  that  he  had  much  sympathy  with  the  remarks  of  Dr. 
Heermann.  He  felt  the  work  was  open  to  criticism  on  many  sides;  and  he 
had  a  great  desire,  when  possible,  to  have  everything  in  a  single  book.  But 
it  was  not  possible  in  such  a  case  as  this.  Compromise  was  necessary;  and, 
judged  from  the  fallible  human  standpoint,  the  work  was  simply  a  magnifi- 
cent one.  There  was  no  reason  why  those  who  approved  of  provings  with 
the  higher  dilutions  should  not  collect  them  ;  and  no  reason  why  those  who 
approved  of  clinical  symptoms  should  not  also  collect  them.  He  regarded 
the  Cyclopaedia  as  a  foundation  wrork.  It  was  not  the  whole  of  our  founda- 
tion, but  it  was  a  good  half  of  it.  Clinical  experience  was  the  other  half. 
He  did  not  look  upon  this  as  a  wrork  to  be  put  into  the  hands  of  students 
already  suffering  from  the  effects  of  "over-pressure,"  but  as  a  work  for  the 
teachers  of  materia  medica  to  work  upon,  and  to  digest  (with  the  other 
works  on  therapeutics)  for  the  benefit  of  their  students,  in  the  text-books 
they  put  in  their  hands.  These  text-books  should  be  primers  to  introduce 
students  to  the  practice  of  their  art,  to  the  proper  use  of  the  Cyclopaedia, 
the  schema,  and  other  works  in  constant  use  amongst  us.  He  could  not 
shut  his  eyes  to  the  value  of  clinical  symptoms,  with  the  Chronic  Diseases 
of  Hahnemann  before  him,  and  the  multitudinous  confirmations  of  them. 
He  joined  with  Dr.  Pope  in  his  admiration  of  Dr.  Hughes,  and  the  manner 
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in  which  lie  had  fought  for  the  work,  often  against  great  opposition,  on  both 
sides  of  the  Atlantic.  lie  had  watched  Dr.  Hughes  for  years,  and  the  way 
in  which  he  had  overcome  all  obstacles,  and  made  the  execution  of  the  work 
practicable,  he  regarded  as  wholly  admirable. 

Dr.  Noble  testified  to  the  interest  with  which  the  younger  members  re- 
gard the  recent  work.  He  said  it  was  not  to  be  compared  to  schemas.  He 
passed  an  encomium  on  Dr.  Hughes  for  his  work  on  Pharmacodynamics,  and 
compared  the  Cyclopaedia  with  this. 

Dr.  Both  pointed  out  that  Dr.  David  Roth  was  the  first  who  had  the 
courage,  forty  years  ago,  to  stand  up  against  the  corruption  of  the  materia 
medica.  Hahnemann's  second  wife  called  him  "the  poisonous  serpent" 
on  account  of  his  fearless  criticism.  Dr.  D.  Roth's  great  work  was  Medecine 
Clinicale,  in  which  cases  of  cure  by  single  remedies  were  collected.  Among 
the  provers  of  1  lahnemann  one  Langhammer  was  always  ill ;  the  symptoms 
he  published  were  real  symptoms,  but  they  were  the  symptoms  of  his  sick- 
ness and  not  of  the  medicines. 

Dr.  Hughes,  who  was  received  with  loud  cheers,  thanked  the  assembly 
for  the  appreciative  reception  accorded  to  his  work.  This  would  enable  him 
to  go  back  to  it  with  a  renewed  heart,  and  he  hoped  that  at  the  next  quin- 
quennial meeting  the  whole  of  the  five  volumes  would  be  completed  and 
presented.  In  answer  to  Dr.  Heermann  he  said  that  Dr.  Runnels  had  an- 
ticipated his  reply.  When  the  work  was  complete  it  was  hoped  to  add  an 
index  such  as  Dr.  Drysdale  suggested,  and  a  work  embodying  clinical  ex- 
perience. The  work  was  only  a  foundation,  but  he  hoped  it  was  a  strong 
and  pure  one.     (Loud  cheers.) 

Dr.  Meyerhofifer  said  he  did  not  rise  to  criticise.  In  all  pathogeneses, 
there  is  one  point  missing,  that  is,  in  the  various  experiments  made  on  men 
there  is  rarely  an  analysis  of  one  of  our  most  important  excretions,  the 
urine,  which  shows  the  variations  in  nutrition  within  us.  This  should  be 
accurately  attended  to  in  future.  The  specific  gravity  and  abnormal  ele- 
ments, these  should  all  be  accurately  considered.  He  was  led  to  this  remark 
by  the  case  of  a  patient  whose  urine  exhibited  a  specific  gravity  of  1030. 
There  was  sugar,  but  on  analyzing  the  urine  the  salts  were  much  below  the 
usual  standard.  The  use  of  arsenic  in  two  or  three  days  increased  the  quan- 
tity of  the  salts,  and  the  sugar  diminished.  In  this  case,  the  specific  gravity 
did  not  show  the  quantity  of  sugar  but  the  poverty  of  salts,  and  if  no  atten- 
tion had  been  paid  to  the  latter,  error  would  have  resulted.  Hence  in  all 
provings,  the  necessity  of  care  in  this  respect. 

The  President  then  called  on  Dr.  Clarke  to  read  the  resume  of  his  paper, 
which  ran  as  follows : 

Notes  on  Nicotism. 
By  John  H.  Clarke,  M.D.,  London,  England. 

The  author  maintains  that  all  users  of  tobacco  are  the  subjects  of  poi- 
soning;  and  that  the  comparative  absence  of  symptoms  during  its  ha- 
bitual use  is  a  "  tolerance"  analogous  to  that  of  arsenic  eating.  Its  sudden 
discontinuance  often  leads  to  "  tertiary  "  effects  similar  to  those  resulting 
from  its  primary  adoption  ;  and  the  same  may  occur  from  temporary  excess 
or  lowered  resistance  on  the  part  of  the  " nicotist."  The  "intermediate 
stage"  is  one  of  saturation  with  the  drug,  kept  up  by  recurrence  to  it  as 
soon  as  a  sense  of  craving  shows  that  its  influence  is  waning.  Its  evil  effects 
here  are  shown  in  the  eye,  the  heart,  and  the  nervous  system  generally  ;  and 
also  by  local  action  in  the  throat. 

The  author  regards  alcohol  as  too  similar  to  tobacco  to  be  a  safe  antidote 
for  it  in  ordinary  quantities.  Nux  vomica  is,  in  his  judgment,  the  great 
remedy  for  nicotism  ;  while  he  finds  Camphor  of  much  value  in  subduing 
the  craving  for  the  poison  in  those  who  are  endeavoring  to  break  off  its  use. 
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Dr.  Clarke  amplified  this  summary  in  Borne  particulars. 

Dr.  Mossa  mentioned  that  Professor  Kulenburg,  in  his  work  on  the  sym- 
pathetic, lias  mentioned  a  form  of  angina  pectoris  due  to  nicotism,  where 
the  pain  ceases  as  soon  as  tobacco  is  left  oil'.     In  animals,  the  effects  were 

similar  to  those  of  I>i<jit<ilix,  hut  all  the  animals  were  first  poisoned  by  Curare 
which  interfered  with  the  effects.  , 

Dr.  Runnels  regretted  that  the  meeting  had  not  heard  the  paper  in  full. 
It  was  a  very  important  subject,  and  one  on  which  there  was  much  to  he 
said.  We  shall  have  to  make  a  more  definite  record.  Whenever  we  say 
anything  against  the  habit  we  encounter  the  prejudices  of  laige  numbers  of 
nieotists,  who  say  we  are  fanatics;  they  have  smoked  for  years,  and  it  ha9 
never  hurt  them  in  the  least.  Close  analysis  will  show  that  it  has  hurt 
them,  and  has  left  its  mark. 

The  chief  criticism  he  has  to  make  on  drug  symptoms  was  that  they  are 
often  taken  from  provers  under  the  influence  of  a  much  stronger  drug  (as 
tohacco)  than  the  one  they  are  proving. 

Nieotists  say  it  does  not  hurt  them.  He  maintained  they  are  generally 
affected  by  piles,  liver  or  heart  disease,  or  what  is  called  in  America,  for 
want  of  another  name,  "  malaria."  You  can  often  trace  the  effects  of  tol  >acco 
into  the  next  generation.  Many  cases  of  a  uremia,  dysmenorrhea,  and  epi- 
lepsy in  children  are  due  to  nicotism  in  parents.  This  is  only  one  example. 
Tea  and  coffee  are  others.  Dyspepsia,  functional  disease  of  the  heart  and 
other  maladies,  are  induced  by  the  use  of  these.  We  take  black  coffee  to 
antidote  opium,  and  if  it  is  potent  enough  for  this  the  habitual  use  of  it 
must  give  us  a  proving.  Let  us  never  take  provings  from  persons  who  are 
bound  hand  and  foot  to  some  poisonous  drug. 

Dr.  Cooper  had  given  consideration  to  the  subject  from  time  to  time.  He 
could  say  with  all  reverence,  with  Kingsley,  that  when  the  Great  Architect 
of  all  things  created  the  world  He  created  nothing  better  than  tohacco.  He 
believed  that  the  human  race  had  benefited  by  nothing  so  much  as  tohacco. 
He  acknowledged  the  evil  done  by  tohacco,  but  he  thought  the  habit  of  ex- 
pectorating was  the  chief  evil.  He  said  there  was  nothing  that  would  not 
do  harm.  One  of  the  most  remarkable  things  -was  the  enormous  quantities 
that  could  be  taken  without  visible  effects.  He  mentioned  a  case  in  which 
a  person  who  had  taken  enormous  quantities  of  tobacco  left  it  off  without 
the  smallest  difficulty  after  taking  it  for  fifty  years.  Tobacco  was  not  so 
much  used  as  it  ought  to  be  in  medicine.  Tobacco  3x  did  most  good  in 
one  case.  He  hoped  to  give  an  account  of  the  medicinal  use  of  the  drug 
together  with  that  of  Lobelia  some  day.  If  given  in  high  dilution  it  would 
produce  pathogenetic  effects,  but  if  given  in  the  crude  form  it  did  less  harm 
than  any  herb  under  the  canopy  of  heaven. 

Dr.  Sch ad er rather  agreed  with  Dr. Cooper  than  Dr.  Runnels;  he  was  no 
friend  of  tobacco,  but  he  mentioned  that  Hahnemann  smoked  continually. 
Dr.  Schader's  grandfather  lived  to  ninety,  and  smoked  until  within  a  week 
of  his  death.  There  are  cases  in  which  the  effects  are  bad.  A  colleague  at 
Thun  suffered  from  terrible  attacks  of  angina  pectoris,  and  never  had  it 
from  the  time  he  left  off  smoking.  He  has  seen  sickness  and  giddiness 
caused  by  it.     He  is  himself  no  smoker. 

Dr.  Heermann  said  there  were  great  differences  in  different  cases  of 
tobacco  poisoning.  Staphisagria  was  sometimes  needed  for  the  severe  ana?- 
mia  caused  by  it;  sometimes  Arsenic.  Phosphorus  had  to  be  used  to  cure 
one  case  of  nicotism  in  his  practice  where  there  was  intense  anaemia  of  the 
brain. 

Dr.  Mossa  mentioned,  in  reply  to  Dr.  Cooper,  that  it  is  not  a  bad  habit  to 
expectorate  if  you  smoke;  as  the  smoke  acts  on  the  salivary  glands,  expec- 
toration is  necessary. 

Dr.  Nield  said  he  was  obliged  to  Dr.  Clarke  for  introducing  this  subject. 
He  endorsed  his  experience,  and  agreed  with  what  Dr.  Runnels  had  said. 
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Dr.  Cooper's  argument  was  answered  by  Dr.  Mossa.  His  arguments  would 
apply  equally  well  to  the  use  of  Arsenic,  Opium,  and  Cannabis.  The  case 
mentioned  by  Dr.  Cooper  was  an  exception.  Most  persons  suffer  much  in 
giving  up  tobacco.  Those  who  give  it  up  suffer  from  want  of  sleep  or  con- 
stipation. 

Dr.  Clarke,  in  reply,  thanked  the  Congress  for  the  kind  reception  they 
had  given  to  his  paper,  and  said  if  gentlemen  had  had  the  opportunity  of 
reading  the  paper  in  extenso  they  would  have  found  that  he  had  merely 
stated  the  facts  of  his  experience,  and  had  drawn  no  inferences  as  to  the 
habit  in  itself;  but  if  the  facts  were  found  to  lead  to  the  inferences  con- 
demnatory of  the  habit  which  Dr.  Cooper  seemed  to  anticipate,  he  had  no 
objection.  The  points  raised  by  Dr.  Cooper  were,  for  the  most  part,  antici- 
pated by  the  substance  of  the  paper.  He  had  used  the  terms  nicotism  and 
nicotist  to  avoid  the  use  of  cumbrous  phrases,  since  all  tobacco-takers  did 
not  smoke,  some  of  them  taking  snuff  and  others  chewing.  The  case  named 
by  Dr.  Cooper  proved  nothing,  any  more  than  the  case  of  Professor  Hamil- 
ton of  Edinburgh,  who  could  take  enormous  quantities  of  laudanum  without 
experiencing  any  effect  at  all.  Dr.  Clarke  said  that  in  his  paper  he  had 
specially  mentioned  that  his  observations  were  confined  to  the  effect  of  the 
tobacco  used  in  England  and  by  British  subjects.  He  told  a  story  of  a  Ger- 
man doctor  (told  him  by  a  colleague  who  was  present  at  the  consultation) 
who,  whilst  wrapping  up  powders  for  a  patient,  smoking  all  the  while  and 
blowing  clouds  of  smoke  into  the  powders,  was  very  particular  to  warn  the 
patient  to  be  extremely  careful  to  keep  the  medicine  out  of  the  reach 
of  any  strong-smelling  substances.  When  the  patient  had  gone,  the  narra- 
tor of  the  story  a>ked  the  doctor  what  was  the  good  of  his  instructions  when, 
he  was  all  the  time  smoking  into  the  powders.  "Oh !"  said  the  doctor, 
"that  is  not  of  the  least  account,  tobacco-smoke  is  the  natural  atmosphere 
of  a  German." 

The  President  then  put  the  following  resolution  : 

"  That  we  do  most  heartily  endorse  the  Cyclopaedia  of  Drug  Pathogenesy, 
and  that  we  also  tender  our  sincere  thanks  to  Dr.  Hughes  and  his  fellow- 
workers  for  their  most  excellent  and  indefatigable  labors  in  preparing  this 
great  and  exceedingly  important  work  upon  materia  medica." 

Proposed  by  Dr.  Hobart..  seconded  by  Dr.  Roth,  and  carried  unanimously. 

This  concluded  the  proceedings  of  the  second  morning. 

Second  Evening. 

The  official  toasts  of  this  evening  were,  as  on  the  first  evening,  three  in 
number:  "  Homeopathic  Hospitals  and  Dispensaries  the  World  Over," 
which  was  proposed  by  Major  Vaughan  Morgan,  and  responded  to  by  Dr. 
Hobart ;  "  Homeopathic  Societies,"  proposed  by  Dr.  Heermann.  and  replied 
toby  Dr.  Runnels;  and  lastly,  "Homoeopathic  Journals  and  Literature." 
Dr.  Lambreght,  fils,  proposed  the  last,  and  coupled  with  it  the  names  of 
Drs.  Pope,  Clarke,  Simon,  and  Oscar  Hansen.  Each  of  these  gentlemen 
spoke  in  reply.  The  unofficial  toasts  were:  "The  Health  of  the  Chief 
Editor  of  the  Cyclopaedia,  Dr.  Hughes,"  proposed  by  Dr.  Heermann ;  and 
"The  Prosperity  of  Homoeopathic  Pharmacy,"  proposed  by  Dr.  Hughes, 
and  responded  to  by  Mr.  John  Wyborn. 

THIRD  DAY. 

Therapeutics. 

Dr.  D.  Hansen,  of  Copenhagen,  on 

Sepia,  and  its  Importance  as  a  Remedy  in  Pulmonary  Affections. 

Dr.  Hansen  referred  especially  to  three  patients,  all  ladies.  In  cases 
which  indicate  Sepia,  there  is  chronic  induration  of  the  lungs  sympathetic 
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with  uterine  affection.     Ill  all  these  eases,  the  patients   had    had  children, 

one  a  Large  family.  In  all,  there  was  infiltration  about  the  apex.  It  is  not 
enough,  to  prescribe  according  to  pathology,  but  the  symptoms  must  be 
studied  carefully.    Stitches  in  upper  part  of  the  lungs  under  the  clavicle, 

going  along  to  the  third  rib,  is  a  characteristic  symptom.  Dr.  Heennann 
mentioned  this  to  Dr.  Hansen.  Dr.  Hale,  of  Chicago,  had  confirmed  it. 
Another  charaeteristie  is  haemoptysis,  which  disappears  on  beginning  to 
walk.     A  sensation  of  emptiness  is  also  an  indication. 

In  tlte  family  of  one  of  the  patients  there  was  a  death  from  tuberculosis. 
All  three  recovered.  There  is  another  characteristic  symptom,  pain  in  the 
occiput.  This  is  sympathetic  with  uterine  affections.  One  of  the  patients 
suffered  from  ozsena,  another  from  psoriasis.  Sepia  did  good  generally,  and 
cured  all  the  affections,  though  other  medicines  and  cod-liver  oil  had  before 
been  used  in  vain. 

Dr.  Meyerhoffer  added,  that  one  characteristic  symptom  was  pain  on  the 
left  side  of  forehead  and  eye,  which  is  sympathetic  with  the  uterus.  It  is 
one  of  the  most  interesting  chapters  in  pathology.  When  ladies  (whether 
married  or  single)  coming  of  parents  of  tubercular  tendency,  are  affected 
with  diseases  of  the  womb,  for  a  longer  or  shorter  time,  you  may  conclude 
that  there  will  be  affections  of  the  lungs,  and  then,  as  Dr.  Hansen  has  said, 
(Sepia  will  be  found  one  of  the  most  effectual  remedies;  and  remedies  di- 
rected to  the  lungs  themselves  will  fail  to  touch  them.  As  to  the  particular 
pain  on  the  third  rib  on  the  left  side,  this  is  corroborative,  but  only  sec- 
ondary in  importance,  and  must  not  be  insisted  on.  In  chronic  congestion 
of  the  lungs  in  ladies  who  suffer  from  leucorrhcea  or  other  uterine  affections, 
Sepia  is  one  of  the  most  efficient  medicines.  Dr.  Meyerhoffer  generally 
used  the  second  and  third  decimal  tinctures. 

Dr.  Mossa  mentioned  that  an  additional  indication  for  Sepia  is  chronic 
peritonitis  in  ladies  after  gonorrhoea  caught  from  their  husbands.  There  is 
often  congestion  of  the  lungs  as  well,  and  Sepia  is  better  than  Thuja. 

Dr.  Cowl  confirmed  Dr.  Mossa's  observation  of  leucorrhcea  consequent 
on  gonorrhoea  in  married  women,  and  much  more  severe  than  in  unmarried. 
In  one  case,  it  was  fatal.  Sepia  he  had  used  with  considerable  benefit  in  a 
number  of  cases,  but  he  had  seen  more  good  from  Pulsatilla,  and  where 
there  was  acridity,  from  Sabina.  He  trusted  more  to  general  treatment  and 
consideration  of  general  symptoms  than  to  local  treatment.  He  used  glycerin 
on  a  cotton  tampon.  He  thought  the  limited  use  of  pessaries  was  good, 
but  that  the  abuse  of  them  had  done  immense  harm. 

Dr.  Kunnels  had  had  good  results  from  Sepia.  He  finds  it  more  appro- 
priate where  reflex  condition  is  present.  Reference  has  been  made  to  local 
applications.  He  would  distinguish.  It  is  not  possible  to  cure  all  cases 
with  Sepia,  or  internal  remedies  alone.  He  had  had  cases  of  illness  recurring 
and  recurring  until  the  local  affection  was  attended  to. 

Dr.  Schader  confirmed  Dr.  Hansen's  remarks,  and  pointed  out  Hahne- 
mann's intuition  in  indicating  the  place  of  Sepia,  and  also  that  it  was  from 
the  effects  of  high  dilutions  that  these  were  observed. 

Dr.  Hughes  could  not  quite  agree  with  Dr.  Schader.  Sepia  was  in  the 
first  edition  of  Chronic  Diseases,  and  the  symptoms  were  exclusively  from 
patients  from  dilutions  from  3-12  upwards.  There  is  good  reason  to  sup- 
pose the  medicines  were  generally  given  from  the  2d  to  the  3d  triturations. 
In  the  second  edition,  400  symptoms  were  added,  and  these  were  from  the 
30th,  but  three- fourths  were  from  the  stronger. 

Dr.  Hansen,  in  reply,  said  that  the  first  introduction  of  Sepia  in  pulmo- 
nary affections  was  by  Dr.  Kunkel,  of  Kiel.  Carroll  Dunham  pointed  out 
that  in  the  early  provings,  no  examination  of  the  uterus  was  made. 

VOL.  viii. — 39 
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Dr.  Cooper  ox  Ear  Disease  and  Gout. 
Dr.  Cooper  first  read  the  precis  : 

Ear  Disease  and  Gout. 
By  Robert  T.  Cooper,  M.A.,  M.D.,  London,  England. 

Dr.  Cooper  believes  that  gout  causes  deafness  by  affecting  the  lining  mem- 
brane of  the  aural  vessels  with  chronic  inflammation  ;  and  brings  forward  a 
new  remedy  for  such  a  condition  in  the  shape  of  the  Picrate  of  iron  (Fer- 
ritin picricum).  He  relates  the  incidental  pathogenetic  effects  of  this  salt 
which  led  him  to  think  it  homoeopathically  related  to  gout,  and  adds  some 
clinical  confirmations.  He  does  not  pretend  that  the  drug  is  specific  for 
gouty  deafness,  but  that,  given  in  the  dilutions  from  12-30,  it  will  seldom 
fail  to  benefit.  His  only  illustrations,  however,  are  two  cases,  in  neither  of 
which  is  gout  mentioned  as  a  factor,  and  in  the  second  of  which  the  deaf- 
ness is  said  to  have  been  "climacteric."  In  one,  a  distressing  tinnitus  dis- 
appeared under  the  3i  potency ;  in  the  other,  deafness  and  headache  under 
a  solution  of  1  to  50. 

The  paper  ends  with  a  description  of  the  substantive  changes  sometimes 
induced  in  the  ear  by  chronic  gout.  Either  there  is  hypertrophy  and  stiff- 
ness with  anaemia,  or  there  is  eczema,  with  much  tenderness  and  irritability. 
In  the  former  case  the  deafness  is  said  to  be  very  intractable ;  in  the  latter 
it  readily  yields  to  Chininum  sulphuricum  6x-V2x. 

Dr.  Cooper  said  that  one  of  his  objects  was  to  put  the  meeting  in  posses- 
sion of  a  knowledge  of  the  use  of  Picrate  of  iron.  It  has  the  singular 
property  among  iron  salts  of  having  a  strong  hepatic  action.  He  did  not 
wish  to  say  much  in  regard  to  deafness.  Last  year  he  was  engaged  in  a 
study  of  vascular  deafness.  There  are  three  common  forms  of  deafness 
described  :  (1)  Obstructive,  which  is  the  only  one  really  described  by  allo- 
paths. When  Dr.  Cooper  examined  the  cervical  bloodvessels  he  found 
they  all  had  bruits.  (2)  There  is  the  nervous  deafness,  and  (3)  the  one  he 
had  described,  vascular  deafness.  These  three  may  be  singled  out  by 
Hahnemann's  method.  The  first  goes  and  comes  suddenly  ;  the  second 
comes  suddenly  and  may  go  away  as  suddenly.  The  third  always  conies  on 
gradually,  owing  to  an  enfeeblement  of  the  vascular  system.  Dr.  Cooper 
has  shown  in  relation  to  noises  in  the  head  that  there  are  two  kinds — throb- 
bing and  musical ;  the  former  are  produced  by  the  condition  of  the  arterial, 
the  latter  by  that  of  the  venous  circulation.  This  form  is  curable,  but  takes 
a  long  time  to  cure.  A  slight  degree  of  this  deafness  is  very  serious,  but 
need  not  be  in  the  other  cases. 

Dr.  Meyerhoffer  asked  Dr.  Cooper  if  there  were  no  purely  nervous  noises 
with  vascular  derangement. 

Dr.  Cooper  said  it  was  difficult  to  say,  but  he  did  not  think  a  pure  affec- 
tion of  the  auditory  nerve  could  of  itself  give  rise  to  noises.  Dr.  Cooper's 
argument  is  that  the  auditory  nerve  cannot  generate  noises,  but  only  register 
them.     ("  Hear,  hear  !"  from  Dr.  Hughes.) 

Dr.  Cowl  asked  Dr.  Cooper  if  this  kind  of  deafness  was  easily  discovered. 

Dr.  Clarke  thought  there  was  much  credit  due  to  Dr.  Cooper  for  working 
out  this  subject;  but  did  not  think  it  fully  settled  at  present:  He  had 
hoped  to  have  heard  more  about  gout,  but  he  concluded  that  Dr.  Cooper 
considered  gouty  affections  to  be  of  the  vascular  type.  His  experience  did 
not  always  agree  with  Dr.  Cooper's  contention  that  nervous  deafness  always 
came  on  suddenly. 

Dr.  Cooper  said,  in  reply  to  Dr.  Cowl,  that  the  diagnosis  of  obstructive 
deafness  was  easy.  Dr.  Clarke's  criticism  was  just  and  appropriate.  The 
really  typical  deafness  comes  on  suddenly,  and  its  nerves  bar  the  uniform 
progress  of  vascular  deafness.     It  comes  by  leaps  and  bounds.     It  is  more 
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irregular.  He  mentioned  a  case.  A  lady,  left  alone  in  a  house,  had  a 
fright.  She  became  perfectly  deaf,  but  recovered  hearing  when  the  fright 
had  passed.  There  are  many  cases  that  might  Beem  to  upset  his  thesis.  A 
clergyman  came  complaining  of  deafness  of  his  left  ear.  He  could  hear 
four  inches  on  the  leftside  ;   and  when  proceeding  to  examine  the  ri«,dit  car 

the  patient  objected,  as  he  had  been  perfectly  deaf  on  that  side  for  twenty- 
five  years.  Dr.  Cooper  gave  Picrate  of  iron  BX,  and  in  three  weeks  he  heard 
perfectly  well.  He  concluded  there  was  gouty  eczema  in  the  meatus.  He 
used  theox,  (>x,  and  12x  solutions  in  gouty  rases.  The  indications  are — gouty 
dyspepsia,  dirty  tongue,  eonstipation,  biliousness,  great  weight  on  the  chest, 
gouty  lameness,  and  corns  present  on  the  feet.  He  noticed  this  last  in  a 
patient  to  whom  he  was  giving  it.  He  has  given  it  in  cases  of  painful  corns 
with  great  effect,  finding  it  better  than  anything  else. 

Dr.  Batault  asked  Dr.  Cooper  if  he  did  not  think  it  would  he  better  to 
divide  nervous  deafness  into  two  forms — hysterical  and  sclerotic.  He 
thought  the  case  of  deafness  after  flight  was  a  hysterical  case.  The  case  of 
sclerotic  could  hardly  he  called  vascular. 

Meningitis  Psorica. 

By  Dr.  Schmitz. 

Dr.  Schmitz  referred  to  the  following  summary,  and  added  a  few  re- 
marks : 

La  Psore  Meningee  Cerebrale,  ou  Les  Meningites  Psoriques. 
By  Dr.  Boniface  Schmitz,  Antwerp,  Belgium. 

Dr.  Schmitz  believes  that  a  form  of  meningitis  occurs  which  comes  under 
the  category  of  neither  "simple"  nor  "  tubercular,"  and  he  calls  it "  psoric." 
He  differs  from  Hahnemann,  however,  in  disclaiming  any  connection  he- 
tween  psora  and  scabies;  the  former  being  with  him  an  expression  denoting 
"morbid  states  resulting  from  accumulation  and  retention  in  the  blood  of 
excrementitious  material  of  organic  origin."  They  tend  to  issue  iu  critical 
evacuations,  and  often  spring  up  without  any,  or  any  sufficient,  cause.  If 
their  origin  can  he  traced,  it  is  generally  to  a  suppressed  eruption  or  evacu- 
ation. A  meningitis  of  this  kind  presents  features  leading  one  to  think  of 
the  tubercular  form  ;  but  they  are  not  so  severe,  and  under  suitable  homoeo- 
pathic treatment  this  malady  ends  in  recovery.  The  principal  remedies  are 
Belladonna,  Aaaricus,  Apis,  Aconite,  Pulsatilla,  Bryonia,  and  Sulphur. 

Dr.  Schmitz  states  that  he  has  collected  twenty  cases  illustrative  of  the 
malady,  but  on  the  present  occasion  he  relates  one  only,  in  which  the  symp- 
toms were  sufficiently  grave,  but  good  recovery  ensued  under  Aconite,  Bry- 
onia, Sulphur,  and  Agaricus,  all  in  the  6th  dilution  ;  the  last  seeming  to  have 
the  most  decisive  effect.  He  adds  the  case  reported  by  Dr.  J.  G.  Blackley 
in  the  Monthly  Homoeopathic  Review  for  July,  1885,  which  he  considers  of 
this  nature,  and  several  others  from  homoeopathic  literature. 

Dr.  Simon  agreed  with  Dr.  Schmitz  on  the  psoric  origin  of  many  cases  of 
meningitis.  He  gave  psora  a  more  general  meaning  than  Hahnemann. 
He  mentioned  the  case  of  a  child,  between  eight  and  nine  months  old,  suf- 
fering for  a  long  time  from  eczema  of  the  scalp.  There  was  great  itching, 
much  secretion.  Viola  trie.  6  and  12.  The  infant  was  cured  rapidly,  I  ut 
became  comatose  suddenly  and  remained  drowsy  all  the  day.  He  gave 
Opium  and  Sulphur,  and  the  baby  improved,  and  at  the  same  time  the  erup- 
tion came  back,  hut  not  so  severe  as  before.  After  a  month,  it  was  cured  of 
both.  The  eczema  did  not  completely  disappear  under  the  Viola.  He  did 
not  dare  to  give  this  remedy  again. 

Dr.  Mossa  asked  if  the  cases  were  acute  or  chronic,  and  was  answered 
that  they  were  acute. 
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Dr.  Cash  asked  Eh".  Schmitz  if  he  did  not  find  Calcarea  and  Silica  of  use 
in  the  acute  meningitis.  Dr.  Schmitz  said  there  was  one  case  in  his  paper 
in  which  Cakarca  was  used  in  a  high  dilution. 

Dr.  Cash  had  come  to  look  upon  Calcarea  in  rachitic  subjects  as  one  of 
the  surest  things  in  homoeopathy.     The  30th  dilution  he  preferred. 

Dr.  Hughes  asked  if  Dr.  Cash  spoke  of  inflammatory  cases  or  chronic 
hydrocephalic  cases.  Dr.  Cash  said,  in  the  early  stages  of  inflammatory 
cases,  and  also  in  hydrocephalic. 

Dr.  Hughes  spoke  on  the  use  of  the  term  psoric.  Dr.  Simon  would  re- 
tain ihe  term,  and  divide  it  into  three  classes — herpetism,  arthritis  or  gout, 
and  scrofula.  Dr.  Hughes  thought  it  unfortunate  to  retain  psora  as  the 
generic  term,  since  it  cannot  be  disengaged  from  scabies.  The  sooner  we 
drop  the  name  the  better;  while  allowing  for  the  insight  of  Hahnemann, 
and  the  truth  in  his  doctrine,  we  must  admit  that  in  this  respect — its  sup- 
posed  relation  to  itch — the  doctrine  is  ill-founded.  Dr.  Schmitz  is  to  be 
congratulated  on  giving  us  a  very  useful  classification  of  these  cases.  Are 
there  any  signs  by  which  we  may  discover  the  hopeful  cases?  If  we  can, 
from  Dr.  Schmitz,  gather  which  they  are  it  will  be  a  great  gain. 

Dr.  Cooper  frequently  met  with  meningitis  connected  with  ear  diseases, 

especially  in  children   in  whom  there   are  many  tubercular  indications. 

Thev  generally  recover.    Two  remedies  he  has  had  good  results  from,  Kali 

better  than  lower,  and  Terebinth,  in  3*   and  12x.     When  there  is 

diarrhoea  or  mesenteric  affection,  Arsenic  iodide  is  the  best. 

As  regards  psora,  he  had  instituted  an  inquiry  into  the  action  of  Sulphur, 
especially  in  West  Indian  fever.  By  looking  at  Hahnemann's  Chronic  Dis- 
eases in  search  of  a  remedy  for  this  disease,  he  came  on  Sulphur,  and  used 
it  with  great  success.  He  thought  then  that  it  was  only  by  its  relation  to 
the  symptoms;  now  he  believed  it  had  to  do  with  the  chronic  dyscrasia 
indicated  by  Hahnemann's  term.  In  Hahnemann's  theory  there  are  two 
diseases,  those  diseases  connected  with  skin  affections,  and  those  connected 
with  suppressed  discharges. 

Dr.  Noble  was  glad  Dr.  Schmitz  had  drawn  our  attention  to  this  form  of 
meningitis;  but  he  objected  to  the  name  "psoric."  Dr.  Schmitz's  cases 
would  all  come  under  the  herpetic  variety.  Dr.  Noble  had  had  two  cases 
of  eczema  impetigo  rapidly  cured  by  Hepar,  but  in  which  meningitis  came 
on.  and  with  fatal  result/ 

Dr.  Cowl  believed  there  was  a  kind  of  meningitis  distinct  from  tubercu- 
lous, and  yet  not  simple.  Regarding  the  term  psora,  he  had  been  much 
opposed  to  it,  but  had  inquired  into  the  doctrine,  and  had  found  the  term 
less  objectionable  than  he  at  first  thought.  Psora  was  a  wider  term,  and 
included,  in  Hahnemann's  day,  other  skin  affections  besides  itch,  especially 
eczema  which  was  attended  with  much  itching.  He  thought  the  theory 
was  well  founded,  and  supported  by  the  new  discoveries  respecting  the 
tubercle  bacillus.  He  said  the  itch  insect  was  not  known  in  Hahnemann's 
time. 

Dr.  Pope  pointed  out  that  Hahnemann  was  perfectly  well  acquainted  with 
the  itch  insect,. and  published  a  pamphlet  in  which  the  acarus  was  accurately 
figured ;  but  he  believed  that  it  was  only  in  certain  persons,  in  certain  con- 
ditions of  health,  that  the  insect  could  produce  the  eruption  ;  and  it  is  this 
condition  to  which  Hahnemann  attached  so  much  importance. 

Dr.  Schmitz  (in  reply)  said  that  in  using  the  term  psora  he  did  not  mean 
to  refer  to  the  itch,  and  in  future  would  prefer  to  call  it  "  excrementitial." 

Dr.  Meyerhoffer  said  he  would  prefer  to  call  the  disease  "diathetic,"  as 
"excrementitial"  is  too  artificial  a  term. 
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Report  of  a  Case  of  Measles,  followed  by  Diphtheria,  and  Com- 
plicated with  Whooping  Cough.  Post-Diphtheritic  Paralysis. 
Recovery. 

]*.y  A.  Mnii.Ki.v  Cash,  m.i>  .  Torquay,  England. 

Dr.  Cash  thought  lie  ought  to  apologize  for  his  simple  clinical  paper.  He 
would  divide  the  ease  into  two  parts  and  Bpeak  of  its  complications.     The 

throat  symptoms  pointed  at  first  to  scarlet  fever,  and  the  skin  was  measles. 
The  throat  was  explained  by  the  diphtheria,  which  seems  to  run  parallel 
with  the  measles.  Excessive  prostration  came  on  early,  and  paralysis 
afiecting  the  heart,  causing  fits  of  syncope.    The  following  is  the  epitome  : 

Dr.  (ash  in  this  paper  gives  a  detailed  report  of  a  case  in  which,  after 
several  weeks  of  whooping  cough,  measles  supervened  in  a  child  living  in  a 
poor,  overcrowded  neighborhood  of  the  town  of  Torquay.  The  cervical 
glands  were  greatly  swollen.  On  the  fifth  day,  extensive  diphtheria  of  an 
exceptionally  adynamic  type  was  developed.  On  the  12th  day,  the  soft 
palate  was  paralyzed,  the  face  cyanotic  and  syncope  threatened.  Up  to  this 
time,  the  medicine  chiefly  relied  upon  had  been  Aconite,  Kali  bich.  :;>:, 
Mere,  biniod.  3-x,  Arsenic  'Ax,  and  Digitalis  lx}  as  the  symptoms  had  indi- 
cated. She  was  now  apparently  sinking  ;  any  attempt  to  raise  the  head  from 
the  pillow  was  followed  by  fainting.  The  Cyanuret  of  mercury  was  noW 
given,  in  the  30th  potency,  for  forty  hours.  After  twenty-four  hours,  she 
began  to  rally,  and,  in  another  day,  was  able  to  swallow  milk  and  sit  up  in 
bed.  China  </>  and  Gelsem.  were  now  given,  and  three  days  later,  the 
whooping  cough  gradually  increasing  as  the  diphtheritic  symptoms  disap- 
peared, JJrosera  ix  and  Bellad.  2x  were  prescribed.  For  a  month,  food  had 
been  chiefly  given  by  enemata,  now  she  was  able  to  swallow,  and  only  one 
enema  per  diem  was  required,  and  in  two  or  three  days  this  became  unneces- 
sary. On  the  fortieth  day,  fetid  otorrhoea  was  marked,  and  Pulsatilla  and 
Causiicum  were  given.  This  gradually  passed  away,  and,  after  a  period  of 
great  weakness  and  much  emaciation  she  made  a  complete  recovery. 

In  some  remarks  on  this  case,  Dr.  Cash  points  out  that  the  complication 
of  rubeola  with  diphtheria  rendered  the  diagnosis  by  no  means  simple  at 
first,  but  that  presently  a  typical  picture  of  diphtheria  was  presented.  The 
addition  of  whooping  cough  greatly  added  to  the  danger  from  exhaustion. 
Dr.  Cash  also  refers  to  the  decline  of  the  whooping  cough  during  the  time 
of  the  rubeoloid  rash  and  its  subsequent  return.  The  post-diphtheritic  para- 
lysis occurred  much  earlier  than  it  usually  does^  Dr.  Cash  further  notices 
the  threatened  paralysis  of  the  heart  and  the  importance  of  insisting  upon 
the  horizontal  position  being  maintained  during  convalescence.  He  also 
attributes  the  speedy  recovery,  cardiac  power,  to  the  influence  of  the 
Cyanuret  of  mercury.  Causticum,  he  thinks,  had  more  control  over  the 
paralysis  than  any  other  remedy.  The  completion  of  the  recovery,  ending 
in  robust  health  without  a  trace  of  any  nervous  disease,  shows,  he  thinks, 
how,  even  through  the  most  formidable  complications,  nature  may  yet  find 
her  way  to  health  aided  by  mild,  unreducing,  specific  treatment. 

Dr.  Meyerhoffer  asked  about  the  diet. 

Dr.  Cash  said  for  a  week,  it  was  supported  by  nutritive  enemata  of  beef- 
tea  and  milk,  otherwise  it  had  milk,  beef-tea,  and  a  little  port  wine. 

Dr.  Simon  thought  the  Congress  much  indebted  to  Dr.  Cash  for  bringing 
forward  the  case.  The  patient  evidently  had  two  distinct  diseases.  The 
cure  amply  justified  the  treatment. 

Dr.  Nield  endorsed  Dr.  Simon's  expression  of  thanks.  He  wished  to  add 
his  testimony  to  the  value  of  Cyanide  of  mercury,  especially  when  there 
was  much  adynamia.  The  3x  trit.  had  done  most  for  him.  One  case  was 
interesting  as  being  watched  by  an  allopathist.  It  occurred  in  a  child  liv- 
ing at  a  considerable  distance  from  Dr.  Nield,  who  was  called  in  when  the 
allopathist  had  given  the  case  up.     The  allopathic  doctor  sent  reports  to 
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Dr.  Nield  after  Dr.  Nield's  first  visit,  when  they  consulted  together.  Merc, 
bin.  was  given  at  first.  There  was  no  improvement.  The  next  morning 
the  pulse  was  120;  respiration  80;  temperature  105.  He  sent  Merc,  cyan., 
and  in  a  very  short  time  the  child  was  convalescent.  Some  time  after  this 
the  child  had  typhoid  fever,  and  the  allopathic  doctor  who  was  in  attendance 
was  very  anxious  to  give  the  same  medicine! 

Dr.  Pope  thought  one  of  the  most  satisfactory  things  in  the  case  was  the 
action  of  Merc.  cyan,  on  the  adynamia.  It  is  difficult  to  know  how  long 
the  danger  from  this  may  exist.  He  mentioned  a  case  in  which  death  oc- 
curred during  convalescence,  though  there  had  been  no  symptoms  of  dan- 
ger for  ten  days.  It  is  necessary  to  keep  convalescents  from  the  disease  much 
longer  than  they  are  disposed  to  be.  Dr.  Pope  would  use  the  Biniodide 
when  the  tonsils  are  large  and  the  coating  is  slimy  ;  the  Cyanide  when  the 
membrane  is  leathery;  Merc.  iod.  when  there  is  much  ulceration.  The 
serpent  poisons  are  of  great  importance  for  the  adynamia. 

Dr.  Hobart  also  commended  the  paper  as  highly  practical.  He  was  much 
pleased  with  the  attention  given  to  the  food.  One  food  found  of  great  use 
in  America  is  the  expressed  grape  juice.  Regarding  the  remedies,  Lachesis 
in  high  dilutions  is  one  he  has  seen  most  valuable.  Merc.  cor.  in  certain 
seasons  (i.e.,  in  certain  years,  which  cannot  be  specified)  has  been  the  best 
remedy  for  diphtheria.  He  has  used  a  spray  of  the  same  remedy,  one 
part  to  4000  or  5000  of  water,  or  of  alcohol  and  water.  In  the  latter  case 
it  is  to  keep  the  throat  clean.  The  matter  of  rest,  where  there  are  symp- 
toms of  paralysis,  is  of  the  greatest  importance,  and  he  mentioned  a  case  in 
point,  in  which  lifting  the  child  about  contrary  to  his  instructions  led  to 
fatal  results. 

Dr.  Simon  spoke  of  Phosphorus  as  a  remedy  for  diphtheritic  paralysis: 
also  Lachesis,  the  characteristic  symptom  being  when  the  patient  is  suddenly 
wakened  by  suffocation. 

Dr.  Leseure  said  nourishment  was  to  be  prescribed  in  this  disease  like 
medicines.  He  thought  (in  opposition  to  Dr.  Hobart)  that  the  grape  juice 
unfermented  differed  from  wine.  The  question  of  the  hybrid  between 
measles  and  scarlatina  has  caused  much  confusion  in  the  States,  and  he 
wished  to  know  what  was  the  experience  in  Europe. 

Dr.  Runnels  mentioned  the  case  of  a  child  which  he  had  diagnosed  to  be 
a  case  of  what  they  called  in  America  "  Dutch  measles,"  though  the  pa- 
rents doubted  his  diagnosis.  Within  nine  months,  it  had  most  severe  scar- 
latina, and  six  months  later  it  had  genuine  measles,  thus  confirming  hjs 
diagnosis. 

Dr.  Hughes  emphasized  the  great  importance  of  the  Cyanide  of  mercury. 
It  really  reflects  great  credit  on  Dr.  Beck,  of  Monte,  in  Switzerland,  and 
Dr.  Villars,  late  of  St.  Petersburg,  now  of  Germany;  who  brought  it  for- 
ward in  practice.  Dr.  Beck  noticed  the  effect  of  the  drug  in  producing 
diphtheritic  conditions,  and  Dr.  Villars  put  it  into  practice.  Dr.  Villars 
wrote  an  essay  for  the  prize  offered  by  the  Emperor  of  Germany  after 
the  death  of  the  Princess  Alice  ;  but  it  was  not  recognized,  since  it  came 
from  a  homoeopathic  source.  This  was  a  lamentable  instance  of  allopathic 
bigotry.     Another  point  was  the  evidence  of  its  value  in  all  dilutions. 

Dr.  MeyerhofFer  answered  Dr.  Leseure  in  reference  to  the  relation  of 
rotheln  to  scarlatina  and  measles.  On  the  Continent  when  measles  prevails, 
whooping-cough,  rotheln,  and  scarlatina  always  prevail  at  the  same  time, 
showing  a  relationship,  if  not  an  identity,  between  the  poison  of  each. 

Dr.  Cash  (in  reply)  said  he  expected  criticism  for  the  irregular  treatment 
of  the  case,  but  the  case  was  irregular.  The  whooping-cough  was  a  very 
serious  element.  It  was  often  necessary  to  rouse  the  mother  to  a  sense  of 
the  need  to  prolong  her  exertions.     She  became  almost  apathetic. 

The  President  then  adjourned  the  meeting  till  the  afternoon.. 


1 886.]      International  Homoeopathic   Convention,  1886.  615 


Afternoon  Meeting. 

The  President  having  opened  the  meeting,  letters  from  Dr.  Ludlam,  of 
Chicago,  and  others,  were  read  by  Dr.  Hughes,  wishing  success  to  the 
meeting  and  regretting  their  inability  t<»  be  present. 

Dr.  Gallivardin  reported  by  letter  that  he  had  followed  out  his  investi- 
gations in  respect  to  the  influence  of  homoeopathy  on  the  temperament,  and 
had  met  with  much  success. 

Dr.  Villers  writes,  requesting  information  on  epilepsy,  which  lie  is  study- 
ing.    He  resides  near  Leipzig. 

A  German  physician  wrote  a  letter,  protesting  against  the  action  of  the 
editor  of  the  AUgemeine  Horn.  Zeitung,  in  snubbing  this  Congress.  Another 
is  from  Dr.  Weiner,  of  Alhalsbad.  The  last  letter  was  from  Dr.  Gailliard, 
of  Brussels,  writing  to  excuse  himself  from  attending  on  account  of  family 
affliction,  and  protesting  against  unjust  accusations  to  the  effect  that  the 
Belgian  homoeopaths  were  not  able  to  carry  the  Congress  to  a  successful 
issue. 

Dr.  Hughes  then  read  a  communication  lie  had  received  from  India,  from 
Dr.  Mahandra,  showing  the  great  advances  being  made  by  homoeopathy  in 
that  country. 

Selection  of  Place  of  Meeting. 

Dr.  Pope  proposed  that  it  should  be  in  one  of  the  Eastern  States  of  Amer- 
ica in  1891. 

Dr.  Runnels  seconded  the  resolution,  but  would  suggest  that  they  should 
leave  the  selection  of  place  to  the  Americans,  as  the  term  "  Eastern"  re- 
ferred only  to  a  small  strip  of  the  country.  "  Eastern  "  was  omitted  from 
the  motion,  it  being  understood  that  the  meeting-place  would  be  as  near 
Europe  as  possible,  and  the  motion  was  then  carried  without  a  dissentient. 

Permanent  Secretary. 

The  President  put  it  at  once  to  the  vote  that  Dr.  Hughes  should  be  re- 
elected, which  was  done  by  acclamation. 

Dr.  Pope  said  there  was  no  necessity  for  the  re-election,  as  the  office  was 
perpetual. 

Dr.  Hughes,  in  accepting,  said  he  thought  it  better  that  the  secretary 
should  be  elected  at  each  Congress. 

A  question  from  Dr.  Bonino — Whether  there  is  only  one  single  remedy 
for  a  given  pathological  condition  at  the  time  of  the  physician's  interven- 
tion; in  other  words,  whether  there  are  homoeopathic  substitutes? 

Dr.  Meyerhoffer  said  Dr.  Bonino  had  put  a  question  that  often  puzzles  a 
practicing  physician,  when  two  medicines  seem  equally  indicated.  He 
wanted  to  know  how  the  differences  may  be  recognized,  or  if  one  may  take 
either  the  one  or  the  other. 

Dr.  Hughes  suggested  that  there  was  not  time  to  discuss  this  interesting 
question,  though  he  would  be  happy  to  publish  Dr.  Bonino's  paper  in  the 
Archives. 

Dr.  Leseure  asked  about  the  finances. 

Dr.  Hughes  said  that  we  were  in  a  peculiar  position.  The  doctors  of  the 
country  who  invited  the  others  usually  took  upon  themselves  all  the  ex- 
penses. It  was  felt  best  to  leave  it  open  to  those  who  wished  to  subscribe 
to  do  so.  The  treasurer  reported  £8  as  having  been  received,  and  £30 
from  America.  Dr.  Clarke  had  received  £5  and  promises  of  £3  more. 
The  expenses  of  this  meeting  would  not  be  great.  The  proprietor  iiad  given 
the  use  of  the  room.  The  only  expenses  have  been  for  printing,  and  the 
future  expenses  will  be  those  of  publishing  the  Transactions.   Di\ Roth  had 
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suggested  that  they  should  appear  in  the  Homoeopathic  Review  first,  which 
would  further  reduce  the  expenses. 

Dr.  Runnels  said  he  would  like  to  ask  a  question,  whether  those  who 
subscribed  in  America  would  be  entitled  to  a  copy  of  the  Transactions? 

Dr.  Hughes  said  every  subscriber  would  receive  a  copy  of  the  Transac- 
tions. 

Dr.  Hughes  reported  resolutions  passed  at  sectional  meetings  regarding 
over-pressure  in  schools  and  the  desirability  of  an  International  Homoeo- 
pathic Pharmacopoeia,  and  the  appointment  of  a  commission,  Dr.  Cowl,  Dr. 
Giesecke  and  Mr.  John  Wyborn  being  nominated.  Both  resolutions  were 
passed  unanimously. 

There  being  no  other  miscellaneous  business,  the  meeting  proceeded  to 
Dr.  Kafka's  paper  on  Diabetes  Mellitus. 

Diabetes  Mellitus:  Its  Homceopathic  and  Balneotherapeutic 

Treatment. 

By  Theodore  Kafka,  M.D.,  Karlsbad,  Austria. 

The  author  commences  with  a  summary  of  the  views  held  as  to  the  nature 
of  diabetes  in  former  and  later  times.  For  himself,  he  prefers  to  look  for  a 
true  conception  of  the  disease  to  its  aetiology.  As  predisposing  causes,  he 
dwells  mainly  on  heredity,  diet  (the  immoderate  use  of  saccharine  and 
farinaceous  matters),  and  inactivity  (leading  to  deficient  oxidation).  Among 
exciting  causes,  he  places  in  the  first  rank  derangements  of  the  nervous 
system  resulting  from  strong  emotional  disturbance,  though  he  does  not 
attach  so  much  importance  as  is  often  given  to  continued  grief  or  worry. 
Trauma,  alcoholic  excess,  and  repeated  chills  are  other  starting-points  of 
the  malady,  which  he  evidently  regards  as  a  general  disorder  of  nutrition 
rather  than  as  seated  in  any  organ  or  definite  nervous  centre. 

Proceeding  to  therapeutics,  he  surveys  the  German  and  French  homoeo- 
pathic literature  for  cases  and  recommendations,  without  any  definite  re- 
sults. The  older  writers  made  no  chemical  examination  of  the  urine,  so 
that  their  diagnosis  must  remain  uncertain.  Among  the  later  German 
practitioners,  Arsenicum,  Acidum  phosphorieum,  and  Kreasotum  have  acquired 
most  repute,  while  Uranium  has  done  best  in  French  hands. 

The  author's  own  experience  is  derived  from  an  almost  exclusive  use  of 
the  Karlsbad  waters,  and  he  relates  fifteen  cases  in  which  cures,  more  or 
less  complete,  seem  to  have  resulted.  He  keeps  his  patients  on  an  anti- 
diabetic diet,  but  allows  a  little  Graham  bread. 

Dr.  Hansen  referred  to  the  use  of  Syzygium  jambolanum,  and  wished  to 
know  if  our  American  colleagues  could  give  any  information. 

Dr.  Runnels  confirmed  the  reports  of  its  value. 

Dr.  Cowl  mentioned  that  there  was  an  account  of  it  in  the  Homoeopathic 
Recorder. 

Dr.  Ozanam's  Papers. 

Cases  from  Practice  by  Dr.  Ch.  Ozanam,  Paris,  France. 

(1)  Dr.  Ozanam  first  treats  of  polypus  occurring  in  the  rectum  and  larynx. 
For  those  of  fibrous  or  cancerous  kind,  he  urges  operation  as  the  only  prac- 
ticable course ;  but  for  the  mucous  and  papillomatous  varieties,  he  thinks 
we  have  resources  in  medicine.  He  relates  cases  illustrative  of  these  state- 
ments. Two  of  these  papillomata  of  the  rectum  in  children  disappeared 
or  came  away  under  Kali  bromatum  *x,  3  to  5  grams  daily.  Next  come 
five  cases  of  laryngeal  polypus,  chiefly  treated  by  operation,  but  in  one  case 
disappearing  under  Berberis  in  various  dilutions.  The  instruments  used  in 
one  of  the  operations  were  invented  by  Dr.  Ozanam  himself,  and  he  has 
sent  engravings  illustrative  of  them. 
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(2)  The  author  next  calls  attention  to  the  value  of  Quaiacum  in  acute 
angina  tonsillaris.  He  admits  that  it  is  from  the  old  school,  and  in  sub- 
stantial doses,  that  its  reputation  has  come;  hut  thinks  it  homoeopathically 
indicated  by  the  symptom  in  its  pathogenesis — "burning  pain  in  the 
throat;"  and  6nds  it  perfectly  effective  in  the  dilutions  from  Ix  to  3.  He 
gives  three  cases  illustrative  of1  its  action,  in  one  of  which,  its  happy  effects 
appear  in  contrast  with  the  ordinary  treatment  pursued  in  another  instance 
in  the  same  subjects. 

(3)  Dr.  Ozanam  finally  records  a  case  in  which  a  chronic  dysentery 
occurring  during  pregnancy,  but  then  checked,  reappeared  after  delivery 
with  a  yet  greater  intensity,  and  refused  to  yield  to  any  treatment  for  a 
month.  Then  supervened  a  purpuric  condition,  with  scorbutic  gums,  syn- 
copes, etc.  At  this  point,  Ergotin1  was  prescrihed,  a  drop  every  two 
hours:  immediate  improvement  set  in,  both  dysenteric  and  scorbutic  symp- 
toms disappeared.  A  proctalgia  which  had  complicated  the  case  remained 
behind,  but  yielded  readily  to  JEheuline,  the  alkaloid  of  JEscvlua  hippoeas- 
tanum,  which  Dr.  Ozanam  finds  more  effective  than  the  matrix  substance. 

Dr.  Hughes  said  that  Dr.  Ozanam's  paper  came  to  him  late.  The  cases 
were  of  great  interest,  especially  the  one  on  the  action  of  Quaiacum  on  the 
throat.     They  would  all  be  read  with  interest  in  the  Transactions. 

Dr.  Runnels  moved  a  hearty  vote  of  thanks  to  our  worthy  President  (loud 
cheers),  and  also  to  our  worthy  Vice-President  (loud  cheers),  whose  achieve- 
ments had  reminded  them  of  the  day  of  Pentecost — every  man  hearing  in 
his  own  tongue — more  than  anything  he  had  ever  experienced.  "We  were 
indebted  to  both  alike,  and  they  were  as  inseparable  in  our  thanks  as  the 
Siamese  Twins. 

Dr.  Hughes  put  the  vote,  which  was  carried  by  acclamation. 

Dr.  Meyerhoffer  said  he  could  only  thank  the  meeting  most  heartily  for 
the  vote.  He  had  greatly  enjoyed  the  Congress;  solid  work  had  been 
done,  and  he  felt  that  all  must  carry  away  pleasant  recollections  of  their 
association.  He  concluded  by  again  expressing  his  thanks,  and  sat  down 
amidst  continued  cheering. 

Dr.  Schader  wished  to  express  his  personal  thanks,  and  those  of  all  his 
countrymen  and  colleagues,  who  regretted  that  they  had  not  been  able  to  be 
present.  In  choosing  Bale,  the  honorary  secretary  had  done  great  honor 
to  Switzerland.  At  the  same  time,  Bale  was  appropriate.  Bfile  had  pro- 
duced men  of  mark  in  reform  and  medicine — Erasmus,  Vesalius,  Ecclam- 
padius,  and  Paracelsus,  the  precursor  of  Hahnemann  in  the  search  for 
specifics  in  medicine. 

Dr.  Roth  (after  translating  Dr.  Schiider's  remarks)  added  his  thanks  to 
those  of  Dr.  Meyerhoffer,  and  said  he  wished  he  could  have  added  more  to 
the  proceedings  of  the  Congress  than  he  had  done.  He  was  loudly  ap- 
plauded both  on  rising  and  resuming  his  seat. 

Dr.  Schmitz  moved  a  vote  of  thanks  to  Dr.  Hughes  for  his  great  labors 
in  this  Congress,  and  also  to  Dr.  Clarke,  who  had  worked  so  closely  at  his 
post  of  Assistant  Secretary. 

Dr.  Meyerhoffer  said  he  had  already  thanked  Dr.  Hughes,  and  he  heartily 
wished  him  long  life  and  health  to  complete  his  great  work. 

Social  Gathering. 

Thursday  Evening,  August  5th. 
The  members  of  the  Convention  sat  down  to  dinner  on  the  last  evening 
of  the  session  in  undiminished  numbers,  and  with  an  increased  number  of 
lady  guests.  As  on  the  previous  evening,  the  proceedings  were  marked  by 
the  greatest  cordiality  and  good-fellowship.  After  dinner,  two  official  toasts 
were  proposed ;  "  Our  American  Visitors,"  proposed  by  Dr.  Pope,  and  re- 
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plied  to  by  Dr.  Foster,  of  Kansas  City;  and  "The  President  and  Vice- 
President,"  proposed  by  Dr.  Hughes,  who  compared  them  to  twin  stars, 
around  whom  the  rest  circled  as  a  planetary  system.  Both  toasts  were 
drunk  with  great  enthusiasm,  and  the  President  and  Vice-president  were 
cheered  long  and  loudly  when  they  rose  to  reply.  Dr.  Meyerhoffer  ex- 
pressed  the  great  pleasure  it  had  been  to  him  to  be  present  at  the  gathering, 
and  concluded  by  wishing  all  a  happy  holiday.  Dr.  Roth  said  he  had  been 
very  glad  to  assist  in  the  proceedings  of  the  Congress,  and  at  the  same  time 
was  pleased  to  have  had  the  opportunity  of  airing  his  pet  hobbies.  He 
wished  prosperity  to  all. 

Alter  other  informal  toasts  had  been  proposed,  including  the  health  of  Dr. 
Hughes,  chief  editor  of  the  Cyclopaedia,  of  Dr.  Pope,  proposed  by  Dr.  Run- 
nels, Dr. Clarke,  by  Dr.  Leon  Simon,  Dr.  Hansen  and  our  Danish  colleagues-, 
by  Dr.  Runnels,  and  responded  to  severally  by  these  gentlemen,  one  of  the 
most  pleasant  and  most  successful  of  meetings  was  brought  to  a  close,  and 
most  of  the  members  took  leave  of  each  other  to  meet  again,  let  us  hope,  one 
and  all,  with  many  others,  five  years  hence  on  the  other  side  of  the  Atlantic. 


Operation  for  Varicocele. — Mr.  Alex.  Ogston  believes  that  his 
operation  for  varicocele  excels  in  simplicity,  safety,  and  certainty,  the  va- 
rious proceedings  recommended  by  other  operators.  It  consists  in  an  aseptic 
subcutaneous  deligation  of  the  vein  by  means  of  a  needle  and  disinfected 
thread.  The  operation  is  carried  out  as  follows:  The  patient  is  anaesthetized 
and  the  scrotum  disinfected  by  a  5  per  cent,  solution  of  carbolic  acid;  the 
half  of  the  scrotum  corresponding  to  the  side  of  the  varicocele  is  then,  by 
the  usual  manoeuvre,  seized  three-quarters  of  an  inch  above  the  testicle  be- 
tween the  forefinger  and  thumb  of  the  left  hand,  and  its  contents  allowed 
to  slip  back  and  escape  until  the  cord-like  vas  deferens  has  slipped  out  of 
grasp.  At  this  point,  the  finger  and  thumb  squeeze  the  skin  of  the  two 
sides  of  the  scrotum  together,  to  squeeze  the  veins  away  from  the  just- 
escaped  vas  deferens,  and  a  threaded  needle  is  thrust  through  the  scrotum 
at  this  point,  A  handled  needle,  with  a  large  eye  at  its  point,  is  employed, 
and  its  thread  should  be  the  strongest  surgeon's  silk,  thoroughly  disinfected. 
Care  should  be  observed  in  thrusting  the  needle  through  the  scrotum  to 
avoid,  at  the  points  both  of  entrance  and  emergence  of  the  needle,  the  tu- 
bular sebaceous  scrotal  glands  from  which  the  hairs  emerge,  as  they  are 
always  full  of  bacteria  and  their  disinfection  is  an  impossibility.  The  needle 
is  then  unthreaded  and  withdrawn,  leaving  the  thread  in  its  track.  The 
skin  of  the  from  of  the  scrotum  is  then  seized  by  the  left  forefinger  and 
thumb  and  drawn  forward  in  a  fold  between  them  until  the  punctures  from 
which  the  threads  emerge  are  drawn  over  the  dilated  veins  to  the  base  of 
the  folds.  They  are  then  squeezed  together  and  steadied  by  the  finger  and 
thumb,  and  the  needle,  this  time  without  any  thread,  is  once  more  passed 
through  the  scrotum,  entering  and  emerging  by  the  same  points  as  before. 
The  end  of  the  thread  emerging  b}r  the  needle  point  is  threaded  into  its 
eye  and  the  needle  is  withdrawn  carrying  the  thread  with  it,  so  that  both 
ends  of  the  thread  emerge  by  the  same  point  where  the  needle  was  first 
entered.  The  needle  is  then  detached,  and  the  long  ends  of  the  thread 
are  securely  tightened  and  tied  on  the  veins  and  tissues  they  embrace.  An- 
other exactly  similar  operation  is  then  made  an  inch  higher  up  the  veins  ; 
then  the  procedure  is  complete. — Annals  of  Surgery,  August,  1886. 


1-886.] 

T  II  E 


ttAttfltMAHfllATI 

MONTHLY. 

A  HOMOEOPATHIC  JOURNAL  OF 

MEDICINE    AND    SURGERY. 


Editor,  Business  Manager, 

Pemberton  Dudley,  M.D.       Bushrod  W.  James,  M.D. 

Vol.  VIII.  Philadelphia,  Pa.,  September,  1886.  No.  9. 

JE^a^The  Editor  is  responsible  for  the  maintenance  of  the  dignity  and 
courtesy  of  the  journal,  but  not  for  the  opinions  expressed  by  contributors. 

?5  tutorial. 


An  Exposition  of  Allopathy. — More  than  a  year  ago, 
at  the  request  of  a  society  of  allopathic  students,  Dr.  Conrad 
Wesselhoeft,  of  Boston,  delivered  before  them  an  address  re- 
specting the  peculiar  tenets  and  doctrines  of  homoeopathy. 
The  address  was  a  masterly  and  logical  presentation  of  the 
subject,  and  showed  the  modern  mode  of  prescribing,  as  com- 
pared with  the  ancient  method,  to  be  both  rational  and  suc- 
cessful. The  arguments  to  support  the  growing  belief  in 
homoeopathy  were  not  answerable  either  by  acknowledged 
facts  or  by  the  processes  of  correct  reason.  The  strong  logical 
and  experimental  basis  on  which  homoeopathy  rest?,  must 
have  furnished  a  profound  surprise  to  a  body  of  thinking  stu- 
dents, who  had  been  taught  by  books  and  journals,  and  espe- 
cially by  professors,  to  regard  it  as  an  utterly  unsubstantial 
delusion. 

The  students  of  the  Boston  University  School  of  Medicine 
(homoeopathic),  not  to  be  outdone  either  in  courtesy  or  in  the 
burning  desire  for  knowledge,  invited  Dr.  Vincent  Y.  Bow- 
ditch,  President  of  Boylston  Society  (allopathic),  to  deliver 
before  them  an  address  in  reply  to  several  questions  touching 
the  doctrines  of  both 'schools.  We  think  some  of  these  ques- 
tions were  unfortunately  worded,  but  they  were  still  more  unfor- 
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tunately  answered.  In  most  of  the  answers,  there  is  very  little 
of  that  masterly  exhibition  of  medical  facts  or  of  astute  reason- 
ing that  so  eminently  characterized  the  address  of  Dr.  Wessel- 
hoeft.  We  undertake  to  give  these  questions  verbatim,  and 
their  answers  in  substance,  in  order  that  our  readers  may  see 
at  a  glance  just  what  there  is  in  the  address.  To  these  we  ap- 
pend our  comments. 

Question  I — "  What  are  the  conditions  under  which  it 
would  be  possible  to  construct  a  positive  science  of  medicine?" 
(italics  ours).  Answer. — "  The  possession  of  supernatural 
powers,  a  perfect  knowledge  of  the  structure  and  function  of 
every  part,  and  of  their  relations  to  disease,  and  of  '  the  part 
which  personal  idiosyncrasy  plays'  in  our  treatment  (sic)  of 
disease." 

[Comment. — Then  there  can  be  no  positive  science  until 
men  acquire  "  a  perfect  knowledge  "  of  the  facts  to  which  the 
science  pertains.  Then  there  is  not  yet  a  positive  science  of 
chemistry,  of  astronomy,  of  mechanics,  or  even  of  anatomy.] 

Question  II. — "  What  would  your  (allopathic)  school  do  in 
a  case  where  the  symptoms  are  so  varied  that  it  is  impossible 
to  make  a  diagnosis  ?  "  Answer. — "  Wait,  alleviate  symptoms 
which  seem  to  threaten  the  safety  of  the  patient,  correct  dis- 
turbances of  the  various  functions,  and  mitigate  pain,  and — 
wait  for  the  advent  of  symptoms  which  would  assist  us  in  our 
diagnosis." 

[Comment. — In  other  words,  if  we  cannot  possibly  make  a 
diagnosis,  we  must  wait  until  we  can.  What  unbounded  con- 
fidence some  men  seem  to  have  in  post-mortem  revelations ! 
We  have  known  homoeopathic  physicians  to  be  denounced  for 
waiting  so  long  after  administering  the  remedy;  but  here  is  a 
whole  school  of  physicians  who  "  wait "  indefinitely  before 
doing  anything.  If  the  lecturer's  answer  to  this  second  ques- 
tion means  anything,  it  means  that  all  the  curative  treatment 
employed  by  the  allopathic  physicians  is  determined  by  the 
name  of  the  disease.  It  also  means  that  where  a  diagnosis  is 
impossible  there  may  be  spontaneous  recoveries,  and  there  may 
be  allopathic  alleviation,  but  there  are  no  allopathic  cures. 
Yet  let  us  not  criticise  the  school  too  harshly,  it  is  only  twenty- 
three  hundred  years  old.] 

Question  III. — "What  are  the  arguments  in  favor  of  poly- 
pharmacy by  your  school  ?  "  Answer. — "  Such  combinations  of 
drugs  are  recommended  for  use  as  have  been  shown  by  the  ex- 
perience of  thousands  of  careful  observers  to  have  certain 
effects  upon  certain  abnormal  conditions  of  the  human  body." 
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[Comment. — We  can  give  a  better  answer.  During  the 
earlier  centuries,  ignorant  and  uneducated  persons,  9orcerers, 
soothsayers,  charmers,  and  exorcists,  and  later  the  mid  wives, 
nurses,  "  Indian  doctors,"  patent-medicine  men,  et  id  omne 
genus,  were  in  the  habit  of  crowding  into  a  single  "mess" 
every  substance  which  they  thought  could  possibly  have  a 
beneficial  effect,  and  the  patient  sometimes  got  well  ;  and  it 
was  such  "experience"  which  has  so  influenced  professional 
and  public  sentiment,  even  down  to  our  own  time,  as  to  keep 
this  method  alive,  though  in  a  modified  form,  among  the  cus- 
toms of  a  profession  too  subservient  and  too  conservative  to 
adopt  a  more  rational  mode.  The  "  experience"  of  the  truly 
"careful  observers"  of  this  day,  however,  is  rapidly  forcing 
the  adoption  of  Hahnemann's  mode — the  use  of  the  single 
remedy — the  unfailing  sign  of  the  prescriber  who  has  faith  in 
the  scientific  accuracy  of  his  prescription.] 

Question  IV. — "  In  accordance  with  what  principles  does 
the  '  old  school '  physician  prescribe,  and  on  what  basis  does 
he  maintain  that  these  principles  are  correct."  Answer. — "  Xo 
set  maxim,  rule,  or  principle,  unless  to  use  the  experience  of 
others  and  ourselves,  combined  with  as  much  common  sense 
as  it  is  our  good  fortune  to  possess,  is  a  principle"  .  ...  "in 
short  he  prescribes  his  medicines  as  far  as  possible  in  accord- 
ance with  experience — experience  based  upon  practical  observa- 
tions," etc. 

[So  does  the  homceopathist,  but  he  does  not  stop  here.  He 
takes  the  facts  presented  by  medical  "experience,"  collates 
and  classifies  them,  and  from  them  he  deduces  principles,  and 
thus  equipped  with  a  light  that  shines  even  into  dark  places, 
he  cures  diseases  in  whose  presence  the  allopathist  is  confess- 
edly helpless.  Now,  how  much  has  the  allopathist  accom- 
plished, by  trusting  to  the  facts  rather  than  to  the  principles 
of  "  experience  ? ,;  He  has  not  yet  found  a  certain  and  un- 
failing specific  for  a  single  disease  or  diseased  condition — (the 
destruction  of  a  morbific  germ  or  parasite  is  not  a  "cure" 
even  when  it  results  in  recovery) — nor  has  he  discovered  the 
entire  physiological  action  of  a  single  drug.  But  then,  as  we 
said  before,  he  has  only  been  seeking  for  it  these  twenty-three 
hundred  years.     Give  him  time,  please!] 

Question  V. — "To  what  doctrine  of  homoeopathy  does  the 
regular  school  most  object  ?  *  Answer. — "  To  the  doctrine 
similia  similibus  curantur  as  a  universal  law." 

[Comment. — Then  why  do  the  Hookers,  the  Wolffs,  the 
Simpsons,  the  Holmeses,  and  the  Palmers  direct  nearly  all 
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their  arguments  (?)  against  the  minute  dose,  the  proving  of 
drugs,  and  the  psoric  theory?  Why  do  they  not  undertake 
to  show,  by  facts  or  by  reasons,  that  "like"  will  not  "cure  its 
like."  Let  them,  if  they  can,  knock  out  this  objectionable 
corner-stone,  and  the  whole  structure  will  topple  over.  Let 
them  put  this  principle  to  a  scientific  test,  under  the  supervision 
of  skilful  honneopathic  prescribes  (the  only  way  in  which  such 
a  test  is  possible1),  and  then  let  them  accept  the  demonstration 
without  fear,  favor,  or  prejudice.  The  homceopathists  have 
begged  for  this  opportunity  in  the  hospitals  for  thirty  years 
past.  Why  does  Allopathy  turn  pale  whenever  the  suggestion 
is  made  ?] 

Question  V.,  Continued. — "  Why  are  the  doctrines  of  ho- 
moeopathy more  strenuously  opposed  than  the  widely  varying 
theories  of  the 'old  school'?"  Answer, — "Because  medical 
science  is  not  in  a  condition  to  warrant  any  man  in  professing 
to  adhere  to  any  school  of  medicine,  or  to  any  set  formulas  for 
practice  [That  is  simply  begging  the  whole  question. — Ed. 
H.  M.],  in  short  tojustify  him  in  classing  himself  in  any  other 
than  the  great  body  of  physicians  who  devote  their  lives  to 
the  advancement  of  medical  science,"  etc.  etc. 

[Comment. — Great  Scott !  What  has  the  professional  con- 
duct of  a  school  of  physicians  to  do  with  the  truth  or  falsity 
of  a  medical  doctrine?  If  "  the  great  body  of  physicians'7  are 
opposed  to  special  "classes,"  why,  in  consistency's  name,  did 
they  force  men  out  of  "  the  great  body,"  and  into  these  special 
classes  ?  Or,  if  the  physicians  of  our  day  are  ashamed  of  what 
their  fathers  did,  why  do  they  not  boldly,  and  as  becomes 
honest  men,  repudiate  their  fathers'  folly  and  "  bring  forth 
fruits  meet  for  repentance?"  And  why  does  not  Dr.  Bow- 
ditch  answer  the  question  that  was  put  to  him  ?] 

Answer,  continued. — "  The  '  regular  school '  objects  to  the 
fact  that  honiceopathists,  as  a  class,  profess  adherence  to  certain 
methods  of  practice,  and  do  not  practice  always  in  accordance 
with  those  methods  by  any  means"     (Italics  his.) 

[Comment. — The  question  remains  unanswered.  But  ad- 
mitting the  above  slander  to  have  some  shadow  of  truth — 
admitting  that  homceopathists  do  set  broken  bones,  and  empty 
impacted  intestines,  and  check  arterial  hemorrhage,  etc.,  by 
other  than  homoeopathic  means — just  as  Hahnemann  taught 
them  to  do — what  inconsistency  is  there  in  that  ?  Will  Dr. 
Bowditch  please  tell  us  when  and  where  "  homoeopathists,  as  a. 
class,"  ever  renounced  their  right  to  practice  allopathy  f  Ho- 
moeopathic physicians  as  "physicians"  have  a  right  to  claim, 
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and  do  claim,  to  place  under  contribution  the  whole  universe 
of  matter  and  of  force  in  their  efforts  to  benefit  the  sick. 
They  use  homoeopathy  whenever  they  believe  it  to  be  best, 
and  only  then.  The  fact  that  homoeopathy  is  the  preferred 
method  in  ninety-five  per  cent,  of  their  prescriptions,  does 
not  debar  them  from  the  right  to  use  other  measures  in  the 
remaining  five  per  cent. 

How  different  this  from  the  exclusive  and  sectarian  attitude 
of  the  allopathic  school!  That  school  has  deliberately  and 
formally  declared  that  its  members  must  not,  under  any  cir- 
cumstances, avail  themselves  of  the  methods  and  resources  of 
homoeopathy.  And  the  individual  members  of  that  school,  by 
retaining  their  membership  in  their  societies,  have  formally 
renounced  the  use  of  homoeopathic  means  and  methods.  The 
homceopathist  claims  all  the  world  and  wants  it  "fenced  in" 
for  his  use.  The  allopathist  also  claims  it  all,  except  that  he 
wants  homoeopathy  fenced  oat.  The  homceopathist  has  as  much 
right  to  allopathy  as  the  allopathist  himself,  but  the  allopathist 
has  no  right  whatever  to  homoeopathy.  And  yet  Dr.  Bowditch, 
in  common  with  all  his  allopathic  brethren,  is  availing  himself 
of  the  benefits  of  homoeopathy  every  day.  Talk  of  inconsistency 
after  that!  And  this  man,  instead  of  answering  the  question 
asked  of  him  by  the  homoeopathic  students  of  Boston  Univer- 
sity, in  reference  to  a  medical  doctrine,  whines  like  a  whipped 
cur,  and  sneaks  behind  the  so-called  inconsistencies  of  profes- 
sional men  ;  like  that  other  class  of  irrationals,  who  condemn 
Christianity  because  of  the  shortcomings  of  its  professors.] 

Question  VI. — "  There  are  statistics  showing  that  the  homce- 
pathic  practice  is  more  successful  in  the  treatment  of  diseases 
than  that  of  the  i  old  school. '  What  statistics  are  there  to 
prove  the  contrary?"  Answer. — We  have  none,  and  we  don't 
believe  much  in  statistics. 

[Comment. — The  better  part  of  valor  is  discretion.] 

Question  VII. — "  How  does  the  '  old  school '  practice  ex- 
plain the  action  of  mercury  in  syphilis,  alum  in  constipation, 
arsenic  in  digestive  disorders  and  some  cases  of  epidemic  chol- 
era, and  belladonna  in  pharyngitis,  if  not  according  to  the  law 
of  similars  ?  "  Ansicer. — As  to  mercury  in  syphilis,  we  cannot 
explain  its  curative  action.  Alum  is  both  an  astringent  and 
an  irritant,  according  to  its  use  in  small  or  large  doses.  (True, 
but  the  dose  with  which  the  homceopathist  relieves  constipation 
is  the  small,  non-irritant  dose. — Ed.  H.  M.)  Arsenic  cures 
diarrhoea,  with  undigested  food  in  the  stools,  by  its  irritant 
properties,  expelling  the  cause  of  the  intestinal  irritation.  (Why 
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then  will  not  any  other  cathartic  succeed  equally  well  ? — Ed. 
H.  M.)  And  these  drugs  do  not  always  cure  these  diseases. 
But  we  (allopath ists)  do  recognize  the  similarity  between 
the  symptoms  of  these  diseases  and  the  effects  of  these  drugs. 

[Comment. — How  then  does  the  allopathic  school  dare  so 
positively  to  deny  curative  properties  to  the  " similar"  remedy 
in  the  presence  of  these  universally  conceded  examples?] 

Question  VIII. — "  Drs.  Wood  and  Bartholow  explain  the 
action  of  certain  remedies  as  substitutive  or  antipathic.  How 
does  this  differ  from  the  law  of  similars?"  Answer, — "By 
the  term  antipathic  action  of  a  drug,  we  naturally  infer  that 
the  effect  of  that  drug  in  disease  is  the  opposite  of  its  effect  when 
used  in  health  ;  or,  in  other  words,  that  it  can  cure,  in  disease, 
symptoms  which  it  would  produce  in  the  healthy  body" 

[Comment. — "  How  beautiful  and  fragrant  this  cabbage  is ! 
Let  us  not  call  it  by  i  any  other  name' !  We'll  whip  the  devil 
'round  the  stump,  and  every  lick  we'll  make  him  jump." 

Question  IX. — "  Why  should  not  a  physician,  thoroughly 
educated  in  medical  science,  and  capable  of  passing  examina- 
tions required  for  a  degree  at  any  of  the  so-called  '  regular' 
colleges,  or  for  admission  into  the  State  society,  be  recognized 
by  those  societies  and  the  profession  at  large?"  Answer. — 
Every  member  of  the  Massachusetts  Medical  Society  is  required 
to  agree  in  effect  "  that,  in  the  practice  of  his  profession,  he 
shall  call  himself  neither  homceopathist,  eclectic,  allopathist,  or, 
in  short,  any  other  name  than  that  of  '  physician '  or  '  surgeon,' 
and  under  this  title  he  may  practice  as  his  conscience  dictates." 

[Comment. — This,  however,  is  not  intended  to  prevent  a 
physician  from  assuming  the  bombastic  and  quackish  title  of 
"  regular."  Moreover,  the  rule  itself  is  a  Massachusetts  Med- 
ical Society  lie.  A  recent  graduate  of  the  Boston  University 
School  of  Medicine,  who  has  never  placed  the  homoeopathic 
title  on  his  card  or  sign,  or  who  never  had  a  card  or  sign  of 
any  kind,  could  not  secure  admission  to  that  society  except  by 
the  expressed  or  tacit  agreement  not  to  be  a  homceopathist ; 
and  Dr.  Bowditch  ought  to  know,  if  he  does  not,  that  the 
"  rule"  above  mentioned  is  a  fraud,  concocted  to  deceive  both 
the  profession  and  the  public. 

The  doctor  has  not  answered  this  question  either,  but  he 
leaves  it  to  be  inferred  that  the  reason  "  why  "  certain  physi- 
cians are  ostracized  is  because  they  assume  a  special  title.  This 
also  is  incorrect.  The  real  reason  is,  because  they  believe  in 
and  practice  homoeopathy.  This  reason  is  distinctly  set  forth 
and  expressed  in  the  code  of  allopathic  ethics.   The  Massachu- 
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setts  Medical  Society  is  violating  the  code  she  professes  to 
resped  ;  but,  as  she  is  doing  it  for  base  purposes,  the  American 
Medical  Association  is  perfectly  satisfied;  and  why  should  she 
not  be  ?] 

An  allopathic  contemporary,  speaking  of  Dr.  Bowditch's 
address,  expressed  the  hope  that  homoeopathic  students  who 
listened  to  it  might  be  benefited  by  it.  We  have  no  doubt  they 
were.  That  any  intelligent  homoeopathic  student  could  fail  to 
be  confirmed  in  his  belief  in  homoeopathy,  and  in  his  distrust 
of  allopathy,  by  the  address,  is  wellnigh  incredible. 

The  Dedication  of  the  Hahnemann  College  Build- 
ing, which  will  occur  on  September  21st,  furnishes  occasion 
for  both  retrospection  and  anticipation.  Out  of  its  humble 
beginning,  and  through  the  indomitable  perseverance  of  those 
who  had  the  cause  and  work  of  medical  education  at  heart,  it 
has  come  to  be  the  peer  of  any  medical  school  in  America, 
both  in  the  breadth  of  its  curriculum,  and  in  the  thoroughness 
of  its  course  of  instruction. 

This  college  holds  the  distinction  of  having  been  the  first  to 
propose  and  establish  a  graded  three-years'  course,  as  a  substi- 
tute for  the  two-years'  system,  until  then  (1869)  in  universal 
use  in  American  colleges.  Although  of  late  years,  the  majority 
of  its  students  have  elected  this  graded  system,  the  college  has 
not  been  able,  until  now,  to  exact  it  of  all,  simply  because  of 
a  lack  of  accommodations.  The  goal,  however,  at  which  the 
faculty  has  aimed,  is  a  thorough  schooling  in  all  subjects  likely 
to  be  of  practical  value  to  the  physician,  and  all  topics  neces- 
sary to  a  "liberal"  medical  education;  and  in  carrying  out 
this  broad  scheme,  to  include  the  education  of  the  perceptive 
powers,  the  memory,  the  reason  and  judgment,  and  to  add  to 
this,  manipulative  skill  and  dexterity  in  each  of  the  practical 
branches.  In  laying  out  this  course  of  study,  the  faculty  has 
endeavored  to  separate  itself,  in  a  certain  sense,  from  the  ex- 
ample and  influence  of  all  other  medical  schools — to  be  guided, 
not  by  what  is  taught  in  other  colleges,  but  by  the  require- 
ments of  the  educated  medical  gentleman,  and  the  skilful  prac- 
titioner. It  is  unreasonable,  however,  to  suppose  that  this 
ideal  has  as  yet  been  fully  attained.  The  college  must  grow 
up  to  it,  as  it  were,  and  while,  in  its  present  position,  it  yields 
the  palm  of  superiority  to  none,  its  faculty  and  trustees  feel 
that  there  is  yet  very  much  to  be  accomplished. 

The  amount  of  labor  to  be  performed  by  the  teachers  under 
the  new  and    enlarged   college-system,  is   simply  enormous, 
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though  it  is  so  divided  up  among  the  different  classes,  that  no 
student  will  be  subjected  to  the  intolerable  cramming  of  the 
older  methods.  There  will  be  about  fifty  lectures,  including 
clinics  and  subclinics,  and  about  seventy  hours  of  manual  and 
laboratory  exercises — an  aggregate  of  a  hundred  and  twenty 
hours  of  teaching- work — per  week,  an  average  of  five  hours 
per  week  to  each  of  the  twenty-four  instructors.  The  work  is 
so  arranged  that  students  of  the  first  year  have  from  six  to 
eight  hours  per  day  of  lectures  and  laboratory  work,  and  those 
of  the  second  and  third  years,  eight  hours.  On  Saturday, 
however,  all  the  classes  will  have  but  four  hours,  to  be  fol- 
lowed by  a  half  holiday.  This  arrangement  allows  abundance 
of  time  for  special  reading,  quizzes,  recreation,  etc. 

It  seems,  from  all  that  can  be  observed,  that  all  our  colleges 
are  looking  up.  Certainly  they  will  bear  comparison  with 
their  allopathic  sisters.  The  Philadelphia  school  feels  it  in- 
cumbent upon  her,  as  the  eldest  of  the  homoeopathic  institu- 
tions, to  present  an  example  of  the  highest  and  broadest 
attainable  course  of  instruction  in  medical  science,  and  in  this 
effort  she  feels  that  she  has  a  right  to  expect  the  full  support 
of  at  least  her  own  alumni,  upon  whom  all  her  own  distinction 
is  necessarily  reflected. 

A  New  Materia  Medica. — We  learn  that  Dr.  Joseph  C. 
Guernsey  has  been  spending  the  summer  at  work  on  a  new 
Materia  Medica  which  is  to  make  its  appearance  early  this 
fall, — perhaps  in  time  for  the  opening  of  the  sessions  of  our 
colleges.  The  history  and  plan  of  the  work  are  as  follows: 
While  the  late  Dr.  Henry  N.  Guernsey  was  professor  of  Ma- 
teria Medica  in  the  Hahnemann  Medical  College  of  Philadel- 
phia, 1871-2-3,  etc.,  he  allowed  his  lectures  to  be  published 
as  a  16-page  supplement  to  the  American  Journal  of  Homoe- 
opathic Materia  Medica.  These  were  paged  separately  from 
the  "  Journal "  so  that,  when  completed,  they  could  be  bound 
up  into  a  volume,  as  was  done  by  many  physicians.  A  sur- 
prisingly great  demand  arose  for  extra  copies  of  the  Journal 
containing  these  lectures.  Letters  were  received  from  all  parts 
of  the  country  by  Professor  Guernsey  asking  if  he  could  not 
"  complete  sets ;"  if  he  had  not  "  extra  copies,"  etc.,  while  very 
many  urged  strongly  for  a  reprint  of  the  lectures.  This  per- 
sistent demand,  kept  up  year  after  year,  finally  induced  the 
author  to  undertake  what  he  felt  would  be  a  work  of  great  use, 
to  wit,  a  practical  Materia  Medica,  in  a  book  of  convenient 
size,  containing  only  characteristic  symptoms  and  key  notes. 
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He  began  this  book  over  two  years  before  the  close  of  his  life, 
and  continued  at  it  so  long  as  his  health  permitted ;  but  death 
culled  his  busy  brain  to  rest,  before  the  work  was  done.  J  lis 
idea  was  to  revise  his  old  material,  and  to  add  new  character- 
istics of  the  old  remedies,  as  well  as  some  new  remedies  which 
are  coming  into  more  general  use. 

Dr.  F.  E.  Boericke,  of  the  Hahnemann  Publishing  House, 
had  an  arrangement  of  several  years  standing  with  Professor 
Guernsey  to  publish  his  book  as  soon  as  he  could  get  it  ready. 
Since  his  death,  recognizing  the  value  of  such  a  work  to  the 
profession,  Dr.  Boericke  last  spring  engaged  Dr.  J.  C.  Guern- 
sey to  complete  the  unfinished  work  of  his  father. 

This  is  being  done  with  painstaking  care,  and  will  be,  we 
are  sure,  a  desirable  book  for  every  homoeopathic  physician. 
A  special  feature  of  this  new  book  will  be  an  accurate  repertory 
at  the  end  of  the  volume. 

The  International  Homoeopathic  Convention  at 
Bale. — We  present  to  our  readers  this  month,  a  full  report 
of  the  proceedings  of  the  International  Convention,  held  at 
Bale,  Switzerland,  August  2d,  3d,  4th,  and  5th.  For  this, 
we  are  indebted  to  Dr.  John  H.  Clarke,  of  London,  England, 
.  the  editor  of  the  Homoeopathic  World.  From  a  private  letter, 
received  by  us  from  President  Runnels,  we  learn  that  the 
meeting  was  an  eminently  successful  one,  notwithstanding  the 
small  attendance.  The  best  of  harmony  and  good  feeling 
prevailed. 

In  order  to  present  this  report  to  our  readers,  we  have  been 
obliged  to  enlarge  our  issue  by  sixteen  pages.  Notwithstand- 
ing this  enlargement,  some  very  important  matter,  consisting 
of  papers  and  correspondence,  has  been  forced  to  lay  over 
until  the  October  number. 


Notes  antr  Comments 


Pennsylvania  has  fewer  medical  colleges,  in  proportion  to  her  size, 
than  any  other  State  in  the  Union.  And  the  few  enjoy  a  world-wide  reputa- 
tion. 

Multiple  Tjsnia. — A  Kussian  physician,  by  the  administration  of 
extract  of  male  fern  caused  the  expulsion  of  one  hundred  and  two  tape- 
worms from  one  patient. 

Some  Medical  Crank  has  been  denouncing  oak,  maple,  and  other  trees 
as  prolific  causes  of  malaria,  and  a  lot  of  lav  cranks  are  so  credulous  as  to 
be  cutting  down  some  of  the  most  magnificent  of  Philadelphia's  suburban 
shade  trees.  We  dont  expect  much  of  medical  cranks,  but  our  laymen 
ought  to  have  more  sense. 
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The  Southern  Journal  of  Homoeopathy  begins  its  seventh  volume 
with  its  August  issue.  V(jry  few  journals  have  started  under  as  unfavor- 
able auspices  as  has  this,  and  yet  the  indefatigable  enterprise  and  industry 
of  its  editor  have  placed  it  among  the  leading  journals  of  our  school.  It  is 
doing  a  good  work  for  hom<eopathy  in  the  South,  and  will  add  greatly  to 
the  prestige  of  our  school  in  that  section  of  the  country. 


fieto  gufcUcatfon*. 

Local  Anesthesia  in  General  Medicine  and  Surgery.  Being 
the  Practical  Application  of  the  author's  recent  discoveries.  By  J. 
Leonard  Corning,  M.D.  New  York:  D.  Appleton  &  Co.,  1,  3,  and  5 
Bond  Street.     1886.     Pp.  100. 

The  author  in  this  little  book  refers,  first,  to  cerebral  anaesthesia,  and  the 
discovery  of  ether  and  chloroform,  and  then  gives  some  account  of  coca 
and  cocaine,  citing  a  number  of  instances  of  its  local  use  for  the  diminution 
of  sensibility.  Then,  in  part  second,  he  gives  his  own  method  of  producing 
local  insensibility,  by  hypodermic  injection  and  incarceration  of  the  agent 
in  the  field  of  operation.  His  plan  is  to  inject  a  solution  of  the  hydro- 
chlorate  of  cocaine,  from  1  \  to  4  per  cent.,  into  the  skin  over  the  seat  of  the 
operation,  then  to  exsanguinate,  if  possible,  the  parts  by  means  of  the  Es- 
march  bandage,  or  by  a  ring-compressor  which  will  encircle  the  tumor.  This 
ring  is  used  also  for  the  purpose  of  controlling  the  area  of  the  anaesthesia. 
This  metallic  circle  is  the  terminus  of  one  arm  of  a  horse-shoe  tourniquet, 
invented  by  Dr.  J.  Willis  Wright.  It  is  applicable  for  operating  about  the 
head,  chest,  and  back.  It  has  an  Archimedian  screw  at  the  centre,  and  two 
arms  extending  out  from  this  joint,  so  as  to  partly  encircle  the  head  or  chest 
or  other  part  of  the  body. 

When  applied,  the  screw  draws  together  the  arms  of  the  tourniquet,  so  as 
to  make  counter-pressure  and  support  with  the  padded  end  of  the  tourniquet, 
at  a  point  opposite  to  where  the  ring-extremity  is  making  pressure  around 
the  tumor  which  is  to  be  removed.  This  area  is  then  benumbed  by  a  sub- 
cutaneous injection  of  the  anaesthetic  solution,  thus  incarcerating  the 
cocaine  within  the  field  of  operation.  The  incisions  and  dissections  are 
then  made  within  this  space  without  pain. 

He  gives  two  operations  upon  soft  tissues  by  Dr.  Wright.  In  one  case  the 
anaesthesia  was  maintained  for  nearly  one  hour,  in  the  removal  of  an  ovoid 
tumor  of  the  forearm.  In  the  other  case,  it  was  continued  for  three-quarters 
of  an  hour  for  the  removal  of  a  wen  from  the  left  temple.  The  encircling 
tourniquet  also  makes  the  operation  a  bloodless  one.  Sometimes,  however, 
the  cocaine  produces  serious  constitutional  effects,  but  Dr.  Corning  claims 
that  these  symptoms  can  be  averted  by  using  a  weaker  solution,  say  one-and- 
a-half  per  cent,  of  the  cocaine,  and  heating  it  to  a  temperature  of  99°  F.  and 
also  warming  the  hypodermic  syringe  to  the  same  temperature.  The 
warming  of  the  solution  should  be  performed  in  a  beaker  glass,  dipped  in  a 
vessel  of  hot  water,  and  never  over  a  gas  flame  or  fire,  and  the  temperature 
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should  be  accurately  determined  by  :i  thermometer  before  injection.  His 
hemostatic  clamps  for  plastic  operations  about  the  mouth  and  checks, 
and  also  the  rings  for  encircling  the  anaesthetic,  are  shown  in  cuts. 
Many  other  cuts  are  given  in  the  book  illustrating  various  instruments. 

15.  W.  J. 

The  Methods  of  Bacteriological  Investigation.  By  Dr.  Ferdinand 
Hueppe,  Docent  in  Hygiene  and  Bacteriology  in  the  chemical  labora- 
tory of  R.  Presenilis  at  Weisbaden.  Translated  by  Hermann  M. 
Biggs,  M.D.  Illustrated  bv  thirty-one  wood-cuts.  New  York:  D. 
Appleton  &  Co.,  1,  3,  and  5  Bond  Street.     1886.     Pp.  214. 

Professor  Koch,  in  his  examinations  of  bacilli,  has  so  aroused  the  medical 
world,  and  particularly  that  portion  of  it  familiar  with  the  use  of  the  micro- 
scope, as  to  stimulate  investigations  in  this  field  of  study  in  all  the  medical 
centres  of  the  world.  Much  has  been  done  and  much  has  been  written  pro 
and  con,  and  Dr.  F.  Hueppe  here  gives  the  "gist"  of  the  literature  of  the 
subject,  much  of  which  was  scattered  about,  difficult  of  access,  and  some  of 
the  communications  extremely  vague  and  confusing,  whilst  others  were  use- 
less or  simply  condemnatory.  The  author  being  a  pupil  of  Professor  Robert 
Koch  has  had  ample  opportunity  of  familiarizing  himself  with  the  various 
methods  of  bacteria  investigation,  and  he  has  given,  as  he  intimates,  a  useful 
hand-book  for  the  independent  investigator  and  a  trustworthy  introduction 
for  the  beginner  in  this  field  of  research.  The  scope  of  the  book  embraces, 
first,  a  general  introduction,  then  a  chapter  on  Spontaneous  Generation  and 
the  principles  of  Sterilization.  Next,  one  on  Forms  of  Bacteria  and  Micro- 
scopical Technique.  Culture-methods  follow.  Afterwards,  Inoculation  for 
the  Determination  of  the  Casual  Relation  of  Bacteria-growth  to  Decompo- 
sition and  Disease;  another  chapter  on  General  Biological  Problems;  one 
on  Special  Hygienic  Investigation,  and  finally  one  on  Bacteriology  as  an 
Object  of  Instruction. 

Every  well-read  physician  will  need  to  have  the  book  for  perusal  that 
he  may  be  up  to  the  times,  and  not  be  lacking  of  information  in  this 
important  and  rapidly  expanding  field  of  research  and  thought.     B.  W.  J. 

A  Repertory  of  the  Most  Characteristic  Symptoms  of  the  Ma- 
teria Medica.  Edited  by  George  William  Winterburn,  Ph.D., 
M.D.,  Editor  of  the  "  American  Homceopathist,"  etc.  New  York : 
A.  L.  Chatterton  &  Co.     1886.     Pp.  182. 

This  is  a  very  comprehensive  pocket  repertory,  being,  as  we  find,  almost 
the  equivalent  of  a  revision,  condensation  or  re-arrangement  of  Dr.  Con- 
stantine  Lippe's  Repertory  of  1880. 

We  must  admit  our  preference  for  quotation  marks  in  such  matters,  or 
some  acknowledgment  of  the  source  of  the  material  utilized,  other  than 
merely  a  casual  mention  that  the  work  is  a  compilation. 

Some  of  Lippe's  matter  has  been  omitted  and  some  material  added,  with 
several  improvements  in  the  way  of  bold  headings  of  subdivisions  and  a 
better  classification  of  some  of  the  symptoms. 
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The  abbreviations  are  in  some  places  so  greatly  abridged  that  it  is  diffi- 
cult to  recognize  the  remedy,  and  this  is  calculated  to  bother  the  busy  prac- 
titioner, for  whom  the  book  is  designed,  rather  than  assist  him.     B.  W.  J. 

The  Genuine  Works  of  Hippocrates.  Translated  from  the  Greek, 
with  a  Preliminary  Discourse  and  Annotations.  By  Francis  Adams, 
LL.D.,  Surgeon.  In  Two  Volumes.  Being  Vols.  IV  and  VII  of 
Wood's  Library  for  1886.     New  York:  William  Wood  and  Company. 

The  "  Works  of  Hippocrates,"  as  presented  by  William  Wood  &  Co.,  in 
their  "  Library  "  of  the  present  year,  is  a  reprint  of  the  edition  prepared  for 
the  Sydenham  Society.  The  two  volumes  in  which  they  are  presented  can 
be  perused  with  profit  only.  The  reference  to  homoeopathy,  on  page  64  of 
volume  i,  is  especially  interesting.  Hippocrates  recognized  the  principle 
"  similia  similibus  curantur"  as  holding  good  in  some  cases.  He  recommends 
in  the  treatment  of  suicidal  mania  that  the  patient  be  given  "  a  draught 
made  from  the  root  of  mandrake  in  a  smaller  dose  than  would  induce  mania." 
He  also  remarks  "that  the  same  substance  which  occasions  strangury  will 
also  sometimes  cure  it,  and  so  with  cough;"  "that  warm  water,  which  when 
drank,  generally  excites  vomiting,  will  also  sometimes  put  a  stop  to  it  by  re- 
moving its  cause." 

Diseases  of  the  Stomach  and  Intestines.  A  Manual  of  Clinical 
Therapeutics  for  the  Student  and  Practitioner.  By  Professor  Dujardin 
Beaumetz.  Translated  from  the  Fourth  French  Edition;  by  E.  P. 
Hurd,  M.D.  Being  Vol.  V  of  Wood's  Library  of  Standard  Medical 
Authors  for  1886. 

Hand-book  of  Practical  Medicine.  By  Dr.  Hermann  Eichhorst. 
Vol.  II.  Diseases  of  the  Digestive,  Urinary,  and  Sexual  Apparatus. 
Being  Vol.  VI  of  Wood's  Library  of  Standard  Medical  Authors  for 

1886. 

The  first  of  these  works  is  one  of  the  most  practical  clinical  manuals  that 
it  has  ever  been  our  lot  to  read.  The  author  adopts  a  division  of  dyspepsia, 
which  has  a  sound  physiological  basis,  and  which  is,  moreover,  eminently 
practical.  The  book  deals  almost  exclusively  with  the  treatment  of  the 
affections  considered,  very  little  reference  being  made  to  their  pathology. 
In  the  author's  therapeutic  recommendations  hygienic  measures  hold  a 
much  higher  place  than  does  the  administration  of  pharmaceutical  prepa- 
rations. Lecture  VI,  that  relating  to  washing-out  of  stomach  and  forced 
alimentation,  is  to  our  mind  one  of  the  most  interesting  in  the  book.  Emi- 
nent chemists  and  physiologists  have  shown  that  various  toxic  alkaloids 
are  being  continually  produced  in  the  human  economy  and  especially  in  the 
digestive  tube.  If  any  circumstances  should  arise  by  which  the  elimination 
of  these  is  prevented,  as  in  dilatation  of  the  stomach,  one  can  readily  under- 
stand that  such  retention  must  have  a  profound  and  far-reaching  effect  on 
the  system.  It  is  in  just  such  cases  as  these,  that  washing-out  of  the  stomach, 
by  cleansing  that  organ  of  its  impurities  and  relieving  the  system  of  these 
retained  poisons,,  accomplishes  wonders.     The  author's  description  of  the 
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operation  and  its  indication  are  clear  and  to  the  point.  We  agree  with  him 
in  his  estimation  of  the  value  of  forced  alimentation.' 

The  author's  condemnation  of  alcohol  in  acid  dyspepsia  is  well  worthy 
of  note.  It  is  a  common  practice  with  many  physicians  to  order  various 
liquors  in  this  disease.  The  exposition  of  some  points  in  the  physi- 
ological action  of  alcohol,  show  such  procedures  to  be  based  on  unsound 
practice. 

To  each  lecture  is  appended  a  series  of  notes  and  comments  which  we 
think  would  have  been  more  convenient  to  the  reader  had  they  been  intro- 
duced into  the  body  of  the  lecture  as  foot-notes. 

Dr.  Eichhorst's  work  occupies  a  different  position  from  that  of  the  above. 
It  is  one  of  a  series  of  volumes  on  "  Practical  Medicine."  The  descriptions 
given  of  diseases  are  fidl  and  yet  without  unnecessary  verbosity.  The  book 
is  illustrated  with  one  hundred  and  six  wood  engravings. 

A  Treatise  on  Diseases  of  the  Nervous  System.  By  William  A. 
Hammond,  M.D.  Eighth  Edition,  with  Corrections  and  Additions. 
New  York  :  D.  Appleton  &  Co.     1886. 

Hammond's  work  on  Diseases  of  the  Nervous  System  has  long  been  the  most 
popular  American  text-book  on  the  subject.  We  do  not  think  that  the  present 
edition  has  received  the  thorough  revision  that  the  advances  in  neurology 
of  the  past  five  years  would  warrant.  In  some  points,  it  is  decidedly  dere- 
lict, as,  for  example,  in  certain  affections  in  which  the  ankle-clonus  is  a 
marked  symptom,  that  important  sign  of  spinal  disease  is  overlooked  alto- 
gether ;  nor  can  we  recall  any  place  in  the  entire  book,  where  the  method 
of  obtaining  this  reflex  is  described.  Certainly,  this  is  a  serious  omission 
in  "a  book  so  popular  among  students  and  general  practitioners  as  is  this  one. 

The  important  difference  between  the  eighth  and  the  seventh  editions 
seems  to  be  the  addition  of  a  section  on  certain  obscure  nervous  affections, 
including  chapters  on  Tetany,  Thomsen's  disease,  and  Myriachit. 

PUBLICATIONS  KECEIVED. 

Reference  Handbook  of  the  Medical  Sciences.     Edited  bv  A.  H. 

Buck,  M.D.    Vol.  III.     Fac.-Hys.    Published  by  William  Wood  &  Co., 

New  York. 
Decalogue  of  the  Nursery.      By  S.  J.  Donaldson,  M.D.     Published 

by  Otis  Clapp  &  Son,  Boston. 


©leanings. 

Treatment  of  Hysteria  and  Neurasthenia. — In  the  Berliner 
Klinische  Wochenschrift,  Dr.  Burkart,  of  Bonn,  publishes  the  resultsof  twenty- 
one  trials  with  Wier  Mitchell's  method  of  treating  hysteria  and  neurasthe- 
nia. Of  these  cases  (four  male  and  seventeen  female  patients),  nine  were 
little  or  not  at  all  benefited,  while  twelve  could  be  discharged  as  perfectly 
cured.    Considering  that  all  of  these  patients  had  for  years  suffered  from 
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the  gravest  forms  of  hysteria  and  neurasthenia,  and  that  all  known  remedial 
resources  had  previously  been  tried  in  vain,  the  obtained  percentage  of  cures 
must  be  regarded  as  very  acceptable.  In  every  instance  that  the  Mitchell 
cure  is  to  be  exhibited,  Burkart  deems  it  necessary  to  carefully  consider 
whether  the  patient  is  able  to  bear  with  impunity,  the  single  requisites  of  the 
treatment  as  stated  above.  It  is  certain,  at  least,  that  numerous  patients  of 
the  neurasthenic  type  would  probably  be  injured  by  a  rigid  execution  of 
this  treatment.  Success  can,  in  Burkart's  opinion,  be  looked  for  only  in 
such  patients  as  are  endowed  with  a  considerable  energy  of  will  and  have 
firmly  determined  to  assist  the  physician  with  their  greatest  efforts,  espe- 
cially in  the  direction  of  nutrition.  The  patients  are,  besides,  to  understand 
clearly  what  is  intended  and  what  is  wanted  of  them.  In  the  author's  ex- 
perience, patients  in  whom  a  pronounced  irritability  of  the  cerebrum  ex- 
isted, remained  wholly  indifferent  to  the  Mitchell  treatment.  Especially  in 
female  patients,  the  required  strict  isolation  will  very  often  be  an  injudicious 
attempt  on  account  of  the  nervous  excitation  resulting  from  it.  If  the  cere- 
bral irritability  coexists  with  or  depends  upon  an  existing  ansemia,  the 
outlook  is  more  hopeful.  In  visceral  neuralgia,  Burkart's  success  was  like- 
wise limited;  the  local  pains  usually  remained,  though  less  pronounced, 
after  all  other  morbid  symptoms  had  disappeared.  Burkart  tried  the 
Mitchell  cure,  also,  in  four  instances  of  sexual  neurasthenia,  resulting  from 
a  preceding  urethral  affection  or  venereal  excesses,  but,  as  could  be  pre- 
sumed, with  unsatisfactory  results. — Therapeutic  Gazette,  June  15th,  1886. 

Shortening  of  the  Bound  Ligaments. — The  ability  of  the  round 
ligaments  to  withstand  traction  sufficient  to  support  a  prolapsed  or  retro 
verted  uterus  has  been  proven  by  experiments  of  Prof.  Williston  Wright, 
undertaken  at  the  suggestion  of  Dr.  W.  M.  Polk.  He  found  them  able  to 
sustain  a  weight  of  from  four  and  a  half  to  five  pounds  without  rupturing. 
That  shortening  of  the  round  ligament  can  sustain  a  uterus  that  has  been 
prolapsed,  has  been  demonstrated  positively  by  Dr.  Polk  in  the  living  sub- 
ject. It  was  a  case  in  which  the  uterus  had  been  held  down  by  a  fibroid 
tumor  upon  its  posterior  aspect.  The  ligaments  had  been  shortened,  and 
the  uterus  with  its  fibroma  was  lifted  forward  and  upward,  so  that  the  fun- 
dus was  in  the  plane  of  the  superior  straight.  But  relief  not  having  been 
obtained,  removal  of  the  ovaries  was  performed  ten  months  later.  At  the 
operation  it  was  found  that  the  uterus  still  remained  in  the  position  gained  for 
it  in  the  original  operation,  and  the  upper  border  of  the  broad  ligament  was 
spread  out  like  a  web,  between  the  round  ligament  in  front,  which  was  moder- 
ately taut,  and  the  line  occupied  by  the  tube  and  the  infundibulo-pelvic  liga- 
ment behind,  which  was  also  taut.  An  objection  urged  against  the  operation 
is  that  the  uterus  will  not  be  able  to  rise  into  the  abdominal  cavity,  should 
pregnancy  occur.  One  of  Dr.  Polk's  cases  became  pregnant  and  has  now 
completed  her  sixth  month,  and  but  for  a  dragging  pain  along  the  round 
ligaments,  she  presents  no  deviation  from  the  normal.  Another  question 
suggesting  itself  is,  as  to  the  state  of  the  bladder  after  the  operation.  Not  one 
of  Dr.  Polk's  fifteen  cases  suffered  any  inconvenience  with  that  organ. 

Dr.  Polk,  as  a  result  of  his  observation  in  these  cases,  holds  that  so  long 
as  the  uterus  cannot  be  easily  placed  in  a  normal  position  by  the  sound,  it 
stands  outside  the  domain  of  Alexander's  operation  (shortening  the  round 
ligaments).  In  prolapse  of  the  uterus  without  adhesions,  the  operation  will 
draw  the  uterus  well  up  and  forward,  and  maintain  it  there.  The  indica- 
tions for  the  operation  are  as  follows :  Prolapse  of  the  uterus  ;  retroversions 
and  retroflexions  of  the  uterus,  in  which  the  organ  can  be  placed  in  the 
normal  position,  and  yet  a  pessary  cannot  be  comfortably  worn ;  prolapse 
of  the  ovary,  the  organ  being  reducible  and  not  large  enough  or  diseased 
enough  to  demand  removal. — Med.  Record,  July  3d,  1886. 
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Hypertrophy  of  the  Male  Mammas?  Gland  during  Phthisis. 
—  Blomfield  culls  attention  to  a  uniform  enlargement  of  one  or  both  of  the 
male  mammary  glands  in  the  course  of  phthisis;  this  enlargement  being 
accompanied  by  pain  and  tenderness.  It  appears  to  differ  from  tuberculo- 
sis of  the  breast  It  consists  apparently  in  a  general  augmentation  of  the 
volume  of  the  gland,  without  local  induration,  without  any  coloration  of  the 
skin,  without  adhesions,  and  without  any  axillary  glandular  enlargement, 
accompanied  by  a  non-radiating  spontaneous  pain.  The  commencement  is 
unknown  ;  one  gland  is  generally  attacked.  It  increases  in  size  slowly,  and 
then  decreases.  It  never  gives  rise  to  suppuration. — Medical  Analectic,  June, 
1886. 

The  Significance  and  Diagnosis  of  Gonorrhoea  in  Women. — 
The  Deutsche  Med.  Woeh.,  Oct.  22d,  1885,  contains  a  paper,  by  Lomer,  on 
this  subject.  Gonorrhoea  plays  a  much  more  important  part  in  gynaecology 
than  is  generally  admitted.  As  a  cause  of  disease,  it  ranks  next  to  the 
puerperium,  and  is  at  the  bottom  of  a  large  proportion  of  the  numerous 
cases  of  pathological  exudations,  perimetritis,  fixed  displacements  of  the 
uterus,  cervical  catarrh,  erosions  and  sterility  which  the  gynaecologist  meets 
with.  The  usually  accepted  view  is  due  to  the  fact  that  gonorrhoea  in 
women  is  often  not  diagnosed.  Not  only  may  the  patient  be  unaware  that 
she  is  diseased,  but  there  may  be  no  obvious  physical  changes  to  enable  even 
the  physician  to  arrive  at  a  diagnosis.  The  disease  may  exist  without  any 
discharge  or  any  scalding  during  micturition  or  even  any  evidence  of  vagi- 
nitis, for  in  many  cases  the  morbid  condition  is  localized  in  the  cervix. 
Lomer  has  seen  many  cases  in  which  gonorrhoea  proved  to  be  such  by  its  con- 
tagiousness, gave  rise  to  none  of  the  ordinary  symptoms,  but  was  confined  to 
the  cervical  canal.  Examination  of  the  cervical  secretion,  however,  showed 
the  characteristic  gonococci  of  Neisser  enclosed  in  the  pus  cells.  He  quotes 
some  interesting  researches  by  Bumni,  in  which  the  latter  asserts  that  gon- 
orrhoea in  women  most  frequently  affects  the  cervix,  owing  to  the  cylindri- 
cal epithelium  of  that  region  offering  the  best  pabulum  to  the  gonococci  ; 
while  the  latter  find  it  difficult  to  penetrate  the  squamous  epithelium  lining 
the  vagina.  Bumm,  moreover,  holds  that  gonorrhoeal  vaginitis  is  generally 
due  to  the  cervical  secretions  causing  irritation  and  inflammation  of  the 
vagina  much  in  the  same  way  as  in  gonorrhoea  in  the  male,  the  glans  and 
foreskin  may  become  inflamed  through  want  of  cleanliness.  If  it  is  true 
that  cervical  gonorrhoea  may  exist  without  the  vagina  being  necessarily  in- 
volved, it  is  easy  to  explain  why  so  many  cases  of  gonorrhoea  in  women  are 
not  diagnosed  ;  why  so  many  latent  cases  prove  to  be  contagions ;  how  Ri- 
cord  came  to  the  conclusion  that  any  vaginal  secretion  might  attain  the 
virulence  of  true  gonorrhoeal  discharges.  Lastly,  it  would  show  that  Noeg- 
gerath  was  to  some  extent  right  in  his  theory  of  latent  gonorrhoea.  Lomer 
examined  the  discharges  in  numerous  cases  of  purulent  gonorrhoea  with  a 
view  to  discover  Neisser's  diplococci.  In  men,  their  detection  proved  easy. 
In  women,  however,  he  found  it  quite  otherwise,  for  so  many  other  micro-, 
organisms  were  present  that  the  true  cocci  of  Neisser  could  only  be  made 
out  with  great  difficulty.  Some  observers  have  stated  that  true  gonococci 
can  be  recognized  by  their  shape  and  by  the  colonies  they  form  ;  but  this  is 
questionable.  Moreover,  Bumm  met  with  several  kinds  of  diplococci  so 
much  like  the  true  gonococci  as  to  induce  him  to  call  them  pseudogonococci. 
They  differ  from  the  true,  first,  by  not  occurring  within  pus  corpuscles  ; 
secondly,  by  forming  irregular  groups  and  not  rounded  colonies  like  true 
gonococci.  Lomer  was  not,  however,  able  to  satisfy  himself  as  to  these  dif- 
ferences. He  next  attempted  to  find  some  characteristic  color  reaction, 
which  might  serve  for  the  diagnosis  of  gonococci ;  but  this  also  he  failed  to 
do.  He  examined  the  vaginal  secretions  of  eighty-two  hospital  out-patients 
suffering  from  acute  and  granular  vaginitis,  urethritis,  cervical  catarrhs, 
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perimetritis,  etc.,  in  whom  there  was  ground  for  suspecting  previous  gonor- 
rheal contagion  with  a  view  of  finding  gonococci ;  but  they  could  only  be 
made  out  in  seven  and  one-half  per  cent,  of  all  the  cases.  He,  therefore, 
concludes  that  vaginal  secretions  are  of  very  little  value  for  the  detection  of 
gonococci.  When,  however,  he  examined  cases  of  suspicious  cervical 
mucus  in  the  same  way,  he  found  gonococci  in  all  of  them  (five  cases). 
Gonococci  are  generally  considered  to  be  pus  corpuscles  including  diplo- 
cocci.  But  Lomer  considers  this  fact  to  be  open  to  doubt,  for  exactly  simi- 
lar cocci  occur  in  the  lochia  between  the  second  and  sixth  days.  Lomer 
arrives  at  the  following  conclusions:  1.  Vaginal  secretions  are  unsuited  for 
the  detection  of  gonococci.  2.  The  latter  should  be  sought  for  in  the  cer- 
vical secretions.  3.  Only  such  cases  should  be  looked  upon  as  gonorrhoeal 
in  which  diplococci  are  found  enclosed  in  pus  cells.  4.  It  is  not  as  yet 
justifiable  to  regard  such  diplococci  as  proving  the  existence  of  gonorrhoea 
with  absolute  certainty,  since  they  occur  in  the  mild  vaginitis  of  children, 
and  colonies  of  them  are  often  found  in  lying-in  women.  In  the  diagnosis 
of  gonorrhoea,  clinical  symptoms  are  also  of  value.  The  virulent  affections 
of  the  vulva,  urethra  and  vagina  are  of  diagnostic  importance,  whether 
they  be  due  directly  to  contagion  or  caused  by  the  irritating  cervical  secre- 
tions. Till  lately,  pointed  condylomata  and  inflammation  of  Cowper's  glands 
were  looked  upon  as  pathognomonic,  but  this  is  no  longer  quite  so  certain. 
Purulent  cervical  catarrhs  and  erosions  are  also  very  suspicions,  though 
gonococci  have  also  been  found  in  the  transparent  cervical  discharge. 
Gonorrhoea  is  a  frequent  cause  of  sterility  probably  on  account  of  the  asso- 
ciated endometritis  and  tubal  catarrh.  Again,  scanty  menstruation  is  often 
secondary  to  gonorrhoea,  and  may  amount  almost  to  amenorrhoea.  As  a  last 
help  in  diagnosing  gonorrhoea  in  a  woman,  the  history  of  the  husband 
should  be  inquired  into.  Lomer  considers  that  apart  from  microscopical 
characters,  there  is  abundance  of  evidence  for  establishing  a  diagnosis  of 
gonorrhoea. — Am.  Joum.  of  the  Med.  Sc,  July,  1886. 

Hot  "Water  in  Ocular  Inflammations. — In  this  plan  of  treatment 
advocated  by  Dr.  E.  B.  Fryer  of  Kansas  City,  the  water  is  used  at  as  high 
a  temperature  as  can  be  borne,  which  after  a  few  hours  will  be  140°.  It 
should  not  be  of  a  lower  temperature  than  this  and  as  much  higher  as  the 
patient  can  stand.  A  method  of  using  it  is  by  fomentation  with  a  napkin 
dipped  into  the  hot  water  and  not  wrung  out,  and  then  applied  to  the  closed 
eyelids.  This  is  usually  continued  for  half  an  hour  at  a  time  and  repeated 
every  one,  two,  or  three  hours  day  and  night.  It  may  also  be  applied  by 
suspending  a  vessel  above  the  patient  and  allowing  the  water  to  escape 
through  a  tube,  thus  keeping  up  a  continuous  action  of  the  hot  water.  In 
some  cases,  the  temperature  may  be  raised  almost  to  the  boiling  point. 
During  the  intervals  of  application,  a  cloth  wrung  out  of  hot  water  is  allowed 
to  remain  over  the  eyes.  In  some  cases  of  purulent  ophthalmia,  the  hot 
water  may  be  thrown  into  the  conjunctival  sac.  In  purulent  conjunctivitis, 
this  application  cuts  short  the  attack  more  quickly  and  safely  than  the  use 
of  ice-cold  water.  In  gonorrhoeal  ophthalmia,  it  quickly  lessens  the  swell- 
ing and  diminishes  the  occurrence  of  ulceration  of  the  cornea.  If  ulceration 
has  commenced,  it  is  less  likely  to  progress  and  the  amount  of  cicatricial 
tissue  is  lessened.  This  plan  of  treatment  is  not  so  readily  applied  in  oph- 
thalmia neonatorum.  In  catarrhal  conjunctivitis  and  phlyctenular  ophthal- 
mia, it  is  a  good  adjuvant.  In  acute  and  chronic  keratitis,  it  is  useful.  Its 
most  marked  effects  are  seen  in  corneal  ulcer.  The  small  amount  of  opaque 
tissue  left  is  astonishing.  The  pain  and  photophobia  are  also  diminished 
by  the  hot  water. — Medical  News,  August  14th,  1886. 

Chronic  (Edema  of  the  Lids  and  Eczema  of  the  Xose. — In  one  of 
the  last  meetings  of  the  Clinic  of  the  St.  Louis  Hospital,  in  Paris,  Dr.  Bes- 
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nier  spoke  of  the  nature  and  pathogeny  of  certain  chronic  oedemas  of  the 
eyelids,  especially  of  the  lower  lid,  which  come  to  resemble  puffy  cushions. 
The  face  also  presents  a  certain  amount  of  swelling.  When  the  patient  is 
first  seen,  one  naturally  thinks  of  a  renal   affection,  which   the  examination 

of  the  mine  shows  to  he  unfounded.  Formerly,  these  lesions  were  attributed 
to  erysipelas,  or  rather  to  repented  attacks  of  lymphangitis,  and,  indeed,  we 
sometimes  observe  inflammatory  phenomena.  The  labors  of  Dr.  Yerite. 
have  shown  that  the  greater  part  of  these  chronic  oedemas  of  the  lids  have 
a  dose  connection  with  chronic  eczema  of  the  nares.  If  this  eczema  is  pro- 
pagated in  a  downward  direction,  it  may  cause  fissures,  and  more  especially 
a  thickening  of  the  upper  lid,  which  is  so  often  met  with  in  strumous  sub- 
jects. When,  on  the  contrary,  it  spreads  upward,  it  produces  the  (edematous 
infiltrations  of  the  eyelids  of  which  we  have  spoken.  It  must  not  he  under- 
stood that  eczema  of  the  nares  is  the  only  lesion  which  can  produce  this 
condition,  for  it  is  also  observed  in  lupus  and  syphilitic  lesions  of  slow  de- 
velopment which  affect  these  parts.  These  varieties  of  eczema  are  of  the 
most  rebellious  character.  Dr.  Besnier  advises  a  general  treatment,  with 
cod-liver  oil  in  winter,  and  in  other  seasons  arsenic,  together  with  topical 
applications  if  necessary.  Frequent  spraying  of  the  nares  with  tepid  Saint 
Christian  water  is  heneficial,  or,  if  this  mineral  water  cannot  he  obtained, 
with  tepid  water  containing  from  fifty  centigrams  to  a  gram  of  sulphate  of 
copper  in  each  quart.  In  the  intervals  of  the  spraying,  small  pledgets  of 
cotton  should  he  introduced  within  the  nares,  spread  with  an  ointment  con- 
taining ten  grams  of  diachylon  ointment  to  each  twenty  grams  of  vaseline  or 
oil,  or  with  an  ointment  made  with  a  gram  of  yellow  precipitate  to  each 
twenty  grams  of  vaseline.  Some  cases  of  oedema  of  the  lids  are  so  marked 
that  we  should  produce  punctures  at  the  most  tumefied  points,  with  the 
finest  Paquelin  thermo-cautery.  By  this  treatment,  the  swelling  is  reduced 
with  much  greater  rapidity.— Journ.  of  Cutan.  and  Vener.  Dis.,  August,  18S6. 

Vesico-pustule  of  the  Lower  Lid  and  Ulcerative  Keratitis 
following  Accidental  Vaccination. — An  army  surgeon,  Dr.  Senut, 
while  engaged  in  collecting  vaccine  lymph  from  a  heifer,  had  a  few  drops  of 
pus  to  accidentally  squirt  upon  the  left  eyelids  from  a  pustule  he  was  press- 
ing. Four  days  later,  a  papule  appeared  upon  the  lower  lid  and  soon  he- 
came  a  vesico-pustule,  attended  with  oedema  of  lids  and  febrile  movement. 
Four  or  five  days  later,  the  pustule  ruptured  and  was  succeeded  by  an  ulcera- 
tion. Three  days  later,  a  crescent  shaped  ulceration  appeared  upon  the  lower 
part  of  the  cornea.  The  intraocular  tension  became  so  great  that  paracen- 
tisis  was  at  one  time  thought  necessary.  A  cure  was  finally  effected  by 
means  of  cocaine,  atropine,  and  hot  applications,  but  cicatrices  were  left 
upon  both  cornea  and  eyelid. — Journ.  of  Cutan.  and  Vener.  Dis.,  July,  1886. 

The  Quantitative  Estimation  of  Sugar  by  Polartscopy. — Dr. 
Dehout  D'Estr^es  makes  his  analysis  in  cases  of  glycosuria  as  follows  :  He 
ascertains  the  presence  of  sugar  by  a  qualitative  test,  say,  by  boiling  the 
urine  with  caustic  potash  ;  having  discovered  its  presence,  he  takes  about 
an  ounce  of  the  urine  and,  after  decolorizing  it  by  a  solution  of  acetate 
of  lead  and  filtering,  he  places  a  portion  of  it  in  the  polariscope  and  reads 
off  the  quantity  of  sugar  at  once.  He  uses  Laurent's  instrument.  Cruise 
prefers  the  Yvon-Duboscq  diabetometre  on  account  of  its  simplicity  and 
moderate  price. — N.  Y.  Med.  Abstract,  July,  1886. 

A  Cause  of  Fatality  after  Ovariotomy. — Dr.  K.  Ludlam  states 
that,  especially  in  his  early  experience  as  an  ovariotomist,  his  attention 
had  been  called  to  a  condition,  which  had  been  overlooked  by  author.-,  as 
liable  to  increase  the  fatality  from  ovariotomy.  He  formulates  his  conclu- 
sions in  the  following  propositions  :  1.  That  the  absorption  of  a  part  of  the 
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cyst-contents  prior  to  the  operation  is  a  not  unfreqnent  cause  of  fatality  in 
ovariotomy.  2.  That  this  condition  is  incident  to  old  tumors,  to  compound 
cysts,  and  to  cases  that  have  been  tapped.  3.  That  this  insidious,  preopera- 
tive form  of  sepsis  is  most  likely  to  declare  itself  through  an  irritable  state 
of  the  gastro-intestinal  mucous  membrane,  with  repeated  attacks  of  vomit- 
ing and  purging,  and  to  be  confirmed  at  post-mortem  by  gastric  or  enteric 
ulceration.  4.  That  if  the  patient  is  predisposed  to  renal  or  hepatic  disease 
the  kidneys  or  the  liver  may  be  the  seat  of  serious  lesions  of  function  or  of 
structure,  which  really  depend  upon  this  auto-infection.  5.  That  the  car- 
diac degeneration  and  involvement  which  are  incident  to  this  form  of  ab- 
dominal growths,  as  shown  by  Dr.  Fen  wick,  may  be  ascribed  to  a  pernicious 
anemia  that  is  of  septic  origin,  and  which  has  its  source  in  absorption 
through  and  from  the  disintegrating  tissues  of  the  walls  and  partitions  of 
the  cyst,  and  not  alone  in  the  size  and  pressure  of  the  sac.  6.  That  when 
this  septic  infection  has  existed  temporarily  before  the  operation  was  made, 
the  risk  of  its  continuance  and  recurrence  is  very  great,  and  the  dangers 
from  it.  are  due  to  the  dyscrasia  which  it  had  insidiously  developed.  7. 
That  these  facts  present  a  new  and  powerful  argument  for  the  early  per- 
formance of  ovariotomy,  and  indirectly  explain  the  increasing  exemption 
from  fatal  consequences  afterward. —  The  Ctinique,  July,  1886. 

Notes  ox  Triturations  of  Manganese. — According  to  Dn  T.  F.  Allen, 
an  examination  of  some  fresh  and  excellent  triturations  of  the  binoxide  of 
manganese  made  by  Boericke  &  Tafel,  shows  the  finest  particles  already  in 
the  first  decimal  trituration.  One  finds  some  comparatively  large  spongy 
masses,  about  ten  micro-millimetres  in  diameter,  looking  like  slag  from  an 
iron  furnace,  and  now  and  then  a  collection  of  particles  as  though  one  of 
these  spongy  masses  had  disintegrated,  which  is  probably  the  case.  These 
finest  particles  are  found  scattered  over  the  field  and  are  of  uniform  size, 
looking  like  minute  nodules  of  specular  iron.  They  measure  not  less  than 
0.4,  nor  more  than  0.3  of  a  micro-millimetre  in  diameter.  The  same  parti- 
cles are  found  sparingly  in  the  3X  trituration,  none  finer. — N.  A.  Joum.  of 
Homceop.,  July,  1886. 

The  Surgical  Treatment  of  Hemorrhoids. — An  old  classification 
divides  haemorrhoids  into  external  and  internal,  and  of  each  of  these,  there 
are  several  varieties.  The  first  variety  which  Dr.  Chas.  B.  Kelsey  considers, 
is  one  due  to  rupture  of  a  small  external  hemorrhoidal  vein  with  extrava- 
sation of  blood  into  the  delicate  subcutaneous  connective  tissue.  The 
hemorrhoidal  tumor  is  small,  soft  and  very  tender  to  the  touch.  It  has 
appeared  suddenly..  It  disappears  on  pressure  but  reappears  when  pressure 
is  removed.  The  treatment  which  Kelsey  advocates  for  this,  is  a  free  inci- 
sion into  the  tumor  and  the  turning  of  the  clot  out  of  its  bed,  the  incision 
being  made  in  the  line  of  the  radiating  folds.  The  pain  disappears  almost 
immediately.  A  compress  should  be  applied  for  about  fifteen  minutes  to 
prevent  haemorrhage.  The  after-treatment  consists  only  in  bathing  the 
parts  in  cold  water.  These  haemorrhoids  should  not  be  treated  by  injections 
of  carbolic  acid  as  suppuration  will  almost  inevitably  be  produced  thereby. 

The  next  variety  of  external  hemorrhoid  consists  almost  entirely  of  skin 
and  connective  tissue.  It  contains  but  few  bloodvessels.  It  is  in  fact  a 
pendulous  tag  of  skin  attached  to  the  margin  of  the  anus.  These  ordinarily 
give  rise  to  but  little  trouble,  but  they  are  generally  indicative  of  serious 
trouble  within  the  rectum  and  should  always  lead  to  careful  examinations, 
It  should  be  remembered  that  this  form  of  tumor  does  not  belong  within 
the  anus  and  that  no  amount  of  manipulation  can  keep  it  there.  In  its  re- 
moval, cocaine  is  very  valuable  as  an  anesthetic.  Five  drops  of  a  four  per 
cent,  solution  should  be  injected  into  the  base  of  the  tumor  and  when  it  is 
no  longer  sensitive,  it  may  be  seized  with  forceps  and  snipped  off  with 
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strong  scissors.  No  after  treatment  will  l>e  necessary  except  cold  water  or 
;i  poultice  to  relieve  pain.  These  operations  may  even  be  performed  when 
the  hemorrhoid  is  acutely  inflamed.     Under  such  circumstances,  the  ope 

rator  must  allow  for  the  infiltrated  condition  of  the  parts  and  not  remove 
enough  skin  to  cause  subsequent  stricture. 

Another  form  of  hemorrhoid,  very  frequent  in  occurrence  but  seldom 
described,  consists  of  a  varicose  condition  of  the  veins  just  within  and  at  the 
margin  of  the  anus.  Under  ordinary  circumstances,  there  is  no  tumor 
and  no  bleeding,  hut  when  the  patient  strains,  the  veins  in  this  locality 
swell  up,  are  distinctly  visible  through  the  skin  and  form  a  tumor  of  con- 
siderable size.  Kelsey  never  advises  a  cutting  operation  for  these,  and 
confines  himself  in  their  treatment  to  one  of  two  methods,  the  injection  of 
carbolic  acid  and  electrolysis.  The  latter  method  he  thinks  the  preferable 
of  the  two  as  being  less  likely  to  produce  a  slough.  If  carbolic  acid  injec- 
tions be  used,  the  strength  of  the  solution  should  not  exceed  ten  per  cent,  of 
the  pure  acid.  The  idea  is  to  produce  induration  without  sloughing  and  to 
be  sure  of  doing  this,  the  injection  must  be  weak,  and  repeated  several  times 
at  intervals.  In  the  use  of  electrolysis,  a  current  should  be  secured  sufficient 
to  cause  coagulation  in  the  white  of  an  egg  in  a  glass.  The  positive  elec- 
trode should  be  a  fine  cambric  needle,  introduced  into  the  centre  of  the 
tumor.  A  sponge  over  the  buttock  or  sacrum  answers  for  the  negative. 
The  current  should  be  passed  for  at  least  ten  minutes. 

Of  the  internal  hemorrhoids,  Kelsey  considers  first  the  capillary  variety. 
In  these,  there  is  often  no  appreciable  tumor  but  rather  a  strawberry-like 
surface,  slightly  raised  above  the  surrounding  level,  and  bleeding  on  the 
slightest  provocation.  Here  the  application  of  nitric  acid  results  in  a  per- 
manent cure. 

For  the  removal  of  well-marked  internal  haemorrhoids,  the  author's  favor- 
ite method  is  by  the  clamp  and  cautery,  although  he  advocates  ligature  oV 
carbolic  acid  injections  under  certain  circumstances.  The  advantages  of 
the  clamp  over  the  ligature,  he  states  to  be,  a  much  less  degree  of  pain,  no 
risk  of  retention  of  urine,  less  constitutional  disturbance,  and  shorter  period 
of  confinement  in  bed  after  the  operation.  Both  operations  may  be  done 
painlessly  with  cocaine,  but  where  much  tissue  is  to  be  removed,  ether  will 
prove  more  satisfactory.  After  neither  operation  should  the  bowels  he 
confined  more  than  fifty-six  hours.  In  operating  by  the  clamp,  the  tumor 
is  isolated  with  long-handled,  tooth-sharp,  hook-forceps,  the  hook  is  applied 
and  held  firmly  in  the  left  hand,  the  tissue  to  be  removed  is  cut  off'  with 
curved  scissors,  and  Paquelin's  cautery  applied  to  the  stump.  The  most 
delicate  point  in  the  operation  is  to  decide  just  how  much  tissue  to  include 
in  the  clamp.  If  too  little  be  removed,  the  anus  may  be  left  surrounded  by 
unsightly  tags  :  and  if  too  much,  an  undue  amount  of  contraction  may  result. 
The  method  of  carbolic  acid  injections  can  only  accomplish  by  repeated 
operations,  what  the  clamp  and  cautery  does  by  a  single  one.  Each  injec- 
tion is  a  surgical  operation,  and  may  cause  greater  pain  and  longer  confine- 
ment by  its  effect  upon  a  single  hemorrhoid  than  the  operation  with  the 
clamp  will  entail  in  effecting  a  radical  cure  of  the  disease. — Medical  Record, 
August  7th,  1886. 

Epilepsy  from  Diseased  Teeth. — The  literature  of  epilepsy  contains 
some  fifteen  cases  in  which  this  disease  was  cured  by  the  extraction  of  one 
or  more  teeth,  but  in  none  of  these  cases  is  it  proven  that  the  disease  of 
the  teeth  was  the  direct  cause  of  the  attacks.  The  following  ca.^e  recorded 
by  Schwartzkopf  is  apparently  conclusive  in  this  regard:  The  patient,  a 
man  aged  twenty-seven,  suffered  severe  pain  in  the  right  upper  middle  in- 
cisor, which  was  filled  soon  after.  Thereupon  appeared  a  swelling  on  the 
adjacent  portion  of  the  hard  palate,  which  increased  in  size  until  it  reached 
the  soft  plate,  in  which,  soon  after,  a  fistulous  opening  appeared.     Every 
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morning  the  patient  expelled  by  pressure  with  his  finger  the  purulent  con- 
tents of  the  .swelling,  and  was  thereafter  comparatively  free  from  pain.  The 
tooth,  however,  was  loose,  and  somewhat  painful  when  in  use.  Ten  days 
after  it  was  tilled  an  epileptic  attack  occurred,  which  was  repeated  after 
several  months.  Gradually,  the  attacks  became  more  frequent,  and  in 
eighteen  months  after  the  first  attack  they  occurred  several  times  a  week. 
The  fistula  remained  during  this  entire  period,  and  the  patient  used,  under 
medical  advice,  bromides,  atropine,  and  other  remedies,  without  result.  The 
tooth  was  extracted,  whereupon  the  fistula  healed,  and  the  epileptic  attacks 
have  not  returned  although  the  extraction  occurred  four  rears  ago. — Medical 
Record,  August  14th,  1886. 

Amputation  at  the  Knee-joint.— When  amputating  at  the  knee  by 
the  antero-posterior  method,  Dr.  Nancrede  advises  his  class  to  always  retain 
the  patella,  notwithstanding  what  has  been  urged  to  the  contrary.  The 
fibrous  hood  of  this  joint,  formed  by  expansions  of  the  fibrous  termination 
of  the  quadriceps  femoris,  is  inserted  into  the  tibia  along  the  ridge  of  the 
tubercle,  fully  an  inch  below  that  of  the  capsule,  whose  insertion  is  along 
the  margin  of  the  cartilages.  Now,  making  the  anterior  flap,  by  cutting 
loose  the  soft  parts  upon  the  tubercular  ridge  of  the  tibia,  instead  of  the 
condyles  of  the  femur,  saves  all  the  fibrous  attachments  of  the  patella,  in- 
cluding this  "  hood,"  the  alar,  and  all  capsular  and  synovial  ligaments,  and 
thus  prevents  retraction  of  the  patella  with,  after  union  of  flaps,  tilting 
forward  of  the  stump,  which  otherwise  surely  occurs, — Polyclinic.  July,  1886. 


Netos,  Etc. 


The  New  York  State  Society  will  hold  its  semi-annual  meeting  at 
Niagara  Falls,  September  7th  and  8th. 

The  Alumni  Association  of  the  Hahnemann  Medical  College 
of  Philadelphia  will  hold  a  reunion  on  the  evening  of  Wednesday, 
September  22d,  in  the  new  college  building. 

Personal. — Dr.  Emma  A.  Phillips  has  removed  to  Sheldon  Building, 
Room  12,  Pawtucket,  Rhode  Island.  • 

Prof.  C.  M.  Thomas  has  returned  from  his  trip  abroad. 

Errata. — In  our  last  issue,  the  following  corrections  should  be  made: 
Page  496,  second  line  from  bottom,  for  "  H.  M.  Paine,"  read  Henry  D. 
Paine. 

Page  498,  ninth  line  from  bottom,  for  "body,"  read  mind,, 

The  Twenty-second  Annual  Meeting  of  the  Pennsylvania 
State  Society  will  be  held  in  the  new  building  of  the  Hahnemann  Medi- 
cal College.  Philadelphia,  .September  20th,  21st,  22d,  and  23d.  The  open- 
ing session  will  beheld  on  the  evening  of  September  20th,  when  the  Presi- 
dent will  deliver  the  annual  address  and  important  business  will  be  trans- 
acted. The  mornings  and  afternoons  of  the  remaining  days  will  thus  be  free 
for  the  reception  of  bureau  reports.  The  papers  promised  are  of  unusual 
excellence.  Headquarters  will  be  at  the  St.  George  Hotel,  Broad  and 
Walnut  streets,  where  visiting  members  and  their  ladies  may  obtain  board 
at  the  reduced  rate  of  $2.50  per  day. 

Members  contemplating  the  presentation  of  papers  should  send  the  titles 
thereof  to  the  secretary  at  once,  in  order  to  secure  a  place  for  the  same  on 
the  programme.     Pennsylvania  physicians  not  already  members  are  cor- 
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dially  invited  to  join  the  society.     Blank  applications  for  membership  may 
be  obtained  of 

Clarence  Bartlett,  M.D., 
Corresponding  Secretary. 
1501  Poplar  Street,  Philadelphia. 

Ward's  [sland  Homoeopathi*  Hospital. — Dr.  T.  M.  Strong,  chief  of 
staff' of  the  Ward's  Island  Homoeopathic  Hospital,  notifies  us  thai  there  is 
one  vacancy  on  the  resident  Staff  of  the  Hospital.  On  November  1st,  1886, 
there  will  he  three  more.  The  physician  appointed  to  fill  the  present 
vacancy,  will  serve  until  November  1st,  1887. 

A  New  State  Society. — A  number  of  representative  homoeopathic 
physicians  of  Kentucky,  met  in  convention  at  Lexington,  July  14th,  1886. 
Nearly  every  section  of  the  State  was  represented,  and  a  society  with  a 
membership  of  about  thirty,  to  be  called  the  Kentucky  State  Homoeopathic 
Medical  Society  was  organized.  The  meeting  organized  at  noon  by  the 
election  of  Dr.  G.  M.  Ockford,  chairman,  and  Dr.  H.  W.  Bewlay,  secretary. 
After  a  motion  was  adopted  to  proceed  to  organization  of  a  State  society, 
a  Constitution  and  By-laws  were  adopted,  and  then  adjournment  was  had 
for  dinner.  After  dinner,  several  interesting  cases  were  reported  by  some 
of  the  doctors  present  and  discussed  by  the  society,  and  immediately  there- 
after an  election  of  officers  took  place  with  the  following  result:  President, 
Dr.  J.  A.  Lucy,  Georgetown  ;  Vice-president,  Dr.  George  M.  Ockford,  Lex- 
ington ;  Recording  Secretary,  Dr.  S.  M.  Worthington,  Versailles;  Corre- 
sponding Secretary,  Dr.  C.  P.  Meredith,  Eminence;  Treasurer,  Dr.  J.  A. 
Van  Sant,  Mt.  Sterling;  Board  of  Censors,  Drs.  A.  L.  Monroe,  Louisville, 
H.  C.  Kasselman,  Midway,  O.  H.  Buck,  Paris;  Auditors,  Drs.  J.  T.  Van 
Sant,  Paris,  H.  C.  Kehoe,  Cynthiana,  W.  M.  Daugherty,  Corinth.  Bureaux 
were  appointed  to  prepare  papers  for  the  next  annual  meeting,  with  the 
following  chairmen  :  Materia  Medica,  Dr.  A.  L.  Monroe,  Louisville  ;  Clini- 
cal Medicine,  Dr.  J.  C.  Welch,  Nicholasville ;  Obstetrics,  Dr.  T.  H.  Hud- 
son, Frankfort ;  Gynaecology,  Dr.  W.  M.  Dougherty,  Corinth;  Diseases  of 
Children,  Dr.  H.  W.  Bewlay,  Lexington;  Surgery,  Dr.  M.  Dilis,  Carlisle; 
Sanitary  Science,  Dr.  O.  H.  Buck,  Paris.  A  Committee  on  Legislation  was 
also  appointed,  consisting  of  Drs.  H.  C.  Kehoe,  D.  Gober,  J.  T.  Van  Sant, 
C.  S.  Holton,  and  George  W.  Righter.  After  some  further  business  and 
discussion,  the  society  adjourned  to  meet  in  Lexington  on  the  third 
Wednesday  in  May,  1887. 

The  Cyclopaedia  of  Drug  Pathogenesy.— The  following  letters, 
which  explain  themselves,  merit  the  attention  of  all  American  homoeo- 
pathic physicians: 

This  publication,  embracing  every  drug  that,  in  deliberate  proving  or 
clear  cases  of  poisoning,  has  shown  its  power  to  impress  the  healthy  human 
organism  in  definite  ways,  so  as  to  become  useful  under  the  application  of 
the  homoeopathic  principle,  will  be  pushed  forward  to  completion  as  rapidly 
as  the  research  and  critical  care  necessary  will  admit.  When  the  four  vol- 
umes are  finished,  they  will  exhibit  the  story  told  by  each  drug,  as  to  its 
power  to  vary  the  health  conditions  of  man  from  the  normal  standard,  aside 
from  theories  and  all  doubts  as  to  truthfulness. 

The  rules  agreed  upon  by  the  American  Institute  of  Homoeopathy  and 
the  British  Homoeopathic  Medical  Society  for  editorial  guidance,  in  the 
preparation  of  the  Cyclopaedia,  are  being  carefully  followed. 

The  offer  made  by  the  American  Institute,  through  its  treasurer,  to  those 
subscribing  for  single  volumes  or  the  entire  work,  is  more  favorable  than 
can  be  had  by  individuals  even  from  the  publishers  in  London. 

J.  P.  Dake,  M.D., 
American  Editor. 

July  22d,  1S86. 
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New  York,  August  1st,  1886. 

Dfar  Doctor:  At  the  late  meeting  of  the  American  Institute  of  Ho- 
moeopathy, at  Saratoga,  the  treasurer  was  instructed  to  continue  the  sub- 
scription for  400  copies  of  the  Cyclopaedia  of  Drug  Pathogenesis,  to  the  close  of 
that  publication,  and  to  take  subscriptions  from  the  members  of  the  Institute 
for  single  volumes,  or  for  the  three  volumes  necessary  to  make  a  full  set. 

In  accordance  with  such  instructions  I  would  now  give  notice,  that  I  am 
ready  to  receive  subscriptions,  accompanied  with  the  money,  on  the  fol- 
lowing terms  : 

For  Volume  II.,  in  four  numbers $  2.80 

For  Volumes  II.,  III.,  and  IV.,  four  numbers,  each,.         8.40 
For  the  entire  work,  four  large  volumes,   .         .         .       11.00 

The  numbers  will  be  mailed  from  London,  as  heretofore,  as  fast  as 
printed,  to  the  address  of  each  subscriber,  without  charge  for  postage. 

Subscribers  for  Volume  I.  will  shortly  receive  Part  4,  if  not  already  in 
hand  when  this  circular  comes. 

Send  the  money  in  draft  on  New  York,  or  in  postal  order,  to 

Yours  truly, 

E.  M.  Kellogg,  M.D., 
Treasurer, 
117  West  42d  Street. 
OBITUAKY. 

DR.  ROLLIN  R.  GREGG. 

Dr.  Rollin  R.  Gregg  died  at  his  residence  in  Buffalo,  N.  Y.,  after  a 
lingering  illness,  on  August  4th.  He  had  had  several  attacks  of  sickness 
during  the  past  few  years,  his  strength  of  constitution  never  having  been 
equal  to  the  demands  his  practice  made  upon  it,  so  that  his  life  has  been  a 
succession  of  struggles  with  disease. 

Rollin  Robinson  Gregg,  M.D.,  was  born  in  Palmyra,  N.  Y.,  August  19th 
1828,  and  removed  with  his  parents  to  Adrian,  Mich.,  when  five  years  old. 
He  began  the  study  of  medicine  in  1849,  with  Dr.  Rufus  Kibbe,  the  family 
physician,  an  allopathist.  In  1850,  he  went  back  to  Palmyra,  and  began 
the  study  of  homoeopathy  with  an  uncle,  Dr.  Durfee  Chase,  and  took  courses 
of  lectures  in  the  homoeopathic  colleges  in  Cleveland  and  Philadelphia, 
graduating  from  the  latter  college  in  March,  1853.  In  May,  1853,  he  re- 
moved to  Canandaigna,  N.  Y.,  where  he  practiced  medicine  in  partnership 
with  Dr.  Lyman  West,  until  1861,  when  he  came  to  Buffalo.  His  ability 
as  a  physician  and  a  Avriter  soon  gave  him  local  and  national  prominence. 
In  1809,  he  established  a  medical  journal  called  the  Homoeopathic  Journal, 
which  he  edited  for  two  years,  when  he  was  obliged  to  discontinue  it  on 
account  of  ill  health.  He  was  the  author  of  An  Illustrated  Repertory,  and 
A  Treatise  on  Diphtheria,  the  latter  of  which  has  met  with  a  large  sale. 
He  was  a  contributor  to  many  medical  journals,  was  senior  member  of  the 
American  Institute  of  Homoeopathy  ;  member  of  the  Erie  County  Homoeo- 
pathic Medical  Society  ;  New  York  State  Homoeopathic  Medical  Society; 
Homoeopathic  Medical  Society  of  Western  New  York;  Homoeopathic  Medi- 
cal Society  of  Central  New  York,  and  the  International  Hahnemannian 
Association,  of  which  he  was  president  in  1885.  He  was  a  plain,  unosten- 
tatious man,  an  indefatigable  student  giving  his  time  to  thought  rather 
than  to  show,  extremely  conscientious  in  his  practice,  rigidly  carrying  out 
his  convictions  of  what  was  best  for  his  patient's  welfare,  regardless  of  every 
other  motive,  and  may  truly  be  said  to  have  given  his  life  for  others. 

Office  of  the  Hahnemannian  Monthly,  N.  E.  corner  Eighteenth 
and  Green  Streets,  Philadelphia. 

Send  all  business  communications  direct  to  our  office. 
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PARTIAL  PROVINGS  OF  NITRATE  OF  SANGUINARIA. 

BY  WM.   OWENS.  M.D.,  CINCINNATI,  OHIO. 

Nitrate  of  Sanguinaria  i.s  obtained  from  the  Sangui- 
naria  Canadensis.  A  watery  extract  of  the  root  is  made. 
This  is  then  acidulated  with  sulphuric  acid,  after  which  the 
Nitrate  of  Sanguinaria  is  precipitated  by  the  addition  of  dilute 
nitric  acid.  It  is  then  washed  in  pure  water,  dried  and 
pulverized. 

Physical  Properties. — Nitrate  of  Sanguinaria  is  a  fine 
reddish-brown  powder,  having  a  pungent  acrid  and  bitter 
taste.  It  is  inodorous  and  sparingly  soluble  in  alcohol,  ether, 
water  and  oils.  When  applied  to  delicate  mucous  surfaces,  it 
acts  as  an  escharotic.  If  moistened  and  applied  to  the  skin,  it 
will  in  a  short  time  cause  the  formation  of  pustules. 

Partial  Prc-rings. — First  proving,  by  Miss  S.  G.  W.,  a 
healthy  young  woman,  aged  23  years.  She  had  fair  com- 
plexion, light  hair  and  blue  eyes.  On  November  16th,  1877, 
at  10  A.M.,  she  took  one  grain  of  Nitrate  of  Sanguinaria  and 
repeated  the  dose  every  four  hours  until  four  doses  had  been 
taken.  The  following  symptoms  were  observed:  In  half  an 
hour  after  taking  the  first  dose,  she  described  a  burning  sensa- 
tion in  both  nostrils,  attended  by  a  watery  mucous  secretion. 
In  a  few  minutes,  pains  were  felt  in  the  left  eyeball,  which 
soon  extended  to  the  left  side  of  the  head,  with  drawing  in  the 
left  temple.  A  sensation  of  roughness  was  felt  upon  the 
tongue  with  bitter  taste.  At  12  M.,  the  discharge  from  the 
nostrils  had  increased,  and  was  attended  by  frequent  sneezing. 
The  burning  extended  into  the  forehead,  the  eyes  were  suf- 
fused.    There  was  redness  of  the  lids  and  conjunctiva,  and 
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tears  flowed  down  over  the  right  cheek.  At  2  p.m.,  she  took 
the  second  dose.  This  was  immediately  followed  by  bitter 
taste  and  sensation  of  roughness  upon  the  tongue,  as  if  burned 
or  scalded,  or  as  if  pepper  had  been  taken  ;  burning  in  the 
nostrils,  pain  in  the  eyeballs  with  soreness,  aching  and  pressure 
in  these  organs.  There  were  also  heat  and  tension  behind  the 
sternum  and  tightness  of  the  chest,  inducing  a  short  hacking 
cough.  Occasionally,  she  would  raise  a  little  thin,  frothy, 
tenacious  mucus.  This  was  attended  by  burning  in  the  oesoph- 
agus and  stomach.  At  6  p.m.,  she  took  the  third  dose. 
Watery  and  mucous  coryza  was  soon  increased,  as  was  also  the 
burning  throughout  the  air  passages,  oesophagus  and  stomach  ; 
sensation  of  goneness,  pain  in  stomach  and  abdomen,  as  if 
diarrhoea  was  about  to  appear.  At  10  p.m.,  she  took  the 
fourth  dose.  The  catarrhal  symptoms  had  somewhat  abated  ; 
the  watery  discharge  still  remained,  with  sense  of  dryness  in 
the  throat ;  the  cough  became  harsh,  with  rawness  and  sore- 
ness in  throat  and  chest;  scraping,  raw  sensation  in  pharynx; 
she  belched  putrid- smelling  gases,  though  she  had  eaten 
nothing  since  breakfast.  She  says  she  passed  urine  freely 
nearly  every  hour  during  the  night.  The  total  quantity  passed 
was  twenty-eight  ounces,  and  upon  standing,  it  deposited  a 
white  sediment.  She  had  frequent  rumblings  and  sharp  cutting 
pains  in  the  bowels  during  the  night,  as  if  discharge  of  stool 
or  flatus  would  occur.  The  accumulated  mucus  obstructed 
the  nose  and  bronchi,  and  this  on  moving  about  in  the  morn- 
ing, became  detached  and  was  expectorated.  It  was  thick  in 
character,  of  a  yellowish  color  and  sweetish  taste.  This  con- 
tinued throughout  the  day  in  association  with  a  sensation 
as  of  great  dryness  in  the  nose  and  throat.  On  November 
15th,  she  still  raised  the  same  kind  of  mucus.  At  times  dur- 
ing the  day,  she  expectorated  large  quantities  of  mucus.  This 
continued  for  eight  days,  when  it  gradually  subsided.  Slight 
dizziness  continued  during  most  of  the  time. 

Second  proving ,  by  J.  H.  W.,  aged  44  years,  a  stout  healthy 
man  of  bilious  temperament.  On  December  12th,  1877,  he 
took  two  doses  of  Nitrate  of  Sanguinaria.  At  10  a.m.  he 
took  the  first  dose,  consisting  of  one  grain  of  the  third  decimal 
trituration  of  the  drug,  dry  on  the  tongue.  This  produced 
the  following  symptoms:  Bitter  taste  in  the  mouth,  slightly 
acrid  burning  extending  to  the  root  of  the  tongue.  In  fifteen 
minutes,  he  felt  fluent  mucus  trickling  from  the  right  nostril. 
He  soon  afterward  felt  a  pain  in  the  right  eyeball  extending 
to  the  supraorbital  region.     This  pain  was  of  a  sore  aching 
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character.  This  soon  extended  across  the  forehead  and  even 
down  to  the  root  of  the  nose.  Watery  mucus  now  flowed 
freely  from  both  nostrils.  Violent  sneezing  was  repeated  every 
few  minutes  with  profuse  lachrymation,  dimness  of  sight  as  if 

looking  through  gauze  or  mist.  He  rubbed  his  eyes  fre- 
quently as  if  to  remove  something.  There  was  redness  and 
soreness  of  the  inner  canthi.  The  eyes  felt  as  if  swollen; 
tears  flowed  over  the  cheeks.  In  four  hours,  the  secretions 
from  the  eyes,  nose,  mouth  and  throat  had  greatly  increased, 
and  there  were  heat  and  burning  in  the  mucous  membranes 
of  these  parts  associated  with  thirst.  At  2.30  p.m.,  he  took 
the  second  dose.  It  was  soon  followed  by  a  bitter  acrid  taste, 
roughness,  dryness  and  constriction  of  the  throat,  which  passed 
off*  in  about  twenty  minutes,  and  was  followed  by  a  profuse 
flow  of  saliva,  by  a  mucous  flow  from  the  nostrils,  and  by  fre- 
quent sneezing,  burning  in  the  nostrils  and  lachrymation.  He 
also  experienced  pain  in  forehead  at  the  root  of  the  nose; 
aching  and  soreness  of  the  eyeballs,  worse  on  pressing  or 
rubbing  them.  The  pain  was  worse  on  the  left  side  of  the 
head  and  through  the  left  temple.  There  was  also  slight 
aching  of  the  head  with  soreness  of  the  scalp.  One  hour  after 
taking  the  second  dose,  the  nose  felt  obstructed,  with  soreness, 
rawness,  and  roughness  in  the  right  tonsil.  The  throat  became 
painful  with  difficulty  in  swallowing ;  roaring  in  right  ear,  with 
difficulty  in  distinguishing  sounds  in  that  ear;  catarrhal  feel- 
ing in  the  throat  marked.  At  9.30  p.m.,  he  took  the  third 
dose.  He  experienced  bitter  acrid  burning  sensation  in  the 
mouth ;  sensation  in  the  nostrils  as  if  he  had  taken  strong 
horse-radish,  causing  tears  to  gush  from  the  eyes,  which  soon 
became  blurred,  as  if  a  film  of  thin  mucus  was  spread  over  the 
pupil.  The  mucus  from  the  nose  became  thicker,  assuming  a 
yellow  color.  He  complained  of  the  throat  feeling  very  un- 
comfortable. He  retired  at  about  10  o'clock,  but  says  that 
he  slept  poorly,  as  he  was  restless,  feverish,  and  irritable.  He 
thought  that  the  soreness  in  the  throat  felt  like  that  of  diph- 
theria. He  arose  at  2  o'clock  and  had  his  wife  examine  the 
throat  to  see  if  there  was  not  a  diphtheritic  membrane  there. 
She  could  discover  nothing  but  some  red  irritable-looking 
spots  spread  over  the  pharynx.  In  the  morning,  he  raised  a 
large  quantity  of  thick,  yellowish,  sweetish-tasting  mucus.  This 
continued  all  day.  The  sore  throat  diminished  toward  eve- 
ning. In  six  days,  he  was  well,  but  would  not  repeat  the 
proving,  as  the  drug  made  his  throat  feel  so  badly. 

The  third  proving  was  made  by  C.  J.  S.,  a  man  of  twenty- 
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eight  years  of  age,  having  dark  complexion  and  brown  eyes. 
He  had  always  lived  in  the  East,  but  not  near  the  sea  shore. 
He  had  variola  at  the  age  of  twelve  years,  and  was  deeply 
pitted  in  consequence.  Previous  to  that  illness  his  health  had 
been  poor,  but  now  it  is  much  better ;  in  fact,  he  says  it  is 
perfect.  On  November  24th,  1878,  at  10.30  p.m.,  he  took 
five  grains  of  the  third  trituration  of  Nitrate  of  Sanguinaria. 
He  sneezed  twice  within  ten  minutes.  A  short  time  thereafter, 
he  felt  watery  mucus  trickling  down  left  nostril.  He  was 
then  lying  upon  his  left  side.  He  also  experienced  burning  in 
left  nostril.  He  felt  very  irritable,  and  unable  to  compose 
himself;  he  could  not  go  to  sleep.  In  about  one  hour,  the 
burning  had  returned  to  the  right  nostril,  forehead  and  both 
eyes,  with  smarting  in  the  eyes,  and  tendency  to  lachrymation  ; 
the  gaslight  seemed  very  painful  to  them.  These  symptoms 
were  relieved  by  sneezing;  he  sneezed  several  times  in  succes- 
sion ;  it  seemed  to  him  that  he  was  taking  cold ;  the  right  nos- 
tril discharged  watery  mucus  one  hour  and  forty  minutes  after 
taking  the  medicine.  He  now  felt  a  sensation  of  fulness,  heat, 
and  burning  though  the  nasal  passages.  Went  to  sleep  be- 
tween 12  p.m.  and  1  a.m.,  but  awoke  at  3  a.m.,  with  great 
pressure,  heat,  and  fulness  in  the  forehead,  extending  to  the 
root  of  the  nose;  he  felt  restless  until  morning.  When  he 
arose,  the  nose  was  plugged  with  a  large  accumulation  of 
mucus,  which,  on  moving  about,  became  detached,  and  was 
discharged ;  it  looked  like  thick,  yellow  matter ;  that  from 
the  right  nostril  wras  tinged  with  blood ;  mucus  of  a  thick 
yellow  character,  continued  to  discharge  for  two  days,  gradu- 
ally subsiding,  a  sensation  of  soreness  and  rawness,  with  a  stiff 
sore  feeling  in  the  soft  palate,  was  felt  in  the  posterior  nares 
for  several  days. 

An  examination  made  on  the  second  day,  showed  a  swollen 
and  elongated  uvula,  with  redness  and  oedema  of  the  border  of 
the  soft  palate.  The  upper  part  of  the  posterior  wall  of  the 
pharynx  was  of  a  bright  red  color. 

The  following  are  a  few  cases  treated  with  the  Nitrate  of 
Sanguinaria: 

Case  I. — Mrs.  B.,  widow,  aged  55  years,  of  light  com- 
plexion, and  catarrhal  constitution,  has  always  been  the  subject 
of  a  chronic  cough,  which  was  much  wrorse  in  winter,  and  was 
aggravated  by  slight  exposure.  She  has  been  my  patient  for 
a  number  of  years;  her  attacks  of  cough  frequently  last  from 
five  to  seven  or  eight  days,  and  have  usually  been  attended  with 
severe  asthmatic  sufferings,  gastric  catarrh,  loss  of  appetite,  and 
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great  tenderness  in  the  epigastric  region.  Conium,  Causticum, 
Hepar,  Sulphur,  or  Phosphorus  usually  broughl  relief. 

On  October  26th,  1878,  she  was  seized  with  severe  catarrhal 
symptoms,  as  sneezing,  burning  in  the  nostrils,  forehead  and 

throat,  watery  discharge  from  the  nostrils,  and  irritating,  dry, 
and  hollow  cough.  I  dissolved  Nitrate  of  Sanguinaria,  third 
decimal  dilution,  20  drops  in  six  ounces  of  water,  and  gave 
her  two  teaspoon fu la  every  half  hour.  At  9.30,  she  had  taken 
seven  doses,  and  was  quite  relieved  of  her  asthmatic  suffering, 
pain  in  forehead,  burning  in  the  nostrils  and  throat.  The  next 
morning,  she  got  up  and  attended  to  lier  household  duties  as 
usual.  She  said  that  it  was  the  most  speedy  relief  she  had 
ever  experienced.  She  now  says  that  she  has  many  times  used 
this  medicine  and  always  with  the  same  result. 

Case  II. — T.  T.  B.,  merchant,  aged  40  years,  of  dark 
complexion  ;  he  has  chronic  post-nasal  and  pharyngeal  catarrh, 
chronic  bronchitis  and  laryngitis;  his  voice  (which  was  greatly 
altered)  had  a  hoarse,  rough,  hollow  sound,  as  if  he  was  speak- 
ing from  the  chest,  and  with  great  effort ;  he  had  severe  pres- 
sure behind  the  sternum  most  of  the  time.  He  had  lost  eighteen 
pounds  in  weight  within  a  year.  He  had  been  affected  thus  for 
eight  years  past,  and  had  been  treated  by  various  physicians  in 
Cincinnati,  Philadelphia,  and  New  York,  using  inhalants  of 
various  substances ;  he  had  employed  tartar  emetic  and  cro- 
ton  tiglium  ointments  over  the  chest,  without  permanent  ben- 
efit ;  he  seldom  raised  anything  except  small  lumps  of  gray 
mucus. 

In  New  York,  he  was  advised  to  go  to  the  pine  regions  of 
the  South,  particularly  to  Florida.  He  spent  two  winters  on 
the  St.  John's  River,  with  some  benefit,  but  the  trouble  re- 
turned again  when  he  came  North.  Through  the  influence  of 
friends,  he  was  induced  to  try  homoeopathy. 

Nitrate  of  Sanguinaria,  sixth  decimal  trituration,  was  given, 
one  grain  every  two  hours.  In  one  week,  he  reported  that  his 
throat  felt  better,  and  that  there  was  more  moisture  in  it  than 
there  had  been  for  two  years  past.  There  was  marked  improve- 
ment in  the  voice  ;  in  ten  days  he  received  his  third  prescrip- 
tion same  as  before,  taken  every  four  hours.  Improvement  was 
observed  by  all.  At  the  end  of  ten  weeks,  he  had  gained  six 
pounds  in  weight,  and  felt  stronger  and  better  than  for  five  years 
past ;  his  voice  was  better,  but  it  had  not  yet  improved  in  pro- 
portion to  the  other  symptoms.  In  sixteen  weeks,  he  reported 
himself  a  well  man. 

Case  III. — Mrs.  S.,  a  city  missionary,  aged  49  years,  has 
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been  much  exposed  to  severe  weather ;  she  is  the  daughter  of 
one,  and  sister  of  two  allopathic  physicians  ;  she  was  prevailed 
upon  to  try  Nitrate  of  Sanguinaria  ;  she  had  a  constant  hack- 
ing cough,  raw,  sore  feeling  in  the  throat,  sore,  aching  sensation 
behind  the  sternum,  coryza,  and  constant  irritation  about  the 
throat.  Her  occupation  required  her  to  talk  a  great  deal  under 
exposure.  I  gave  her  one  grain  doses  of  the  sixth  trituration 
every  two  hours,  and  directed  her  to  avoid  exposure,  and  in 
ten  days  she  was  relieved.  By  using  the  medicine  occa- 
sionally, she  was  enabled  to  continue  her  occupation  the  entire 
winter. 

Case  IV. — O.  W.,  aged  55,  subject  to  frequent  attacks  of 
cold,  which  usually  affected  the  head  and  bronchi.  On  Janu- 
ary 20th,  1878,  he  contracted  a  severe  cold,  from  a  long  drive 
in  an  open  buggy ;  he  had  coryza,  throat  raw  and  sore;  sore  and 
lame  feeling  all  over;  copious  discharge  of  mucus  from  nose  ; 
sneezing  and  lachrymation.  On  the  morning  of  the  21st,  he  had 
soreness  all  over;  marked  tickling  in  throat,  but  his  cough,  at 
first  of  a  short,  hacking  character,  became  violent  and  convul- 
sive. I  gave  him  Belladonna  and  Drosera  every  half  hour, 
but  it  was  with  little  effect.  On  the  22d,  I  gave  Nitrate  of 
Sanguinaria,  sixth  decimal  trituration,  every  two  hours.  In 
four  hours,  copious  perspiration  appeared,  with  frequent  sneez- 
ing, and  the  cough  became  loose.  On  January  23d,  soreness 
in  the  throat  on  awaking  ;  his  sleep  had  been  restless.  He  also 
had  constriction  of  the  throat,  difficult  swallowing,  tension 
across  the  chest,  which  seemed  to  radiate  from  the  centre  of 
the  sternum.  Nitrate  of  Sanguinaria,  sixth  decimal  tritura- 
tion, was  given  every  hour.  In  one  hour,  he  had  copious  dis- 
charge of  mucus  from  the  nose,  followed  by  moisture  and 
relaxation  of  the  constriction  across  the  chest ;  he  raised  mucus 
freely,  and  this  was  yellow,  and  had  a  sweetish  taste;  this  con- 
tinued all  day  ;  he  slept  well  that  night,  feeling  quite  well  in 
the  morning,  and  by  next  morning,  was  entirely  relieved. 

Dr.  B.,  of  Grand  Rapids,  Mich.,  writes  me  that  he  has 
entirely  relieved  four  cases  of  acute  naso-pharyngeal  catarrh 
writh  a  single  prescription  in  each  case.  No  symptoms  were 
given. 

H.  C.  A.,  M.D.,   Ann   Arbor,   Mich.,  relates  the  case  of 

Dr.  ,  of  Toronto,  Canada,  who  had  hay  fever,  which  was 

cured  by  Nitrate  of  Sanguinaria  (potency  not  given).  The 
leading  symptom  indicating  its  use,  wras  a  sensation  as  if  a 
veil  were  drawn  across  the  upper  part  of  the  face,  the  patient 
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continually  making  an  effort  to  remove  it  by  brushing  it 
away. 

Dr.  G ,  of  I.  T.,  of  Pa.,  writes :  "  Your  provings  of 

Nitrate  of  SaDguinaria,  fit  my  case  of  '  hay  fever/  of  which  I 
have  been  a  victim  for  many  years.  .  .  .  It  always  commences 
with  me  as  the  grapes  begin  to  change,  and  this  year,  it  came 
on  in  full  bloom  on  the  '21st  of  August.  ...  I  have  a  sensa- 
tion of  cobwebs  across  the  nose,  which  I  am  constantly  at- 
tempting to  brush  away.  .  .  .  My  nose  feels  large,  and  has 
a  tingling  sensation.  The  mucous  membrane  is  very  sensitive 
to  cold  air;  light  aggravates  the  symptoms.  When  I  get  out 
of  bed  in  the  morning,  the  agony  commences  ;  repeated  sneez- 
ings ;  copious  discharge  of  mucus  from  the  nose,  sometimes 
lead-colored  ;  water  only  discharged,  and  this  makes  everything 
sore;  sometimes  it  is  ropy,  and  has  a  salty  taste/' 

Dr.  G.  writes  to  me,  under  date  of  October  26th,  1879  :  "  I 
used  your  Nitrate  of  Sanguinaria.  I  began  as  soon  as  I  got 
it,  and  am  sure  I  was  much  benefited  by  it." 

And,  again,  June  16th,  1880:  "Please  send  me  enough 
of  Nitrate  of  Sanguinaria  to  cure  me.  I  will  give  it  a  fair 
chance."  At  Brighton  Beach,  in  1881,  Dr.  G.  formed  my 
personal  acquaintance,  and  informed  me  that  the  last  year  was 
the  first  one  in  twelve,  that  he  had  escaped  hay  fever. 

Dr.  F.,  of  G.,  Indiana,  writes  me,  August  23d,  1879  : 
"  Dear  Doctor,  I  have  been  induced,  by  one  of  your  graduates 
at  Pulte  College,  to  try  Nitrate  of  Sanguinaria,  for  my  hay 
fever.  I  am  an  allopathist  by  education  and  practice,  but  if 
you  have  a  medicine  that  will  cure  hay  fever  I  want  it.  It 
always  begins  about  the  middle  of  August,  with  short,  dry, 
hacking  cough,  the  next  day  the  nose  and  eyes  discharge  a 
clear,  watery  mucus,  the  eyes  burn  and  itch  intolerably  ;  I 
could  almost  rub  them  out :  the  secretion  from  the  eyes  and 
nose  has  a  sticky,  pasty  feeling  to  the  fingers  ;  symptoms  are 
worse  in  the  morning,  and  better  after  10  o'clock  ;  in  the  after- 
noon, hacking  cough  returns  again  with  a  feeling  as  if  breathing 
fumes  of  sulphuric  acid,  flatulence,  and  rumbling  in  the  bowels, 
all  of  the  time."  .  .  .  Medicine  was  sent,  with  a  request  to  re- 
port result. 

On  October  9th,  1879,  Dr.  F.  writes :  "  I  am  much  relieved, 
but  we  had  slight  frost  last  two  nights.  I  think  your  medicine 
helped  me  greatly." 

June  13th,  1880,  Dr.  F.  wrote  for  more  Nitrate  of  Sanguin- 
aria, saying  that  he  wrould  begin  in  time  this  year.  Dr.  F. 
accompanied  me  to  the  Deer  Park  meeting  of  the  Institute,  in 
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1884.  He  stated  that  there  had  been  no  return  of  the  hay 
fever,  and  that  lie  had  taken  no  other  medicine.  I  would  beg 
leave  to  state  that  I  have  not  at  any  time  recommended  this 
drug  for  hay  fever.  This  makes  the  voluntary  testimony  all 
the  more  valuable. 


THE  NEED  OF  AN  INTERNATIONAL  HOMEOPATHIC  PHAR- 
MACOPOEIA. 

BY  JOHN   M.   WYBORN,   F.C.S.,   LONDON,   ENGLAND. 

(Read  before  the  International  Homoeopathic  Convention  at  Bale.) 

The  advantages  of  simultaneous  research  and  international 
exchange  of  thought  have  been  amply  illustrated  during  the 
present  century  by  the  progress  of  the  exact  sciences,  and  I 
venture  to  assert  that  in  no  department  of  science,  are  such 
means  more  beneficial  than  in  that  in  which  the  physician  is 
interested. 

As  in  chemical  analysis,  however,  the  reagents  employed 
must  be  pure  or  the  results  of  investigators  may  differ,  so  in 
therapeutics,  the  remedies  used  should  be  identical,  or  different 
conclusions  may  be  arrived  at.  Hence  the  importance  in 
therapeutical  researches  of  having  the  remedies  prepared  ac- 
cording to  one  and  the  same  method  throughout  the  civilized 
world,  and  of  securing  those  processes  which  will  yield  the 
same  products  under  varying  circumstances. 

To  meet  the  requirements  of  the  homoeopathic  physician, 
then,  it  is  important  that  there  should  be  an  International 
Homoeopathic  Pharmacopoeia — one  approved  by  the  homoeo- 
pathic pharmacies  of  all  nations,  and  revised  from  time  to  time. 

A  permanent  committee  of  revision  should  be  established, 
and  each  member  should  make  notes  of  all  new  discoveries, 
improvements  which  suggest  themselves,  and  the  like,  and 
submit  them  for  the  consideration  of  an  International  Conven- 
tion, and  those  approved  of  might  be  incorporated  in  sub- 
sequent editions.  Such  revision  might  be  made  quinquennially 
or  otherwise  as  agreed  upon. 

The  chief  points  in  which  uniformity  of  pharmacy  should 
be  aimed  at  are — (1)  In  securing  the  purity  and  identity  of 
all  ingredients  used;  (2)  in  admitting  only  the  same  kind  of 
impurities  in  chemical  substances  where  such  are  unavoidable; 
and  (3)  in  maintaining  a  standard  strength  of  mother  tincture, 
or  at  least  of  the  first  decimal  attenuation  of  all  animal  and 
vegetable  substances. 

(1)  The  reasons  for  the  first  point  are  so  numerous  and 
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obvious  when   uniform   results  are  desired,  that   I   need   not 
enlarge  upon  them. 

(2)  With  regard  to  the  unavoidable  impurities  in  chemical 
substances,  it  should  be  borne  in  mind,  especially  by  those  who 
maintain  the  theory  of  potentization,  that  impurities  in  drugs 
are  always  potentized  to  a  higher  degree  than  the  drugs  them- 
selves. 

For  example,  if  the  drug  contain  only  .001  per  cent,  of 
foreign  matter,  such  impurity  in  the  first  decimal  attenuation 
will  have  reached  the  proportion  of  1  in  10,000,  and  in  the 
first  centesimal  1  in  100,000,  corresponding  in  drug  strength 
to  the  fourth  and  fifth  decimal  attenuation  respectively,  and 
so  on  upwards. 

As  regards  some  of  the  impure  substances  which  have  been 
proved,  one  is  inclined  to  believe  it  possible  that  the  impuri- 
ties, and  not  the  substances  named,  may  have  given  rise  to  the 
symptoms  produced,  or  at  least  that  the  former  may  have 
modified  the  action  of  the  latter  to  such  an  extent  that,  should 
such  preparations  vary  in  this  respect,  their  beneficial  action 
may  be  lost  even  when  a  perfectly  pure  drug,  alone  entitled  to 
the  officinal  name,  is  employed. 

Under  this  category,  may  be  mentioned  Bismuth — which  has 
been  said  to  owe  its  virtues  to  the  Arsenic  formerly  associated 
with  it — and  Lapis  albus,  which  contains  the  ores  of  several 
metals.  It  may  also  be  fairly  assumed  that  the  Bromine  used 
in  the  early  provings  of  that  drug  was  largely  contaminated 
by  its  chlorides — compounds  separated  from  it  with  difficulty; 
and  such  admixture  may  have  given  rise  to  the  varied  state- 
ments of  chemists  as  to  the  boiling-point  of  Bromine,  ranging, 
as  such  statements  have  done  during  recent  years,  between 
113°  F.  and  145°  F.  (or  from  45°  C.  to  63°  C). 

Now  it  often  happens  that  the  traces  of  impurities  found  in 
analyzing  a  chemical  preparation  indicate  the  process  by  which 
it  has  been  obtained,  and  hence  the  possibility  of  giving  in  a 
pharmacopoeia  suitable  tests  to  detect  a  deviation  from  the 
officinal  process. 

(3)  The  third  feature — the  maintaining  of  a  standard  strength 
as  a  starting  point  of  attenuation — is  of  fundamental  impor- 
tance, and  the  reasons  for  it  are  strengthened  by  the  fact  that 
in  clinical  records  of  cases  treated  with  low  potencies  much 
misunderstanding  may  arise  as  to  the  exact  doses  employed  in 
procuring  the  results  published  so  long  as  various  methods  of 
preparation  exist  among  pharmacists  of  different  countries  for 
want  of  some  authoritative  pharmacopoeia. 
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That  such  differences  do  exist,  will  be  seen  from  the  follow- 
ing table,  showing  approximately  the  possible  variation  in 
strength  of  several  important  mother  tinctures  of  fresh  plants, 
selected  as  examples  of  preparations  made  according  to  the 
British,  American  and  Polyglot  Homoeopathic  Pharmacopoeias 
respectively,  from  plants  grown  in  dry  and  in  wet  seasons,  and 
consequently  containing  minimum  and  maximum  quantities  of 
water. 


Name. 

Loss  in 
Drying. 

Strength  of  Tincture. 

In  Dry  Seasons. 

In  Wet  Seasons. 

British 
Homoeo- 
pathic 
Pharma- 
copceia. 

American 

and 
Polyglot 
Pharma- 
copoeias. 

British 
Homoeo- 
pathic 
Pharma- 
copoeia. 

American 

and 
Polyglot 
Pharma- 
copoeias. 

Aconitum  napellus. 

Agaricns  muscarius 
Belladonna 

Per  cent. 

70  to  78 

92  "  94 
86  "  89 
70  "  85 
74  "  77 
78  "  83 

78  "  80 

79  "  84 
45  "  51 
70  "  79 

gr.      m. 

1  in  10  | 

1  "  24 
1  "  13 
1  "  10 
1  "  10 
1  "  10 
1  "  10 
1  "  10 
1  "  10 
1  "  10 

gr.      m. 

1  in  5.6  or 

uncertain 

1  in  47 

uncertain 
ii 

u 

CI 

(( 
u 

1  in    6 
1  "  12 

gr.      m. 

jlinlOJ 

1  "  33 
1  "  17 
1  "  12 
1  "  10 
1  "  15 
1  "  10 
1  "  11 
1  "  10 
1  "  10 

gr.      m. 
1  in  8  or 
uncertain 
1  in  63 
uncertain 

u 

(i 

<« 

1  in    7 
1  "  17 

Bryonia  (dioica).... 
Conium  maculatum 

Digitalis 

Dulcamara..., 

Hvoscvamus 

Sabina 

Scilla 

Under  the  heading  "  Strength  of  Tincture"  the  figures  express  the  num- 
ber of  minims  which  are  equivalent  to  as  much  of  the  fresh  plant  as  would 
represent  one  grain  if  dried. 

It  will  be  observed  that  in  the  case  of  Agaricus  it  is  possible 
that  the  British  tincture  may  be  as  strong  as  1  in  24,  while 
the  American  or  that  of  the  Polyglot  Pharmacopoeia  may  be 
as  weak  as  1  in  63,  or  little  more  than  one-third  the  strength; 
in  several  instances,  while  the  tincture  of  the  American  or 
Polyglot  Pharmacopoeia  varies  considerably,  the  British  is 
constant  in  both  dry  and  wet  seasons;  and  finally,  in  many 
cases,  while  the  former  tincture  is  always  of  uncertain  strength, 
the  British  is  definite,  and  varies  only  slightly  with  one  ex- 
ception. 

As  examples  of  variable  lx  attenuations,  I  may  mention 
that  Aconitum  lx  (if  not  of  uncertain  strength,  as  when  an 
alternative  process,  suggested  in  the  American  Pharmacopoeia, 
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is  followed)  would  vary  between  1  grain  in  28  minims  and  1 
grain  in  40  minims;  Agaricus  lx  between  1  in  78  and  1  in  105  ; 
and  Scil/a  lx  between  1  in  20  and  1  in  27;  while  the  British 
preparation  of  each  would  be  1  in  100,  as  before  stated. 

Thus  the  American  Homoeopathic  Pharmacopoeia,  compiled 
and  published  by  Messrs.  Boericke  and  Tafel,  and  augmented 
by  Dr.  O'Connor  (1883),  gives  the  following  proportions  of 
measure  and  weight  in  the  preparation  of  tinctures  of  vegetable 
substances,  which  are  divided  into  four  classes: 

Class  I. — Equal  parts  by  weight  of  the  expressed  juice  and 
of  alcohol. 

Class  II. — Two  parts  of  alcohol  added  to  three  parts  of 
fresh  plant,  or  part  thereof. 

Class  III. — Two  parts  by  weight  of  alcohol  to  one  part  by 
weight  of  fresh  plant,  or  part  thereof. 

Class  IV.  (which  includes  dried  vegetable  and  animal  sub- 
stances, and  also  fresh  animal  substances). — Five  parts  by 
weight  of  alcohol  to  one  part  by  weight. 

The  drug  powers  of  these  tinctures  are  said  to  be  J,  J,  J, 
and  y1^  respectively,  and  either  2  or  6  minims  are  diluted  to 
10  minims  to  form  the  lx  potency  of  the  first  three  classes, 
while  the  preparations  under  Class  IV.  are  at  once  tinctures 
and  lx  potencies. 

Thus  the  strength  of  the  first  three  classes  of  mother  tinc- 
tures and  attenuations  varies  with  the  seasons — the  juice,  and 
not  the  dried  substance,  being  taken  as  zero,  whether  the  former 
be  abundant  and  weak  or  scanty  and  concentrated,  while  in 
tinctures  prepared  according  to  Class  IV.  the  dried  substance 
is  taken  as  the  starting-point  of  attenuation. 

In  the  Pharmacopoeia  Homoeopathica  Polyghtta,  by  Dr. 
Schwabe,  of  Leipzig — published  in  five  languages  (1880) — 
the  proportions  and  processes  for  tinctures  of  vegetable  sub- 
stances appear  to  be  almost  identical  with  those  just  described. 
But  here  the  reason  for  representing  a  tincture  of  a  dry  plant 
prepared  by  means  of  five  parts  by  weight  of  strong  alcohol  as 
having  a  drug  power  of  ^  becomes  apparent,  since  it  is  re- 
marked that  200  drops  of  strong  alcohol  or  100  drops  of  dis- 
tilled water  are  assumed  equal  to  100  grains,  and  hence  10 
drops  or  half-grains  (not  minims)  of  the  tincture  would  con- 
tain the  soluble  matter  of  1  grain. 

At  the  same  time  aqueous  solutions  are  directed  to  be  made 
in  the  proportion  of  1  grain  to  9  grains  (i.e.,  about  10  minims), 
the  drug  power  being  still  stated  at  ^. 

Alcoholic  solutions  of  two  parts  by  weight  of  the  medicinal 
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substance  in  9  parts  by  weight,  or  1  grain  in  9  drops,  are  con- 
sidered -j1^. 

On  the  contrary,  in  the  American  Pharmacopoeia  these  are 
made  of  the  strength  of  1  grain  to  9  grains,  i.e.,  1  grain  in  20 
drops,  and  the  amount  of  drug  power  of  the  solutions  is  still 
designated  A-,  though  these  preparations  have  only  half  the 
strength  of  the  last  described. 

The  methods  pursued  by  pharmacists  of  different  countries 
also  vary. 

Some  pharmacists  obtain  many  of  their  fresh  plant  tinctures 
by  merely  mashing  up  the  magma  with  alcohol  and  immedi- 
ately pressing,  without  any  idea  of  exhausting  the  plant  or  rer 
ducing  the  tincture  to  a  standard  strength — much  in  the  same 
fashion  and  with  as  little  utilization  of  scientific  knowledge  as 
a  cook  would  prepare  a  horse-radish  sauce — while  the  rest  are 
chiefly  made  by  maceration  with  occasional  shaking  for  eight 
days.  Others  use  the  latter  process  during  fourteen  days,  and 
others  again  adopt  percolation  and  maceration  combined. 

The  plan  on  which  the  British  Homoeopathic  Pharmacopoeia 
has  been  built  up,  has  for  its  objects,  in  addition  to  the  identi- 
fication of  all  substances  concerning  which  any  doubt  existed, 
and  the  supplying  of  good  practical  tests  whereby  the  identity 
and  purity  of  each  medicine  could  be  ascertained,  the  prepara- 
tion of  tinctures  containing  all  the  soluble  ingredients  of  the 
substance  employed,  uniform  in  drug  power,  and  of  a  fixed 
alcoholic  strength. 

In  endeavoring  to  attain  these  objects,  all  theoretical  or  dis- 
puted questions  have  been  avoided,  and  only  such  characters 
and  tests  have  been  given  as  are,  to  a  great  extent  at  least, 
distinctive  and  necessary,  while  those  of  a  less  important 
nature,  which  can  be  readily  ascertained  elsewhere,  have  been 
omitted,  thus  giving  prominence  to  all  which  are  essential. 

In  the  case  of  most  chemical  substances  in  which  some 
traces  of  impurities  necessarily  exist,  the  source  of  the  sub- 
stance used  in  the  provings  and  the  particular  mode  of  prepa- 
ration have  been  indicated,  so  as  to  ensure  the  absence  of 
unusual  impurities.  And  in  cases  where  commercial  drugs 
have  been  authorized,  the  source  and  the  process  of  prepara- 
tion followed  at  the  date  of  their  introduction  have,  where 
possible,  been  recorded. 

In  the  preparation  of  tinctures  of  fresh  plants,  the  complete 
solution  of  all  soluble  matter  is  accomplished  by  varying  the 
alcoholic  strength  to  suit  the  nature  of  the  ingredients  in  each 
plant,  using  a  very  dilute  spirit  where   the   ingredients   are 
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chiefly  soluble  in  water,  and  a  strong  spirit  where  alcohol  is 

the  best  solvent;  also  by  nsing  a  sufficient  quantity  to  insure 
the  complete  exhaustion  of  the  plant. 

With  these  ends  in  view,  spirits  of  six  different  densities  are 
provided. 

"  In  every  instance,  the  dry  crude  substance  is  taken  as  the 
starting-point  whence  to  calculate  the  strength,  and,  with  very 
few  exceptions,  the  mother  tincture  contains  all  the  soluble 
matter  of  1  grain  of  the  dry  plant  in  10  minims  of  tincture." 

Directions  are  given  for  ascertaining  the  quantity  of  moisture 
contained  in  the  fresh  plant,  and  a  series  of  tables  by  means 
of  which  the  pharmacist  can  calculate  the  exact  quantity  and 
strength  of  spirit  which  he  has  to  use  in  the  case  of  each  medi- 
cine, allowing  for  the  water  present  in  the  plant,  which  mixes 
with  and  dilutes  the  spirit  employed  in  making  the  tincture  to 
the  standard  alcoholic  strength  decided  upon. 

"By  careful  attention  to  these  tables,  uniform  products  may 
be  obtained  from  all  plants,  notwithstanding  their  variable- 
ness of  moisture,  and  also  by  diluting  the  matrix  tinctures 
with  a  spirit  of  the  same  strength,  dilutions  may  be  always 
made  of  the  same  medicinal  value." 

In  all  instances  the  drug  power  of  the  British  tincture  is 
known  with  certainty,  and  therefore  the  lx  attenuation  can 
always  be  made  of  a  uniform  strength — i.e.,  1  grain  in  10 
minims. 

Where  no  special  method  is  laid  down,  all  medicines  are 
directed  to  be  prepared  according  to  one  of  three  processes,  as 
follows : 

Process  I. — By  slow  or  interrupted  percolation. 

Process  II. — By  maceration  previous  to  percolation. 

Process  III. — By  maceration  alone. 

Juicy  plants  are  pressed  before  percolating  them  with  alco- 
hol, so  as  to  remove  the  greater  portion  of  their  albumen,  and 
to  prevent  its  coagulation  in  their  tissues,  by  which  an  ob- 
struction would  be  caused  to  the  action  of  the  spirit. 

All  aqueous  solutions,  whether  acids  or  salts,  are  also  directed 
to  be  made  of  the  strength  of  1  grain  in  10  minims. 

Triturations  are  prepared  as  directed  by  Hahnemann  or 
Griiner  with  some  slight  modifications. 

That  these  measures  are  sufficient  to  ensure  a  fair  degree  of 
uniformity  appears  more  than  probable. 

Doubtless  much  variabilitv  occurs  in  the  alkaloidal  strength 
of  plants  grown  in  different  situations  and  at  different  times, 
but  this  is  a  difficulty  which  no  adequate  means  have  yet  been 
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taken  to  adjust.  The  compilers  of  the  British  Pharmacopoeia 
(of  1885)  have  indeed  made  an  effort  in  this  direction  by 
ordering  the  estimation  of  the  total  alkaloids  and  the  reduc- 
tion of  the  tincture  or  extract  to  a  standard  alkaloidal  strength  ; 
but,  taking  Xux  vomica  as  an  instance,  the  nut  of  one  year's 
growth  may  contain  a  large  excess  of  brucine  and  logauine, 
while  the  powerful  alkaloid  strychnine  may  be  associated  with 
them  in  deficient  proportions,  yet  making  up  an  excess  in  the 
aggregate,  and  to  reduce  the  total  alkaloidal  strength  to  a 
standard  under  these  circumstances  would  be  to  weaken  the 
active  properties  of  the  preparation. 

If,  however,  a  perfect  representative  of  the  plant  or  drug 
be  secured,  as  it  may  readily  be  by  the  adoption  of  the  means 
set  forth  in  the  British  Homoeopathic  Pharmacopoeia,  a  degree 
of  accuracy  and  certainty  may  be  attaiued  sufficient  for  all 
purposes,  and  the  advantages  to  all  concerned,  if  this  be  so, 
will  be  great.  In  all  countries  investigators  will  in  future  at 
all  times  be  dealing  with  known  quantities  under  one  and  the 
same  designation,  and  may  look  for  uniform  results  from 
identical  experiments — an  acquisition  which  could  scarcely  be 
expected  in  a  great  number  of  instances  as  matters  now  stand. 

One  of  the  chief  errors  of  the  American  and  Polyglot  Phar- 
macopoeias is  that  which  recognizes  the  mere  watery  juice  of 
the  fresh  plant  as  officinal,  omitting  from  the  preparation  all 
substances  soluble  only  in  spirit. 

In  justification  of  this  course,  it  is  sometimes  stated  that  the 
juices  of  plants  have  been  used  in  the  provings;  but  this  is 
true  only  in  the  most  limited  sense,  for  the  fact  is,  many  of 
the  symptoms  of  the  provings  have  been  obtained  from  the 
plants  themselves  or  their  flowers,  roots,  etc.,  having  been 
eaten  by  mistake  or  otherwise,  and  these  have,  in  all  prob- 
ability, contained  medicinal  substances  insoluble  in  water  but 
soluble  in  alcohol. 

In  other  cases,  the  quantity  of  menstruum  used  is  too  small 
to  exhaust  the  drug,  and  should  it,  like  Nux  vomica  and  Opium, 
contain  several  alkaloids — some  readily  soluble,  others  sparingly 
so — those  of  the  former  class  would  all  be  extracted,  while 
those  of  the  latter  would  be  partly  left  in  the  marc,  and  the 
operator  would  fail  to  obtain  a  true  representation  of  the  drug. 
However  finely  pulverized,  Nux  vomica  cannot  be  exhausted 
by  five  parts  by  weight  of  alcohol  of  the  strength  given  in 
both  the  American  and  Polyglot  Pharmacopoeias,  as  will  be 
discovered  on  tasting  the  marc  after  pressure,  and  further  per- 
colation   with    sufficient   spirit    to   wash    it.     Likewise    with 
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Opium — a  large  proportion  of  the  less  soluble  ingredients  will 

be  left  in  the  marc  after  treatment  as  directed   in  these  works. 

Another  source  of  incomplete  exhaustion  is  the  mixing  of 

strong*  alcohol  with  some  juicy  plants  reduced  to  pulp  without 
previous  pressure,  by  which  the  albumen  becomes  coagulated, 
and  hinders  the  action  of  the  alcohol  in  which  they  are  merely 
.macerated.  The  pharmacopoeias  of  Gruner  and  Jahr — still 
much  used  in  Germany — while  directing  a  more  perfect  method 
of  exhaustion  in  some  cases,  yet  fail  in  other  respects.  All 
these  errors  may  be  obviated  by  the  adoption  of  the  British 
methods  before  described. 

The  facts  which  I  have  narrated  afford  very  strong  evidence 
that  many  advantages  would  arise  from  their  general  use. 

These  methods  have  long  had  the  sanction  of  the  British 
Homoeopathic  Society,  represented  by  the  late  Drs.  Quin  and 
Madden,  and  by  the  worthy  editor  of  the  last  two  editions  of 
the  Society's  Pharmacopoeia — Dr.  Drury.  That  indefatigable 
worker,  Dr.  Richard  Hughes,  has  scrutinized  and  concurred  in 
this  work,  in  addition  to  having  added  largely  to  its  articles. 
Other  pleas  might  also  be  urged  for  them,  but  enough  has 
been  said  to  render  superfluous  any  further  remarks  of  mine. 

Let  the  British  Homoeopathic  Pharmacopoeia,  then,  be  sub- 
mitted for  the  approval  of  the  American  Institute  of  Homoeop- 
athy as  a  basis  for  an  Intel-national  Homoeopathic  Pharma- 
copoeia, to  be  rendered  more  complete  hereafter.  Should  this 
Association  be  disposed  to  adopt  it,  one  great  step  will  have 
been  made  towards  its  acceptance  by  similar  societies  of  other 
nations,  who  may  be  induced  to  translate  and  improve  it.  It 
will  then  be  highly  improbable  that  a  medical  practitioner  in 
America  or  elsewhere,  seeing  a  case  recorded  in  an  English 
journal  in  which  it  has  been  found  advantageous  to  prescribe 
Aconitum  lx,  and  desiring  to  follow  the  same  treatment,  will 
administer  to  his  patient  a  preparation  of  this  powerful  drug 
three  or  four  times  the  strength,  though  bearing  the  same 
label — as  might  very  easily  happen  at  present.  The  existing 
inconsistencies  will  be  avoided,  and  so  shall  we  have  the 
uniformity  of  pharmacy,  the  advantages  of  which  I  have 
endeavored  in  this  paper  to  point  out.  Our  literature  will 
record  the  results  of  investigations  with  known  instead  of  un- 
known or  uncertain  agents.  The  calculations  of  our  thera- 
peutists will  be  based  upon  constants  in  place  of  unknown 
quantities.  A  nearer  approach  towards  a  settlement  of  the 
question  of  doses  may  be  possible;  and  an  additional  stimulus 
will  be  given  to  the  researches  of  pharmacists  whose  ambition 
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it  is  to  improve  their  art  and  assist  in  its  development.  To 
suggest  a  departure  from  the  processes  of  Hahnemann  is  to 
commit  a  serious  offence  in  the  eyes  of  some,  and  a  mistake 
according  to  others;  but  I  would  reply  that  in  Hahnemann's 
day,  scientific  fallacies  were  numerous  and  widely  accepted  with- 
out adequate  examination,  and  that  that  great  original  thinker 
himself  occasionally  committed  errors,  though  among  all  his 
enemies,  he  was  foremost  in  discovering  and  admitting  them. 


HYGIENE. 


AN  ADDRESS  DELIVERED  BEFORE  THE  INTERNATIONAL  HOMOEO- 
PATHIC CONVENTION. 

BY  M.  ROTH,  M.D.,  LONDON,  ENGLAND. 

What  has  hygiene  to  do  with  homoeopathy  will  probably 
be  a  question  which  many  who  attend  this  Congress  will  not 
fail  to  ask.  I  shall  try  to  answer  the  question  by  quoting  from 
Hahnemann's  Lesser  Writings  a  few  extracts  which  prove  that 
our  great  master  believed  that  no  homceopathist  could  perform 
any  real  cures  without  a  knowledge  of  hygiene. 

A  short  time  ago,  a  distinguished  London  physician  who 
has  not  much,  if  any,  faith  in  the  old  drug  cures,  and  no 
courage  to  study  homoeopathy,  was  so  sincere  as  to  proclaim 
publicly  in  an  address  to  medical  men  at  Birmingham,  that 
the  very  best  mode  of  treating  disease  is  by  preventing  people 
from  being  ill. 

At  a  time  when  the  science  of  hygiene  did  not  exist,  we 
find  Hahnemann  insisting  on  the  absolute  necessity  of  exer- 
cise, open  air,  recreation,  and  cheerful  society  for  the  cure  of 
diseases. 

Long  before  Priessnitz,  we  find  him  lauding  the  virtues  of 
cold  water  in  the  form  of  baths — whole,  half,  local  and  shower; 
and  we  find  him  not  merely  saying  that  the  patient  should 
take  cold  baths  and  have  done  with  it,  but  giving  the  most 
precise  instruction  as  to  the  circumstances  in  which  cold  bath- 
ing is  indicated,  as  to  the  temperature  of  the  water,  and  the 
degree  and  duration  of  immersion.  He  tells  us  how  the 
power  of  the  bath  is  to  be  gradually  increased  by  increasing 
the  coldness,  and  the  degree  and  duration  of  immersion.  In 
short,  he  lays  down  rules  for  the  cold  bath  that  we  have  never 
seen  more  precisely  formulated  in  a  modern  hydropathic  estab- 
lishment. 

We  find  in  The  Friend  of  Health,  published  about  a  hundred 
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years  ng<>,  and  in  the  Leaser  Writings  of  Hahnemann,  many 
most  important  directions  regarding  the  purity  of  air  and 
water,  the  prevention  of  epidemics,  and  other  hygienic  instruc- 
tions, Tims  we  find  that  he  mentions  many  flowers,  charcoal 
fires,  dead  bodies  of  animals,  many  lighted  candles,  the  emana- 
tions of  infections  diseases,  of  fruit  and  fish  markets,  of  animal 
excretions,  spoiled  food,  etc.,  as  being  among  the  injurious  in- 
fluences which  spoil  the  purity  of  the  air. 

He  speaks  of  the  danger  of  infection-  diseases,  and  gives 
advice  on  the  construction  of  fever  hospitals,  prisons,  nurseries, 
fish  markets,  butchers'  shops ;  on  the  regulation  of  schools, 
workhouses,  ships,  paper  mills,  rag  gatherers,  dealers  in  old 
clothes  ;  on  the  mode  of  drying  ditches  and  constructing 
pools;  on  precautions  in  dissecting-rooms,  on  the  danger  of 
burials  in  churches;  further,  on  the  diet  and  regimen  of  pa- 
tients, and  on  the  bad  effects  of  coddling  as  well  as  of  harden- 
ing the  body  too  suddenly. 

This  list  will  suffice  to  prove  the  importance  our  great  master 
attributed  to  the  knowledge  of  hygiene,  a  knowledge  which, 
in  his  time,  was  in  its  infancy. 

I  believe  it,  therefore,  to  be  the  duty  of  Hahnemann's  dis- 
ciples to  study  hygiene  in  all  its  branches,  and  to  contribute  to 
the  progress  of  this  most  important  science,  and  I  hope  that  all 
homoeopath ists  will  agree  that  it  is  better  to  prevent  disease 
than  to  cure  it,  even  by  homoeopathic  treatment. 

Since  the  time  of  Hahnemann,  and  especially  during  the 
last  thirty  years,  hygiene  has  made  great  strides,  and  in  pro- 
portion to  the  increased  knowledge  of  all  pathogenetic  causes 
will  hygienic  knowledge  increase.  Although  hygiene  is  a 
necessary  part  of  homoeopathic  treatment,  it  has  a  still  more 
important  task,  viz.,  the  prevention  of  disease  by  preserving 
the  maximum  of  health,  by  physically  developing  every  indi- 
vidual in  the  highest  degree,  and  by  removing  all  surrounding 
circumstances  which  can  cause  disease. 

Tli us,  we  have  three  great  parts  of  hygiene,  viz.,  Public, 
Private,  and  Individual. 

Public  Hygiene  provides  for  the  community  pure  air,  pure 
water,  pure  light,  clean,  well-paved  streets,  good  sanitary  state 
in  schools,  churches,  hospitals,  workhouses,  prisons,  lodging- 
houses,  large  and  small  workshops,  butcheries,  bakehouses, 
chemical  works  and  manufactories,  and  cemeteries. 

Pure  Air. — The  widening  of  old  streets,  the  piercing  of 
new,  the  opening  through  passages  in  streets,  the  prohibition 
of  all  industries  causing  bad  smells  in  towns  or  in  their  iin- 
vol.  viii.— 42 
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mediate  vicinity,  the  establishment  of  slaughter-houses,  and 
the  prohibition  of  slaughtering  animals  in  private  houses,  the 
obligatory  consumption  of  smoke  in  all  industrial  establish- 
ments, the  introduction  of  charcoal  filters  in  the  gully-holes 
of  the  public  drainage  canals,  the  more  general  introduction 
of  earth-closets,  and  the  frequent  removal  of  the  contents  of 
dust-bins  containing  decomposing  vegetable  and  animal  sub- 
stances, are  the  principal  means  of  preserving  the  purity  of  the 
air  in  towns. 

Pure  Air  in  the  Country. — One  of  the  most  frequent  causes 
of  the  impurity  of  the  air  in  the  country,  in  villages,  and 
single  'farm  houses,  is  the  accumulation  of  manure  in  the  im- 
mediate vicinity  of  habitations. 

There  is  a  good  law  in  France,  that  the  heaps  of  manure 
should  be  at  a  distance  of  at  least  fifty  metres  from  the  houses ; 
but  it  is  not  carried  out  in  practice,  therefore  cases  of  typhoid 
fever,  various  forms  of  ulcerated  sore  throat,  and  nausea,  are 
not  infrequent.  The  neglected  removal  of  animal  defecated 
matter  from  the  stables  which  are  in  the  immediate  neighbor- 
hood of  inhabited  rooms  in  the  same  building,  frequently  spoils 
the  best  air  in  the  country.  Cesspools  which  are  not  cemented, 
and  permit  the  percolation  of  liquid  fecal  matter,  are  an  addi- 
tional source  of  bad  air,  and  of  poisoned  water  when  the  pump 
is  not  a  long  distance  from  the  cesspool. 

Pure  Water. — In  towns,  this  cannot  be  procured  from  fresh 
water  pumps,  because  infiltration  from  cesspools,  drains, 
urinals,  and  from  decomposed  animal  and  vegetable  matter 
can  scarcely  be  prevented  ;  therefore  adjacent  rivers  are  mostly 
the  sources  for  procuring  the  water  for  drinking — but  it  is 
only  too  frequently  the  case  that  the  fecal  matter  of  the  towns 
and  villages  situated  at  the  higher  parts  of  the  river,  and  the 
residue  of  chemical  and  other  manufactories  are  drained  into 
the  river,  and,  notwithstanding  the  repeated  filtering  through 
stone,  sand  and  coal,  the  water  still  contains  too  large  a  pro- 
portion of  organic  matter,  and  thus  causes  disease ;  as  long  as 
the  legislature  does  not  interfere  and  insist  upon  the  prohibition 
of  mixing  the  water  of  rivers  with  fecal  matter,  there  is  no 
hope  of  obtaining  pure  drinking  water  from  them;  therefore 
it  is  most  important  that  water  should  be  brought  from  the 
nearest  lakes  or  mountain  rivers,  or  that  artesian  wells  should 
be  sunk. 

Domestic  Hygiene  treats  of  all  those  conditions  which  favor 
health  in  our  homes,  as  well  as  of  those  which  injure  it  and 
predispose  us  to  various  acute  and  chronic  complaints. 
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Amongst  the  favorable  conditions,  the  first  place  must  be 
given  to  the  purity  of  the  air,  which  should  be  constantly 
changed  in  the  interior  of  the  house  by  such  a  kind  of  venti- 
lation as  will  uninterruptedly  supply  a  sufficient  quantity  of 
fresh  air  without  exposing  the  inhabitants  to  the  injurious 
effects  of  currents  of  cold  air.  According  to  the  season,  the 
supply  of  fresh  air  must  be  a  mixture  of  cold  and  warm  air. 

The  system  of  ventilation  introduced  by  our  esteemed  col- 
leagues, Dr.  Drysdale  and  Dr.  Hay  ward,  of  Liverpool,  is 
specially  recommended  to  the  notice  of  the  Congress. 

If  any  trade  or  industry  is  carried  on  in  an  ordinary  dwelling 
house,  it  is  absolutely  necessary  that  all  smells,  impure  gases, 
and  injurious  vapors  should  be  eliminated  as  soon  as  they  are 
produced,  and  at  the  same  time  the  circulation  and  ventilation 
of  the  air  must  be  accelerated  in  proportion  to  the  rapidity  of 
development  and  quantity  of  vitiated  air  which  is  more  or  less 
continually  being  generated. 

Great  attention  is  to  be  paid  in  every  house  to  the  state  of  the 
drainage,  and  to  the  drain  pipes  being  so  constructed  that  no 
sewer-gas  can  be  admitted  into  the  house. 

All  refuse,  whether  vegetable  or  animal,  should  be  burnt  in 
open  fires,  or,  if  permitted  to  accumulate  in  the  dust  bins, 
these  must  be  emptied  daily. 

The  water-closet  arrangements  should  be  so  made  as  to  pre- 
vent a  return  of  noxious  gases  into  the  house,  and  should  be 
placed  outside  the  principal  wall  of  the  house. 

The  lumber  rooms  ought  to  be  frequently  cleaned,  and  the 
gas  pipes  constantly  kept  in  the  best  repair. 

In  nurseries  one  or  two  glass  panes  should  be  constructed  so 
as  to  admit  a  constant  supply  of  fresh  air. 

In  the  bedrooms,  no  flowers  or  odoriferous  substances,  not 
many  lights,  no  wet  and  soiled  linen,  nor  any  unclean  vessel 
should  be  kept. 

Beds  should  be  free  and  without  curtains,  and  the  floor- 
carpets  should  not  be  fixed,  in  order  that  they  may  be  fre- 
quently beaten  and  cleaned. 

Accumulations  of  dust  and  dirt  must  be  strictly  prevented, 
and  at  least  eight  hundred  cubic  feet  of  space  should  be  given 
to  each  person  sleeping  in  the  room,  even  when  the  top  win- 
dows are  at  least  one  inch  open  during  the  whole  night,  and 
the  fresh  air  ought  to  be  constantly  admitted  without  any 
draught. 

In  the  choice  of  papers  for  bedrooms,  all  containing  arsenic 
or  chrome  are  specially  to  be  avoided.     Embossed  papers  with 
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an  imitation  of  velvet  cause  much  dust,  and  frequently  injure 
the  eyes. 

The  next  requisite  in  a  house  is  pure  water.  Consequently, 
there  must  not  be  any  communication  between  the  various 
cisterns,  either  directly  or  indirectly,  and  the  drains  or  drain- 
pipes, especially  not  with  the  drain-pipe  which  rises  above  the 
roof  of  the  house,  and  which  serves  for  the  ventilation  of  the 
sewers.  Although  we  must  suppose  that  the  water  brought  to 
towns  by  the  community  itself,  or  by  water  companies,  is  really 
pure,  all  drinking  water  should  be  filtered  through  sponge, 
iron  or  coal  filters.  In  this  latter  case,  filters  must  be  fre- 
quently washed  and  the  charcoal  renewed. 

A  good  self-cleaning  filter  is  still  a  desideratum  ;  those  I 
have  named  have  hitherto  been  considered  to  be  the  best. 

The  highest  degree  of  cleanliness  must  be  kept  up  in  all 
parts  of  the  house,  especially  in  kitchens  where  animal  and 
vegetable  substances  are  frequently  found  putrefying  and 
causing  extremely  bad  smells. 

With  regard  to  food,  meat  and  milk  supplied  from  tubercu- 
lous animals  are  to  be  avoided,  because  the  proofs  of  the  infec- 
tion by  food  of  this  kind  are  increasing;  and  when  animals 
have  been  for  a  long  time  suffering  from  tuberculosis,  there  is 
no  doubt  that  the  disease  is  transferable  to  men.  Vegetables 
should  be  most  carefully  washed  before  being  cooked  or  eaten 
raw,  as  the  eggs  deposited  on  them  cause  tapeworm  and  other 
parasites  in  men. 

Light. — Light  in  houses  is  either  natural  or  artificial ;  a  large 
amount  of  natural  light  and  no  reflected  light  is  most  desirable, 
and  therefore  the  window  spaces  should  be  in  proportion  to 
the  height  and  width  of  the  rooms. 

Of  the  artificial  modes  of  lighting,  the  electric  light  has  the 
great  advantage  of  not  spoiling  the  purity  of  the  air,  as  the 
light  is  enclosed  in  hermetically  sealed  glasses,  and  no  heat 
is  produced.  Although  at  present  this  light  is  much  dearer 
than  other  artificial  ones,  it  is  still  the  most  hygienic  to  make 
use  of,  wherever  the  means  for  doing  so  permit. 

Gas-light  is  the  second  best,  if  the  gas  is  pure,  and  where 
the  vapors  caused  by  the  gas  are  constantly  carried  away  by 
large  glass  globes,  into  which  a  tube  is  inserted  to  carry  away 
the  noxious  gases.  Candle  lights  of  margarine,  paraffin,  and 
wax,  are  preferable  to  those  of  tallow,  or  the  various  oils,  such 
as  petroleum,  colza,  and  other  vegetable  and  mineral  oils. 

Personal  Hygiene  is  subdivided,  according  to  the  various 
ages  of  a  single  individual;  we  thus  have  the  hygiene  of  the 
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new-born,  of  first  infancy,  of  second  infancy,  of  youth,  ado- 
lescence, manhood  or  womanhood,  middle  age,  and  old  age. 
In  infancy,  as  at  all  ages,  pure  air  and  water,  cleanliness, 

appropriate  food,  and  suitable  dress,  are  the  principal  subject-  to 
which  attention  must  be  directed.  In  infancy,  especial  atten- 
tion must  be  paid  to  food,  and  the  medical  man's  duty  is  to 
insist,  wherever  it  is  possible,  on  the  mothers  nursing  their 
infants. 

The  more  a  medical  man  persuades  a  mother  to  nurse  her 
baby,  the  more  he  prevents  such  a  baby  from  being  ill,  and  it 
should  be  an  absolute  aphorism  that  the  mother's  milk  is  the 
infant's  best  food. 

Where  the  mother  is  unable  to  fulfil  this  important  duty,  a 
nurse  should  be  chosen,  and  if  circumstances  prevent  the  en- 
gagement of  a  suitable  nurse,  cow's  or  ass's  milk  is  to  be  sub- 
stituted, but  under  no  condition  should  any  of  the  so-called 
infant  foods  containing  starch  or  flour,  be  used  ;  all  of  them 
must  be  considered  as  strange  and  unsuitable  means  for  feeding 
a  baby.  Nothing  can  be  better  than  milk,  which  is  the  only 
real  and  natural  food,  and  nothing  can  be  substituted  for  it. 
Many  infantile  diseases,  but  especially  the  dangerous  diarrhoea 
which  causes  so  large  an  amount  of  infant  mortality,  would 
be  avoided  if  nothing  but  milk  were  used  during  the  first  year 
of  an  infant's  life. 

The  dress  of  an  infant  should  be  arranged  in  such  manner 
as  to  prevent  its  being  turned  to  and  fro;  this  is  done  by  the 
dresses  being  made  to  open  in  front  and  one  placed  over  the 
other,  when  the  child,  lying  on  its  back,  can  be  dressed  without 
any  further  inconvenience. 

The  introduction  of  the  aniline  colors  in  articles  of  dress  has 
caused  irritation  of  the  skin,  and  some  other  injurious  effects, 
therefore  magenta,  violet  and  yellow  colors  should  be  abso- 
lutely rejected,  especially  in  those  articles  of  dress  which  are 
in  immediate  contact  with  the  skin.  At  this  period  of  infancy, 
rickety  diseases  are  produced  at  an  early  age,  either  by  want 
of  good  milk,  by  unsuitable  food,  or  an  additional  unhealthy 
condition.  The  parents  of  such  children  are  frequently  drunk- 
ards orvery  poorly  fed,  live  in  humid  and  dark  dwellings, 
and  thus  predispose  their  infants  to  rickets. 

The  study  of  the  cause  of  rickets,  which  was  pursued  on  a 
large  scale  first  in  Turin  and  afterwards  in  Milan,  has  proved 
that  the  disease  can  be  prevented  by  suitable  diet  and  regimen, 
and  those  who  are  interested  in  the  subject  are  invited  to  visit 
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the  school  for  the  rickety  in  Turin,  and  the  large  institution 
in  Milan  known  as  II pio  Instituto  Dei  RaehitlcL 

Professor  Garaba  in  Turin  and  Dr.  Pini  in  Milan  have  the 
merit  of  having  contributed  considerably  to  the  prevention  and 
treatment  of  this  disease.  I  may  also  refer  to  a  pamphlet  in 
which  I  have  given  an  account  of  the  Italian  mode  of  treating 
this  distressing  complaint. 

I  have  omitted  to  mention  the  inflammation  of  the  eyes  of 
the  newborn,  which  is  a  disease  still  producing  the  largest  per- 
centage of  blindness  in  all  parts  of  Europe  and  America,  and 
one  which  is  due  principally  to  the  ignorance  of  mothers,  of 
mid  wives,  and  even  of  medical  men. 

It  is  known  that  this  disease  originates  mostly  in  an  infec- 
tious discharge  from  the  mother,  and  that  it  can  be  perfectly 
prevented,  and  in  the  first  stages  perfectly  cured.  The  statis- 
tics of  the  Foundling  Hospital  in  Vienna  prove  that  in  conse- 
quence of  the  necessary  precautions  being  taken,  amongst  a 
thousand  newborn  infants,  there  are  scarcely  three  or  four 
affected  with  the  disease,  and  these  are  usually  soon  and  per- 
fectly cured. 

During  the  time  of  education,  which  is  now  obligatory  in 
almost  all  civilized  States,  many  children  are  exposed  to  various 
infectious  diseases,  as  for  instance,  purulent  inflammation  of  the 
eyes,  ring-worm,  whooping-cough,  measles,  scarlatina,  small- 
pox, etc.  Besides  this,  the  children  are  more  liable  to  have 
headaches,  bleeding  from  the  nose,  high  and  round  shoulders, 
flat  chests,  lateral  curvature,  bronchial  and  abdominal  affec- 
tions, irregular  circulation,  cold  hands  and  feet,  etc.  Thus  a 
new  branch  of  hygiene  originated  under  the  name  of  School 
Hygiene,  and  Dr.  Guilliaune,  of  Neufchatel,  in  Switzerland, 
has  the  great  merit  of  having  first  called  the  attention  of  the 
profession  to  the  subject  by  the  publication  of  his  little  book, 
L'Hygiene  Scolaire,  which  is  full  of  most  useful  suggestions 
relating  to  the  situation  and  building  of  schools,  their  ventila- 
tion, warming  and  lighting,  drainage  and  cleanliness,  as  well  as 
to  the  furniture,  duration  of  school  hours  and  the  position  and 
health  of  the  pupils.  In  fact,  Dr.  Guilliaune  must  be  consid- 
ered the  father  of  school  hygiene,  and  the  first  and  very  able 
forerunner  in  this  branch  of  science. 

The  school  period,  which  lasts  from  the  age  of  five  or  six 
years  to  13  or  14,  and  in  higher  schools,  colleges  and  univer- 
sities, the  age  of  22  or  24,  is  the  most  important  period  of  life, 
because  body  and  mind  are  then  in  a  state  of  evolution  and 
development  and  it  is  absolutely  necessary  to  prevent,  during  this 
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special  period  more  than  any  other,  all  those  influences  which 
might  interfere  with  the  natural  development  of  the  body,  while 
the  most  favorable  surroundings  should  be  chosen  for  the  pur- 
pose of  developing  the  maximum  of  bodily  and  mental  health 
and  strength;  therefore  physical  education  on  a  scientific  basis 
should  and  must  form  an  integral  part  of  all  school  hygiene 
for  the  child,  the  youth,  the  adolescent,  and  for  young  men  and 
women  during  the  whole  of  their  growth  and  while  exposed  to 
the  injurious  effects  of  school  life.  I  can  but  repeat  that  school 
hygiene  is  still  a  progressive  science,  and  we  must  hope  that  it 
will  continue  so  for  a  long  time  if  the  unsanitary  influences  of 
school  life  are  really  to  be  counteracted. 

In  Brussels,  practical  school  hygiene  is  carried  out  at  the 
expense  of  a  liberal  municipality  that  prefers  to  spend  more 
upon  prevention  than  on  cure.  Dr.  Jansens,  who  is  at  the 
head  of  the  hygienic  bureau  of  this  city,  has  contributed  con- 
siderable to  the  high  state  of  its  school  hygiene.  There  are 
here  not  only  medical  school-inspectors  who  examine  the  school 
building,  but  who  inquire  into  the  sanitary  state  of  each  pupil 
at  the  beginning  of  the  school  year,  and  place  the  less  healthy 
and  weaker  pupils  under  medical  treatment  during  the  whole 
time  they  visit  the  schools.  At  the  end  of  the  school  year,  a 
report  is  published  of  the  sanitary  progress  of  all  these  consti- 
tutionally weak  pupils. 

The  medical  inspectors  have  not  only  to  attend  to  the  per- 
sons of  the  pupils,  but  they  have  to  find  out  whether  they  live 
in  healthy  dwellings  and  are  provided  with  the  food  required 
for  a  growing  child  and  youth.  If  necessary,  the  Bureau  of 
Hygiene  provides  for  the  improvement  of  unhealthy  lodgings 
reported  to  them,  by  obliging  the  house  proprietors  to  make 
all  necessary  sanitary  improvements,  and  in  cases  where  the 
food  obtainable  by  the  children  is  insufficient,  either  charitable 
or  municipal  authorities  are  invited  to  assist  in  rendering  it 
adequate.  I  need  not  add  that  the  inspectors  report  also  on 
the  state  of  the  school  buildings  and  outhouses,  on  the  drain- 
age, lighting  and  warming,  ventilation,  furniture,  daily  tem- 
perature of  the  school  rooms,  the  cleanliness  of  the  closets, 
courts,  stair-cases  and  passages,  and  any  deficiency  in  the  hygi- 
enic state  is  immediately  corrected.  A  special  oculist  and 
dentist  are  employed  for  the  purpose  of  attending  the  pupils. 
Brussels,  at  any  rate,  offers  a  very  good  model  of  the  practical 
application  of  school  hygiene,  and  medical  visitors  have  there 
the  best  opportunities  for  studying  this  subject,  and  for  enabling 
them  to  copy  these  excellent  institutions  in  their  own  countries. 
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The  Belgian  Government  has  sent  a  commission  to  foreign 
countries  for  the  purpose  of  studying  the  best  modes  of  scien- 
tific physical  education,  and  the  so-called  free  exercises,  that  is 
exercises  without  any  gymnastic  apparatus,  have  been  to  a  great 
extent  introduced  in  the  Belgian  schools.  As  an  old  advocate 
of  scientific  physical  education,  I  wish  to  impress  especially 
my  younger  colleagues  with  the  importance  of  this  hygienic 
branch,  and  to  express  my  sincere  conviction  that  for  the  har- 
monious development  of  all  parts  of  the  human  body,  no  gym- 
nastic apparatus  is  required,  and  if  I  could  persuade  my 
colleagues  of  the  truth  of  this  statement,  many  of  the  accidents 
and  consequent  mischief  which  take  place  in  so-called  gymna- 
siums would  be  prevented.  Unhappily,  in  the  education  of 
young  medical  men.  the  knowledge  of  the  scientific  application 
of  movements  for  curative  purposes  is  not  taught,  and  practi- 
tioners who  have  some  vague  idea  that  movements  are  suitable 
in  some  deformities  and  certain  diseases  send  their  patients  to 
an  ordinary  teacher  of  gymnastics,  or  so-called  calisthenics, 
who,  without  any  knowledge  of  anatomy,  physiology,  path- 
ology or  hygiene,  applies  indiscriminately,  the  same  exercises 
to  all  his  pupils.  This  reminds  me  of  another  prevalent  abuse 
frequently  occurring  in  practice,  when  professional  men,  having 
heard  of  the  benefits  of  massage,  but  without  any  knowledge  of 
the  physiological  and  curative  effects  of  the  many  manipula- 
tions of  which  massage  consists,  recommend  their  patients  to 
any  male  or  female  "  rubber  "  without  giving  any  directions 
regarding  the  quality  or  quantity  of  the  manipulations  and  of 
the  time  during  which  they  are  to  be  performed,  and  without 
any  directions  as  to  the  parts,  whether  muscles,  arteries,  veins, 
or  nerves,  which  should  be  acted  upon.  I  hope  to  be  pardoned 
for  .this  short  digression  regarding  the  scientific  use  of  hygienic 
movements  and  manipulations  for  curative  purposes ;  I  have 
done  so  in  order  that  this  branch  of  therapeutics  may  become 
an  obligatory  study  in  all  homoeopathic  schools  and  colleges. 
Thus  the  adherents  of  the  new  school  of  medicine  wTill  have 
the  additional  advantage  over  their  colleagues  of  the  old 
school  of  being  able  to  cure  a  number  of  complaints  which 
medicines  alone  cannot  cure.  Another  advantage  will  be  that 
in  all  chronic  disorders,  they  will  be  able  to  use  besides  medi- 
cine such  means  as  will  hasten  the  recovery  of  their  patients. 

Amongst  the  advantages  of  physical  education  in  schools 
being  an  obligatory  study,  will  be  found  the  alternate  occupa- 
tion of  mind  and  body,  the  influence  of  the  mind  on  the  body, 
the  ease  with  which  the  body  carries  out  the  orders  of  the 
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will,  the  retarded  development  of  the  sexual  organs,  and  the 

prevention  of  self-abuse  are  specially  to  be  named. 

During  the  last  twenty  years,  a  very  important  step  has  been 
taken  in  the  interest  of  weak  school  and  other  children  by 
sending  them  for  a  shorter  or  longer  period  to  the  seaside,  to 
the  country,  to  the  mountains  and  into  pine  forests.  As  far  as 
I  know,  the  French  were  the  first  to  take  up  the  idea  of  erect- 
ing barracks  on  the  sea-shore,  where  children  of  all  ages  are 
exposed  to  the  refreshing  influence  of  sea  air  and  sea  bathing, 
while  they  pass  almost  their  whole  time  in  the  open  air;  the 
establishment  at  Berck-sur-Mer  and  similar  establishments  iu 
France  and  Italy  have  shown  a  remarkable  influence  and  a 
great  change  to  have  taken  place  in  the  constitution  and  health 
of  thousands  of  strumous  and  scrofulous  children.  As  there 
are  countries  which  have  not  the  advantages  of  possessing  sea- 
shores, the  municipalities  have  to  some  extent  supplied  the 
desired  health-restoring  influence  by  sending  children  either  to 
the  country,  and,  where  it  is  possible,  into  or  near  pine  forests, 
or,  as  in  Switzerland,  have  placed  children  for  some  time  on 
the  Alpine  heights.  The  so-called  holiday  colonies  of  children 
who  are  sent  to  the  sea-shore,  into  high  Alpine  regions  and 
into  the  country,  have  hitherto  been  mostly  provided  by  chari- 
table societies,  but  it  is  desirable  that  the  expenses  for  similar 
excursions  should  be  defrayed  by  the  various  communities  to 
which  the  children  belong,  and  should  form  a  regular  part  of 
the  budget  of  public  hygiene. 

During  the  period  of  the  development  of  girls,  it  is  desirable 
to  prevent  their  being  bodily  or  mentally  over-worked  and  thus 
to  prevent  the  irregularities  of  the  female  functions. 

At  the  time  preceding  all  examinations  in  schools,  colleges 
and  universities,  attention  should  be  paid  to  the  necessity  for 
exercise  in  the  open  air,  for  interrupting  prolonged  studies  by 
bodily  exercise,  and  insure  regular  hours  for  meals  and  suffi- 
cient sleep.  At  these  periods,  the  neglect  of  hygiene  causes 
costiveness,  headaches,  giddiness,  and  often  considerable  loss 
of  memory,  irregular  circulation,  general  fatigue,  mental  and 
bodily  depression,  which  frequently  prevent  the  student  doing 
justice  to  himself  in  the  examination,  in  consequence  of  his 
having  overworked  his  brain.  It  is  now  an  ascertained  fact 
that  myopia  is  artificially  developed  in  all  schools,  and  that 
the  percentage  amounts  to  60  or  70  amongst  students  who 
have  been  to  school  from  7  to  8  years ;  we  know  that  this  de- 
fect can  be,  to  a  great  extent,  prevented,  but  as  I  cannot  enter 
into  details  on  this  subject  I  refer  my  readers  to  the  Prize 
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Essay  of  the  Society  for  the  Prevention  of  Blindness  in  Lon- 
don, in  which  Professor  Fuchs  has  compiled  a  special  chapter 
on  myopia  in  schools.  English,  German,  and  French  editions 
have  been  published.  An  Italian  and  Spanish  translation  of 
it  will  soon  leave  the  press.  I  cannot  here  enter  into  the  hy- 
giene of  the  various  professions  and  trades  or  of  early  married 
life,  nor  can  I  enter  into  details  of  the  hygiene  of  the  aged, 
and  will  conclude  by  advocating  the  introduction  of  fire-burial 
or  cremation  as  a  most  hygienic  measure  for  the  population  of 
all  countries. 

For  the  last  few  years,  the  ptomaine  poisons  developed  dur- 
ing the  process  of  putrefaction  of  animal  bodies  have  been 
more  minutely  studied,  and  we  know  the  injurious  effects 
caused  by  animal  decomposition,  the  exhalation  of  poisonous 
gases  developed  by  the  dissolution  of  animal  bodies.  We 
know  the  poisonous  effects  of  water  percolating  the  earth  of 
cemeteries,  we  know  that  the  poison  of  plague  diseases  among 
cattle  and  men  are  retained  for  many  years  by  the  earth  in 
which  the  dead  bodies  of  the  victims  of  plagues  have  been 
buried,  and  that  they  remain  injurious  and  infectious  for  a  long 
time. 

When  we  reflect  upon  the  results  of  cremation,  by  which 
all  parts  of  the  body  are  burned  and  all  noxious  gases  elimi- 
nated and  destroyed,  the  great  advantages  of  this  mode  of 
destroying  the  body,  and  that  in  a  time  so  short  as  not  to  ex- 
ceed an  hour  and  a  half,  wTill  be  easily  understood,  especially 
when  we  compare  it  with  the  slow  decomposition  and  putre- 
faction of  the  buried  body,  with  its  millions  of  insects,  lasting 
for  months  and  years  and  causing  so  much  anti-hygienic 
evil. 

The  small  expense  of  cremation,  and  the  process  being 
carried  out  under  cover,  form  additional  recommendations,  as 
it  is  a  known  fact  that  a  number  of  persons  attending  the 
usual  funerals  catch  cold  while  taking  part  in  the  usual  ser- 
vices, exposed  the  while  bareheaded  to  the  inclemency  of  the 
north  and  east  winds,  and  standing  for  some  time  on  wet  grass 
or  humid  earth. 

In  conclusion,  I  will  briefly  recapitulate  the  few  suggestions 
which  I  have  endeavored  to  make. 

First. — It  is  most  desirable  that  the  education  of  homoeo- 
pathic and  other  practitioners  should  embrace  the  knowledge 
of  the  pathogenetic  effects  of  cold  and  heat,  of  air  and  water, 
of  increased  and  diminished  atmospheric  pressure,  of  the 
various  media  by  which  we  are  surrounded,  and  of  all  bad 
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food  and  drink,  of  unsuitable  clothing,  and  of  the  various 
injurious  positions  and  occupations  most  frequently  adopted 
in  the  performance  of  all  trades  and  professional  duties;  this 
is  the  only  way  that  will  enable  us  to  remove  everything 
injurious  to  our  health,  and  to  improve,  as  far  as  it  is  in  our 
power,  the  various  circumstances  surrounding  all  classes  of  the 
population. 

The  elements  of  scientific  physical  education  should  also  be 
a  part  of  the  obligatory  education  of  medical  men,  not  only  of 
those  who  may  have  ultimately  to  inspect  schools  and  to  sug- 
gest the  best  modes  of  producing  the  maximum  of  health  and 
strength  of  the  pupils  of  both  sexes  in  the  elementary,  second- 
ary and  high  schools,  in  colleges  or  universities,  but  also  of 
every  medical  man  whose  highest  aim  should  be  the  prevention 
of  disease  in  all  forms. 

Second. — The  knowdedge  of  the  curative  treatment  by  water, 
exercise,  manipulations  and  electricity  should  also  form  an  in- 
tegral part  of  every  medical  student's  curriculum,  that  he  may 
be  enabled  to  relieve  suffering,  to  prevent  and  cure  diseases, 
for  which  the  mere  knowledge  of  drugs  is  not  sufficient. 

Third. — Even  the  elementary  knowledgeof  public,  domestic, 
personal  and  school  hygiene  will  be  found  most  useful  to 
every  practitioner,  not  only  for  his  private  use,  but  also  that 
he  may  efficiently  serve  the  best  interests  of  the  community  in 
which  he  resides.  Hitherto  no  attention  has  been  paid  in 
medical  schools  to  the  instruction  of  students  in  all  matters 
concerning  hygiene  and  the  curative  powers  of  n  on -medicinal 
means,  such  as  water,  electricity,  manipulations,  and  exercise, 
and  the  public  is  obliged  in  numerous  cases  to  have  recourse 
to  "rubbers,"  "bone-setters,"  "  masseurs,"  "electricians,"  and 
other  unqualified  persons  who  have  acquired  the  name  of  suc- 
cessful curers  of  certain  diseases  by  making  use  of  agents  fre- 
quently entirely  unknown  to  medical  practitioners. 


AMMONIUM  SALTS. 

BY  S.  LILIEXTHAL,  M.D.,  NEW  YORK. 

Dr.  Eichler  recommends  promiscuously  in  the  May  number 
of  the  "popular  ZeUschrift  for  Homoeopathy  "  the  Ammoniun 
salts  for  catarrhal  affections,  and  comes  finally  to  the  conclusion 
in  his  practice  to  treat  every  cough  or  catarrhal  affection,  acute 
or  chronic,  whether  the  nose  runs  or  is  stuffed  up,  with  Ammo- 
nium bromidum,  3X,  a  powder,  three  or  four  times  a  day,  and 
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assures  the  reader  that  he  hardly  ever  needs  another  remedy. 
It  is  a  pleasure  to  witness,  how  quickly  old  coughs  disappear; 
even  in  chronic  laryngeal  catarrhs,  Ammonium  bromidum  and 
the  related  Ammonium  iodatum  leave  nothing  to  be  desired. 
A  preacher,  who  for  years  was  homceopathically  treated  for 
his  laryngeal  catarrh,  found  more  relief  from  the  third  decimal 
trituration  of  Ammonium  iodatum  than  from  all  former  treat- 
ment. 

There  is  always  a  grain  of  truth  in  such  asseverations,  and  it 
is  our  duty  to  get  at  the  grain  of  truth,  especially  as  the  Am- 
monium salts  are  perhaps  not  so  frequently  prescribed  by  most 
physicians,  as  they  deserve  to  be.  We  acknowledge  ourselves 
guilty  of  such  neglect,  and  perhaps  this  may  be  one  of  many 
reasons,  why  we  often  failed  to  cure  a  cough  tuto,  cito  and 
jucunde. 

Bartholow,  in  his  Materia  Medica,  page  162,  considers  the 
therapeutical  activity  of  the  iodides  and  bromides  promoted  by 
combination  with  carbonate  of  ammonia.  Ammoniacal  gas, 
brought  in  contact  with  a  mucous  surface,  irritates  it ;  when 
inhaled,  an  overpowering  sense  of  suffocation  is  experienced, 
and  the  glottis  spasmodically  closes.  After  the  intra-venous 
injection  of  ammonia,  the  blood-pressure  at  first  rises,  then 
falls  below  the  normal.  Resulting,  doubtless,  from  the  in- 
creased action  of  the  heart  and  the  more  rapid  circulation  of 
the  blood,  a  subjective  sensation  of  warmth  throughout  the 
body  is  experienced,  the  face  becomes  flushed,  the  eyes  are 
more  brilliant,  and  the  mental  operations  increase  in  activity. 

Increased  waste  of  tissue  is  one  result  of  its  administration 
too  long  continued,  manifesting  itself  by  pallor,  emaciation, 
feebleness,  and  increased  retrograde  metamorphosis.  The  car- 
bonate of  ammonia  is  often  employed  as  a  stimulating  expec* 
torant  in  chronic  bronchitis,  when  the  expectoration  is  profuse 
and  the  patient's  strength  is  diminishing.  It  is  also  of  signal 
service  in  severe  bronchitis,  or  broncho-pneumonia  of  children, 
especially  when  they  are  prostrate  and  livid  from  obstructed 
breathing.  In  the  same  manner,  our  own  Meyhoffer  recom- 
mends it  in  very  chronic  cases  of  copious  bronchial  secretion, 
great  difficulty  of  expectoration  and  bronchial  dilatation.  Low 
vitality,  atony  of  the  bronchial  surface,  are  its  leading  indications. 
The  hand  and  ear  will  detect  numerous  coarse  rales,  and  yet 
the  patient  experiences  no  necessity  to  clear  his  chest  of  its 
morbid  productions.  It  is  a  remedy  too  often  overlooked.  In 
the  pneumonia  of  old  people,  it  meets  those  cases  with  copious 
expectoration  and  incessant  cough,  excited  as  if  from  down  in 
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the  larynx,  and  greatly  aggravated  at  3  or  4  a.m.  Hoyne 
(Clinical  Therapeutics,  2,  113)  found  it  very  valuable  in  chil- 
dren, when  they  are  troubled  with  the  snuffles.  The  child's 
nose  is  stuffed  up,  it  starts  up  every  time  it  tries  to  sleep; 
usually  there  is  rattling  of  phlegm  in  the  trachea  and  bronchi. 
J  n  nasal  catarrh,  it  acts  well  where  there  is  fluent  coryza  with 
stoppage  of  the  nose,  especially  at  night;  he  can  only  breathe 
through  the  mouth,  with  long-continued  coryza;  cough  after 
midnight ;  discharge  of  sharp,  burning  water  from  the  nose. 

The  same  author  (1.  c,  489)  considers  Bromium  valuable 
for  great  debility  and  nervous  prostration,  remaining  after  other 
morbid  symptoms  have  disappeared  ;  children  with  thin,  white, 
delicate  skin  and  very  light  hair  and  eyebrows;  <  the  first 
part  of  the  night,  >  after  midnight.  It  may  also  be  used  for 
coryza  with  sneezing;  the  margins  of  the  nose  and  the  parts 
under  the  nose  are  corroded ;  stoppage  of  the  nose ;  gasping 
and  snuffing  for  breath,  with  wheezing  and  rattling  in  larynx, 
heat  of  the  face  and  head.  Hirschel  differentiates  well  between 
Bromine,  Iodine  and  Spongia  when  he  says :  Spongia  is  the 
most  volatile  and  dynamic:  Bromine  is  more  materially  pene- 
trating, powerfully  and  promptly  curative  where  it  is  indi- 
cated :  Iodine  is  the  strongest,  but  also  the  least  prompt  and 
most  slow.  Of  these  three,  lodium  alone  is  also  en  rapport  with 
the  bronchi  and  even  with  the  pulmonary  tissue.  Bromium  has 
dry,  croupy  cough,  like  a  sheep's  cough,  with  continual  grat- 
ing, tickling  and  hoarseness,  but  lodium  remains  our  sheet- 
anchor  after  the  failure  of  Spongia  and  Bromium.  Boyer  re- 
ports good  results  in  violent  coryza  from  the  olfaction  of  a 
mixture  of  one  drop  of  Bromine  in  two  ounces  of  water,  but 
as  it  is  an  unmanageable  drug,  and  soon  decomposes  so  that 
the  dilutions  must  be  made  fresh,  the  salts  are  certainly  pre- 
ferable, and  the  Bromide  of  Ammonium  deserves  therefore 
more  consideration  than  has  been  hitherto  bestowed  upon  it. 

The  coryza  produced  by  Iodine  and  its  salts  is  too  well- 
known.  There  is  first  noticed,  says  Ringer,  some  slight  run- 
ning from  the  nose,  with  occasional  sneezing,  and  a  little  frontal 
headache;  these  symptoms  become  more  marked,  when  the 
conjunctiva  of  the  eyes  is  injected,  and  the  tears  abundantly  flow. 
The  watery  nasal  discharge  feels  cool  and  causes  no  excoria- 
tion. Here  Hughes  (Pharmacodynamics,  554)  repeats  Mey- 
hoffer's  suggestion,  that  constitutional  prostration  is  the  char- 
acteristic indication  for  the  preference  of  Bromine,  which  is 
thus  suited  to  diphtheritic  croup,  while  Iodine  suits  the  sporadic 
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and  more  sthenic  forms;  hence  Kafka's  high  recommendation 
of  Iodine  in  pneumonia  crouposa. 

Looking  over  the  whole  field,  we  now  turn  to  the  Guiding 
Symptoms  of  our  blessed  father  Hering  and  read  of  Ammo- 
nium bromidum:  sneezing  relieves  stinging  in  the  throat;  nose 
stopped  up,  then  clear  discharge;  occasional  discharge  of  watery 
fluid  from  left  nostril ;  irritation  of  the  throat,  mostly  on  the 
sides,  with  inclination  to  cough,  evening;  fauces  and  tongue  feel 
scalded ;  sensation  of  hot  air  passing  up  the  right  side  of  the 
throat,  though  the  stomach  feels  cold  ;  fauces  dark-red,  con- 
gested; cough  dry,  spasmodic  and  very  severe,  almost  continu- 
ous, especially  when  lying  down  at  night,  sensation  of  tickling 
irritation  with  heat  and  burning,  sudden  cough  from  tickling 
in  the  throat  just  below  the  tonsils;  prover  feels  the  cold  more 
than  usual,  must  warm  the  feet  while  in  a  warm  room. 

Hale  in  his  "  New  Remedies  "  gives  us  (p.  110) :  Discharge 
of  stringy  mucus  from  the  nose ;  catarrh  of  the  anterior  and 
posterior  nares,  with  discharge  of  thick,  stringy  mucus;  cough 
caused  by  a  secretion  of  mucus  in  the  throat,  irritation  of  the 
organs  of  respiration  and  stomach,  accompanied  with  spasmodic 
cough ;  cough  distressing,  hoarse,  dry,  spasmodic,  asthmatic 
and  exhausting,  without  expectoration. 

Of  Ammonium  ioclidum  we  cannot  find  any  proving?.  In 
the  appendix  to  Allen's  Encyclopaedia  even  this  indefatigable 
searcher  must  be  satisfied  with  five  lines  which  give  no  insight 
into  the  action  of  the  drug.  Here  is  another  drug  to  be  proven, 
and  we  are  sure  the  learned  professors  of  materia  medica  in  our 
colleges  will  take  the  hint  and  fill  up  the  omission. 

Perhaps  the  ball  is  now  set  in  motion,  and  our  physicians 
will  verify  or  disprove  the  favorable  announcement  of  Dr. 
Eichler. 

CHOLERA  EPIDEMICS  IN  PHILADELPHIA. 

BY  JAMES  KITCHEN,   M.D.,  PHILADELPHIA. 

(Read  before  the  Homoeopathic  Medical  Society  of  Philadelphia  County.) 

On  the  approach  of  the  cholera  to  Philadelphia  in  1832, 
there  was  considerable  alarm — it  had  ravaged  Europe  in  1831, 
and  had  left  widespread  reports  of  its  deadly  effects.  It  was  a 
new  disease,  and,  physicians  having  had  no  experience  of  its 
nature,  the  people  generally  were  in  daily  fear.  It  was  ex- 
pected in  this  country,  probably,  with  still  greater  fear  than  it 
was  in  Europe,  since  the  efforts  of  medical  men  there  were  so 
unavailing  against  its  overpowering  ravages. 
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I  was  at  that  time  an  allopathic  physician — the  period  was 
the  heroic  one  of  big  doses.  Reports  were  eagerly  Bought  for 
from  medical  men  in  Europe,  who  had  had  a  full  year  of 
experience  in  its  treatment;  but  no  hope  was  given  by  them 
of  success, — the  mortality  ranged  from  50  to  70  per  cent, 
among  allopathists.  There  were  some  rays  of  hope  from 
homoeopathists,  under  the  guidance  of  Hahnemann,  who  most 
wonderfully  marked  out  the  mode  of  treatment  before  its 
arrival  there.  The  reports  that  came  from  them  reduced  the 
mortality  from  5  to  10  or  15  per  cent.,  according  to  locality. 
They  were  not  credited  by  allopaths,  and  were  set  down  as  lies 
to  advance  the  new  system  of  practice. 

Besides,  we  knew  nothing  of  homoeopathy  in  those  days, 
and  being  ignorant  of  the  laws  and  action  of  the  small  doses, 
we  were  thrown  upon  our  long-lived  allopathic  system  of  large 
doses  and  routine  practice  at  that  time  prevailing,  of  bleeding  and 
use  of  violent  measures  of  medication.  Almost  all  the  articles 
in  the  materia  medica  were  tried,  one  after  the  other,  and  all 
failed  to  a  great  extent,  so  that  there  was  want  of  trust  in  any 
measure  that  had  been  as  yet  tried.  Bleeding  was  resorted  to 
by  many,  but  in  most  trials  of  that  measure,  when  the  vein 
was  opened  the  blood  flowed  very  sluggishly,  and  had  the 
appearance  of  molasses;  almost  all  the  remedies  failed,  and  it 
was  said  that  one  professor,  in  despair,  proposed  to  cork  up 
the  anus  as  the  only  likely  measure  of  success.  Injections  of 
salt  water  into  the  anus  were  tried  and  failed  ;  still  the  dis- 
ease went  on,  and  the  mortality  was  frightful.  In  Paris, 
there  were  upwards  of  30,000  cases,  and  from  10,000  to  15,000 
deaths. 

Looking  from  the  stand-point  at  Philadelphia,  at  all  these 
terrible  reports,  and  being  powerless,  no  wonder  there  was  a 
panic.  Meetings  were  held ;  hospitals  were  established  in 
different  quarters  of  the  city,  and  physicians  appointed ;  people 
fled  in  all  directions  from  the  city  to  the  country,  and  some 
very  nervous  ones  died  from  fright. 

Pending  this  state  of  things,  a  committee  was  sent  off  to 
Canada,  where  the  first  cases  appeared  on  this  continent,  to 
study  the  disease;  they  returned  and  made  a  report,  which 
amounted  to  nothing.  The  first  cases  in  Philadelphia  appeared 
in  the  northern  part  of  the  city,  and  soon  spread  in  different 
directions.  I  was  located  in  Spruce  street  near  Second,  and 
many  cases  soon  appeared  in  my  quarter  of  the  city,  so  that 
I  was  kept  very  busy.  The  worst  and  most  annoying  feature 
of  the  disease  was  its  happening,  ii?  many  cases,  between  the 
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hours  of  midnight  and  daylight,  so  that  the  doctors  were  called 
up  very  frequently  between  those  hours;  it  was  a  usual  occur- 
rence to  be  called  two  or  three  times  a  night,  and  one  night  I 
was  sent  for  four  times,  and  all  fatal  cases,  death  taking  place 
by  collapse  within  a  few  hours  after  seizure.  The  following 
morning  I  was  prostrated  by  it  myself,  and  had  to  lay  up,  but, 
fortunately  recovered  in  a  few  days.  In  the  Hahxemanmax 
Monthly  of  last  year  (1885),  I  have  made  a  statement  of  my 
case,  to  which  I  refer. 

Crowds  assembled  at  the  Health  Office  every  morning  to 
hear  the  report  of  the  mortality  of  the  preceding  day.  Not- 
withstanding every  precaution  taken,  it  broke  out  in  the  jail, 
then  located  at  Southwest  corner  of  Arch  and  Broad  Sts.,  and 
caused  great  mortality  among  the  prisoners. 

This  occurrence  added  more  to  the  fears  of  the  people, 
but,  fortunately,  in  a  few  days  it  began,  from  day  to  day,  to 
subside  and  finally  disappeared.  The  treatment  was  of  all 
kinds,  and  no  matter  what  was  administered,  mortality  went 
on,  and  the  percentage  remained  about  the  same  ;  mild  cases 
recovered,  bad  cases  succumbed.  Inebriates  were  usually  the 
worst  cases,  and  the  first  attacked ;  they  almost  all  died. 

I  was  called  to  an  English  emigrant,  a  large,  stout,  healthy- 
looking  man,  just  arrived  ;  the  day -was  hot;  on  coming  on 
shore  he  walked  around  a  few  squares,  and  entered  a  saloon 
and  drank  a  quart  of  cider,  which  brought  on  vomiting 
and  purging,  and  ran  into  a  true  and  severe  case  of  cholera, 
under  which  he  collapsed  and  died  in  a  few  hours.  There 
had  been  no  sickness  on  the  ship  in  which  he  came.  Was 
this  a  case  of  comma  bacillus?  Several  other  cases  were 
similar. 

Practical  physicians  observed  that  there  was  something 
unusual  among  their  patients  months  before  the  cholera  broke 
out ;  there  was  an  unusual  prevalence  of  diarrhoea,  great  irri- 
tability of  the  stomach  and  bowels  to  some  kinds  of  food,  and 
more  especially  so  to  all  kinds  of  medicines;  common  doses 
acted  violently ;  they  had  to  be  reduced  in  order  that  they 
might  be  retained  and  exert  their  curative  effects. 

A  very  singular  case  came  under  my  observation,  of  a  lady 
who  had  been  constipated  from  her  earliest  recollectiou,  never 
having  a  passage  without  medicine  (Anderson's  aloetic  pills), 
and  yet  some  time  before  and  during  the  prevalence  of  the 
cholera  was  perfectly  regular.     Was  this  comma  bacillus? 

The  essential  cause  or  causes  of  cholera  are  yet  in  great 
obscurity.    Cases  of  sporadic  cholera  take  place  every  summer, 
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in  different  parts  of  the  United  States,  and  especially  in  our 

large  and  overcrowded  and  overworked  cities,  with  all  the 
symptoms  of  the  Asiatic  disease;   is  the  cause  the  sam<-  ? 

As  to  the  comma  bacilli  of*  Koch,  we  have  contradictory 
accounts, — endorsed  by  some,  denied  by  others, — so  that  it  is, 
as  yet,  under  judgment.  Some  have  found  them  in  the  mouths 
of  sick  persons  other  than  choleraic j  others  have  swallowed 
them  with  impunity;  others,  again,  have  denied  their  existence 
in  cases  of  real  cholera,  which  they  have  examined.  Sewer 
gas  and  sewer  water  have  come  in  for  a  share  of  the  causation 
in  this  and  other  malignant  diseases,  and  yet  we  are  told  by 
the  Registrar-General  of  England,  that  the  men  who  work  in 
the  sewers  are  the  most  healthy  of  any  class  in  London,  and  a 
German  physician  drank  nothing  but  sewer  water  during  a 
whole  month  with  impunity. 

Amidst  all  this  obscurity  and  ignorance,  there  is  one  fact  that 
stands  out  in  bold  relief,  which  is,  that  in  all  wide-spread  epi- 
demics there  must  be  some  vitiation  of  the  atmosphere.  This 
was  evidenced,  as  I  have  already  remarked,  by  the  forerunners 
affecting  the  mucous  membranes  of  the  stomach  and  bowels, 
before  there  was  a  single  case  of  cholera  in  the  city,  in  1832, 
like  the  scouts  of  a  great  army, — feelers  of  what  was  to  come. 
Were  they  comma  bacilli? 

In  1849,  it  broke  out  suddenly,  without  any  forewarning, 
and  chiefly  in  my  neighborhood,  remaining  a  short  time,  and 
as  suddenly  disappearing.  In  that  year,  it  passed  all  over  the 
West  with  great  mortality.  From  the  success  of  the  homoeo- 
pathic physicians  in  those  localities,  homoeopathy  was  estab- 
lished there  on  a  firm  footing  and  has  retained  its  foothold 
there  ever  since. 

Cholera  being,  then,  atmospheric  in  a  great  measure,  it  can- 
not be  kept  away  by  quarantines  or  cordons,  which  are  great 
drawbacks  to  commerce  and  personal  convenience.  Still  they 
are  of  service  and  benefit  in  their  places,  and  ought  to  be  en- 
forced in  some,  and  probably,  in  all  cases,  before  the  breaking 
out  of  anticipated  epidemics;  but  when  they  are  once  present 
in  any  locality,  they  should  be  modified  and  made  less  stringent; 
the  air  we  breathe  cannot  be  barred  out  or  bottled  up  ;  it  is 
free,  good  or  bad,  and  every  one  must  accept  it  and  take  the 
consequences. 

Much  has  been  written  in  relation  to  the  contagious,  infec- 
tious, and  atmospheric  character  of  the  various  kinds  of  epi- 
demics, and  also,  of  late,  about  germs  and  microbes,  etc.  We 
are  still  in  the  dark  concerning  many  points  in  relation  to  all 
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these  tilings.  One  thing,  however,  we  do  know :  that  life  is 
present  everywhere  in  earth,  and  water,  and  air.  Take  up  the 
smallest  portion  of  either  of  these  elements,  as  they  are  called, 
and  the  microscope  will  reveal  life  to  exist  in  them, — the 
smallest  of  these  small  beings  preying  upon  other  beings,  and 
this  throughout  creation,  or,  as  the  naturalist  has  it: 

"  A  flea 
Has  smaller  fleas  that  on  him  prey — 
And  these  have  smaller  still  to  bite  'em, 
And  so  on,  ad  infinitum." 


REMARKS  ON  BAPTISIA  TINCTORIA. 

BY   E.   A.   FARRINGTOX,  M.D.,  PHILADELPHIA. 

(From  an  Extemporaneous  Lecture,  Phonographically  reported.) 

f  Gelsem. 

T5     ,.  .     ,.  Rhus  t.,  Bry. 

.Baptism  tiuct.  <    A         aV  t     l      * 

1  j   Am.,  Mur.  ac,  Lach.,  Ars. 

L  Ailanthus. 

I  have  selected  for  our  study  to-day,  a  member  of  the  legu- 
minous plants,  Baptisia  tinctoria,  or  the  wild  indigo.  It  is  a 
drug  which  has  a  short  history,  but  one  that  is  exceedingly 
interesting.  Our  journals  are  replete  with  glowing  accounts 
of  cures  of  typhoid  conditions  made  with  it.  Baptisia  causes, 
in  general,  the  changes  in  the  blood,  both  quantitative  and 
qualitative,  which  are  exhibited  in  typhoid  fever.  The  offen- 
sive exhalations,  the  mental  and  nervous  phenomena  which  it 
develops,  are  characteristic  of  this  disease.  Baptisia  is  suit- 
able to  all  stages  of  typhoid,  early  or  late.  Its  symptoms  I 
will  divide  into  two  classes:  those  which  would  indicate  the 
remedy  early  in  typhoid  affections,  and,  secondly,  those  which 
call  for  it  late.  Of  course,  it  is  not  necessary  that  all  the 
following  symptoms  be  present  in  any  one  case,  to  make  the 
drug  the  remedy.  I  am  about  to  give  you  the  characteristic 
symptoms  of  the  remedy ;  without  several  of  these  be  present,  it 
would  not  be  proper  to  give  Baptisia.  These  symptoms  are  as 
follows:  Excitement  of  the  brain,  just  such  as  precedes  deli- 
rium ;  wild,  wandering  feeling,  patient  cannot  confine  his  mind 
to  any  one  subject;  restlessness,  constant  desire  to  move  from 
place  to  place,  and  disturbed  sleep.  The  patient  awakens  at 
two  or  three  o'clock  in  the  morning,  and  then  is  so  restless  that 
he  tosses  about,  unable  to  sleep  any  longer.  During  sleep,  his 
dreams  are  of  the  most  extravagant  character.     He  dreams 
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that  be  is  chained  to  the  bed,  or  that  he  is  swimming  a  river 
or  undergoing  some  such  ordeal  as  makes  a  great  demand  on 
his  strength.  lie  may  suffer  from  nightmare)  from  which  he 
awakens  with  a  sensation  as  though  the  room  was  insufferably 
hot,  making  breathing  almost  impossible.  If  he  still  has 
strength,  he  goes  to  the  open  window  to  get  air.  Now  this  is 
not  a  true  asthma;  it  is  not  due  to  a  spasmodic  contraction  of 
the  bronchioles  or  air-cells.  There  is  a  fulness  of  the  chest, 
giving  this  oppressed  feeling.  One  prover  described  the 
symptom  not  as  a  true  difficulty  of  breathing,  but  as  a  feeling 
as  though  he  had  not  strength  to  lift  Ids  chest.  The  patient 
makes  frequent  errors  as  to  his  own  person,  supposing  at  times 
that  he  is  double,  or  that  his  body  is  scattered  about,  and  he 
must  toss  about  the  bed  to  collect  the  pieces.  Now  these 
evidences  of  nervous  excitement  are  accompanied  by  excessive 
prostration  ;  the  back  and  limbs  ache ;  the  back  feels  stiff;  the 
patient  feels  tired  and  bruised  all  over ;  he  complains  of  the  bed 
feeling  too  hard;  this  makes  him  restless,  and  he  tosses  about 
the  bed  to  find  a  softer  spot ;  weakness  progresses  so  far,  that  he 
becomes  unable  to  walk;  he  suffers  from  an  indescribable  weak 
or  faint  feeling,  with  or  without  vertigo;  the  face  is  hot  and 
flushed,  and  has  a  heavy,  besotted  look,  as  in  the  case  of  one 
intoxicated.  The  eyes,  also,  are  heavy  and  stupid  in  appear- 
ance. The  tongue  is  at  first  white  or  slightly  yellowish  ;  fre- 
quently, too,  the  papilla}  are  raised,  and  project  through  this 
whitish  or  yellow  coating.  The  edges  of  the  tongue  are  of  a 
deep  red  color  ;  there  is  a  dull,  heavy  headache,  with  the  sen- 
sation as  if  the  head  would  be  pressed  in  ;  sometimes  the  pres- 
sure in  the  forehead  seems  to  go  down  into  the  root  of  the  nose. 
Again,  the  patient  complains  of  a  sensation  which  he  describes 
"  as  though  the  skin  of  the  forehead  were  being  pulled  back 
towards  the  occiput."  This  is  evidently  due  to  tonic  contrac- 
tion of  the  occi  pi  to-frontal  is  muscle.  At  other  times,  the 
patient  simply  describes  the  sensation  as  though  the  skin  of  the 
forehead  were  tense,  or  tight,  or  drawn.  These  symptoms  of 
the  head  are  often  accompanied  with  numb,  tingling  feeling  in 
the  forehead  or  scalp.  At  other  times,  the  head  feels  enor- 
mously large.  The  typhoid  fever  is  very  characteristic  of 
Baptisia,  it  being  one  of  the  few  remedies  which  actually  pro- 
duce this  type  of  fever.  There  is  always  an  increase  of  tem- 
perature. The  pulse  is  usually  accelerated  in  direct  proportion 
to  the  intensity  of  the  fever.  Even  in  the  early  ,-tages  of 
typhoid  fever,  you  may  find  Baptisia  indicated  by  the  abdom- 
inal symptoms,  slight  sensitiveness  in  the  ileo-caecal  region,  and 
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yellow  putrescent  stools.  These  then  are  the  symptoms  calling 
for  the  early  exhibition  of  Baptisia  in  typhoid  fever.  I  can 
say  confidently  that  if  you  select  the  drug  on  its  homoeopathic 
indications  as  just  outlined,  you  will  succeed  in  aborting  a 
large  percentage  of  typhoid  states.  I  say  this  despite  the 
assertions  of  many  other  physicians  who  have  argued  to  the 
contrary.  The  properly  selected  drugivill  abort  typhoid  fever. 
The  disease  need  not  run  its  course,  as  prominent  old  school 
authorities  claim  it  must  necessarily  do.  You  recognize  that 
Baptisia  is  suited  to  true  typhoid  fever,  particularly  when 
associated  with  nervous  phenomena. 

Later  in  the  course  of  the  disease,  during  the  second  or  third 
week,  you  will  find  Baptisia  indicated  when  the  prostration  is 
profound.  The  patient  is  in  a  stupor.  He  falls  asleep  while 
answering  questions.  His  face  is  now  dark  red  in  color,  and 
has,  more  marked  than  ever,  this  heavy,  dark  besotted  look. 
The  tongue  has  changed  its  yellow  or  white  coating  to  one 
which  has  a  brown  streak  down  the  centre,  the  edges  of  the 
organ  still  remaining  red.  All  the  exhalations  and  discharges 
from  the  patient  are  exceedingly  offensive.  The  teeth  are 
covered  with  sordes  having  an  offensive  odor.  The  breath  is 
foetid.  The  stools  are  yellowish  or  dark,  and  are  horribly 
putrid.  The  urine  and  sweat  are  both  offensive.  So  you  see 
Baptisia  applies  to  cases  in  which  there  is  an  evident  decompo- 
sition of  vital  fluids,  and  rapid  disintegration  of  tissue. 

To  give  Baptisia  its  legitimate  position  among  other  typhoid 
remedies,  it  will  be  necessary  to  compare  it  with  those  nearest 
like  it  in  symptomatology.  The  first  of  these  remedies 
to  which  I  shall  call  your  attention,  is  Gelsemlwn.  This 
usually  precedes  Baptisia  when  there  are  malaise,  and  mus- 
cular soreness,  and  the  patient  suffers  from  chills  and  crawls, 
which  go  down  the  back.  This  is  on  the  first  day,  remember. 
In  the  afternoon,  comes  the  fever  with  accelerated  pulse,  this 
pulse  being  full  and  flowing,  not  tense  and  not  resisting  as 
under  Aconite.  The  fever  is  usually  associated  with  drowsi- 
ness ;  the  face  is  uniformly  suffused  red,  and  there  may  even 
be  prostration  thus  early  in  the  case.  Gelsemium  causes  pains 
of  the  motor  nerves,  hence  there  must  be  weakness  of  the 
muscles.  By  the  next  afternoon,  you  may  change  to  Baptisia, 
if  the  fever  rises  in  the  afternoon,  despite  Gelsemium,  and 
when  the  above  mentioned  symptoms  of  Baptisia  develop. 
The  reason  why  I  dwell  on  the  relations  of  the  two  drugs,  is 
because  of  the  great  similarity  in  their  symptoms.  Both  of 
them  have  this  intense  muscular  soreness  and  prostration  ; 
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both  have  drowsiness  and  nervous  excitement,  with  prostra- 
tion ;  both  of  them  have  this  feeling  of  expansion,  as  though 
the  head  or  some  part  of  the  body  were  enormously  enlarged  ; 
and  both  of  them  have  the  afternoon  exacerbation  of  the  fever. 
The  relation  between  the  two  drugs  is  one  of  degree,  one 
of  intensity.  Gelsemium  is  the  milder  acting  drug  of  the 
two. 

Another  remedy  which  is  not  unlike  Baptisia,  is  Rhus  tox. 
Like  Baptisia,  Rhus  has  restlessness,  brown  tongue,  and  sore- 
ness of  the  muscles.  I  must  confess  that  the  distinction  be- 
tween the  two  remedies  is  not  always  easy.  Formerly,  Rhus 
held  undisputed  sway  in  almost  all  diseases  which  threatened 
to  assume  a  typhoid  type,  whether  the  disease  was  diphtheria, 
scarlatina,  peritonitis,  or  pneumonia.  Now  this  honor  is  shared 
with  Baptisia.  The  main  differences  between  the  drugs,  briefly 
given,  are  these :  Rhus  has  restlessness,  caused  more  by  rheu- 
matoid pains  than  by  muscular  soreness  alone.  The  tongue, 
under  Rhus,  has  a  red,  triangular  tip,  which  is  not  noticed 
under  Baptisia.  Delirium  is  of  a  muttering  character  under 
Rhus,  unaccompanied,  so  far  as  I  know,  by  these  delusions 
respecting  personal  identity.  Neither  are  the  putrid  discharges 
of  Rhus  tox.  quite  so  offensive  as  those  of  Baptisia.  If  diar- 
rhoea progresses  to  a  severe  type  under  Rhus,  the  stools  are 
watery,  sometimes  bloody,  and  involuntary.  The  pneumonic 
symptoms  which  often  complicate  typhoid  fever,  are  more 
prominent  under  Rhus. 

Arnica  claims  a  relationship  to  Baptisia.  It  is  similar  to 
the  latter  remedy  in  the  stupor,  in  the  intolerance  of  the  bed 
(the  patient  complaining  that  it  feels  too  hard),  and  in  the 
falling  asleep  while  answering  questions.  Arnica,  I  think, 
suits  more  when  there  is  tendency  to  apoplectic  congestion, 
when  the  stupor  is  so  profound  that  both  stool  and  urine  are 
passed  involuntarily.  The  intensity  of  the  involvement  of  the 
brain  is  shown  by  the  loud,  snoring  respiration.  Then, 
too,  in  Arnica  we  find  suggillations,  sometimes  called  ecchy- 
moses. 

Lachesis  also  comes  forward  as  similar  to  Baptisia.  You 
will  recognize  the  resemblances  between  the  remedies,  in  the 
ofFensiveness  of  the  discharges,  in  the  putridity  of  the  exhala- 
tions, and  in  the  excessive  prostration.  I  think  I  have  seen 
apparently  hopeless  cases  react  under  the  benign  influence  of 
this  remedy.  As  an  animal  poison,  I  think  it  is  a  deeper 
penetrating  remedy  than  Baptisia,  and,  in  consequence,  should 
be  called    for    in   worse    cases.      It  may    be   distinguished 
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by  the  following  symptoms :  Trembling  of  the  tongue  when 
attempting  to  protrude  it,  or  it  catches  on  the  teeth  during  the 
act.  When  he  succeeds  in  getting  it  out,  it  hangs  there  trem- 
blingly, and  he  may  not  even  have  sense  enough  to  take  it  in 
again.  Hemorrhages  are  frequent  in  the  Lachesis  patient. 
Blood  may  escape  from  almost  every  orifice  of  the  body.  The 
lips  crack  and  ooze  a  dark  or  blackish  blood.  Dark  blood 
escapes  from  the  bowels.  This,  after  standing  awhile,  deposits 
a  sediment  which  looks  like  charred  straw.  In  severe  cases, 
there  is  marked  intolerance  to  light  pressure.  Even  when  the 
sensorium  appears  to  be  perfectly  benumbed,  the  patient  resists 
the  lightest  touch  about  the  neck.  In  still  worse  cases,  you 
have  to  separate  it  from  Baptisia,  when  there  is  approaching 
cerebral  paralysis,  dropping  of  the  lower  jaw,  and  involuntaiy 
putrid  discharges. 

Muriatic  acid  bears  some  resemblance  to  Baptisia  in  the 
great  prostration,  in  the  decomposition  of  fluids  and  in  the  low 
form  of  delirium.  But  it  seems  to  me  that  the  general  char- 
acter of  its  symptoms  is  riot  sufficiently  similar  to  those  of  the 
other  remedy  to  make  a  distinction  difficult.  The  Muriatic 
acid  weakness  is  so  great  that  the  patient  is  unable  to  make 
the  slight  exertion  required  to  maintain  the  head  on  the  pillow, 
he  therefore  slides  down  to  the  foot  of  the  bed. 

Now  a  word  about  Baptisia  in  other  diseases  than  typhoid 
fevers.  In  such  affections,  it  is  indicated  by  the  symptoms 
already  mentioned.  In  dysentery,  you  will  give  it  when  the 
discharges  are  offensive  and  contain  blood  and  are  attended  by 
tenesmus,  but  with  a  significant  absence  of  pain,  showing  an 
alarming  depression  of  vitality. 

Baptisia  has  proved  itself  one  of  our  best  remedies  in  diph- 
theria when  it  has  assumed  a  typhoid  type.  Some  of  the 
symptoms  already  mentioned  will  be  present.  The  mouth  is 
excessively  putrid.  The  membrane  is  dark  and  exhibits  a 
gangrenous  tendency.  Sometimes  early  in  the  disease,  you  will 
observe  this  characteristic:  The  patient  can  only  swallow 
liquids.  Give  him  milk  and  he  will  drink  it.  Give  him 
solid  food  and  he  ejects  it  at  once. 

Ailanthus  is  to  be  compared  with  Baptisia  in  typhoid  con- 
ditions, scarlatina,  and  diphtheria.  It  produces  an  even  more 
profound  stupor  than  the  latter  remedy.  There  is  a  well- 
marked  excoriating  watery  discharge  from  the  nose,  making 
the  upper  lip  sore.  The  rash,  if  any  exist,  is  of  a  livid  pur- 
plish hue,  thus  denoting  the  poisoned  state  of  the  blood. 

I  hope  now  with  this  lecture,  you  may  be  able  to  properly 


i886.]  Erysipelas.  679 

place  Gelsemium,  Baptisia,  Rhus  tox.,  and  Lachesis  in  your 
mind  as  so  many  distinct  pictures,  which  are  to  be  brought  up 
in  times  of  necessity  to  be  used  according  to  their  symptoms 
and  their  applications. 

ERYSIPELAS. 

BY  AUG.   KORNDfERFER,   M.D.,  PHILADELPHIA,  PA. 

(Read  before  the  Philadelphia  County  Homoeopathic  Medical  Society .  I 

For  generations  past,  the  dominant  school  has  been  enun- 
ciating learned  theories  regarding  the  aetiology  of  this  disease. 
The  u  status  biliosus  "  and  the  "  status  saburralis  "  each  had 
its  day.  Clogging  of  the  pores  of  the  skin,  and  consequent 
accumulation  of  acridities,  which  nature  should  have  elimi- 
nated ;  and  the  theory  that  some  noxious  principle  from  with- 
out found  entrance  in  some  mysterious  manner,  each  claimed 
due  regard.  Simple  inflammation  on  the  one  hand,  and  spe- 
cific inflammation,  involving  the  lymphatics,  on  the  other, 
have  also  had  their  advocates.  Thus,  most  opposite  theories 
have  been  advanced,  have  been  held  for  a  season,  and  then 
have  fallen  again  into  disrepute.  For  nearly  a  generation  past, 
the  microscope,  vying  with  other  methods  of  examination  for 
the  illumination  of  that  most  perplexing  subject,  pathology, 
has  been  utilized  in  the  effort  to  give  conclusive  proofs  of  the 
germ  origin  of  this  disease,  and,  in  truth,  it  would  seem  with 
considerable  show  of  success.  It  appears  quite  probable  that 
some  micro-germ  may  be  the  abnormal  excitant,  it  serving  as 
the  agent  through  which  the  perverting  force  is  enabled  to  act 
upon  the  vital  dynamis.  Even  here,  however,  the  observations 
of  different  investigators  are  not  in  harmony,  for  while  Orth, 
Lukonsky,  Koch,  and  others  believe  that  they  have  established 
the  fact  of  the  existence  of  "a  specific  micrococcus,  which  has  its 
habitat  in  the  lymphatics  of  the  skin  and  subcutaneous  tissues," 
Ziemssen,  on  the  contrary,  feels  that  "  the  proofs  which  have 
been  advanced  of  the  specific  nature  of  the  erysipelas  micro- 
cocci do  not  seem  to  be  sufficient ;"  he  further  says  :  "  Accord- 
ing to  my  conception  a  deleterious  substance  is  produced  under 
specially  irritating  influences,  either  in  loco,  or  it  reaches  the 
inflammatory  spot  from  the  outside,  and  produces  erysipelas 
in  predisposed  individuals."  This  idea  of  predisposition  again 
opens  up  the  proposition  by  Hahnemann,  elaborated  in  the 
Chronic  Diseases  and  in  the  Organon,  i.  e.,  that  every  disease 
is  a  purely  dynamic  disturbance  of  the  vital  force,  and  can 
only  exist  where  the  constitutional  state  presents  an  especial 
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susceptibility  to  the  extraneous  disease-producing  force.  He 
looked  upon  the  changed  materials  found  in  disease  as  but  the 
results  of  perverted  force;  the  character  and  intensity  of  the 
chancre  depending  upon  the  individual  susceptibility,  the 
quality  of  such  change  depending  upon  the  quality  of  the 
interfering  force. 

In  our  day,  we  may  be  led  to  infer,  through  the  results  of 
microscopic  research,  that  such  quality  will  be  found  in,  or 
made  known  through,  the  presence  of  characteristic  germs; 
germs  acting  as  instruments  or  agents  for  the  introduc- 
tion of  the  extraneous  force,  they  being  but  the  vehicles  for 
the  conveyance  of  a  perverting  force,  and  can  become  effective 
only  in  predisposed  constitutions.  Hahnemann  looked  upon 
the  psoric  diathesis  as  the  one  which  afforded  such  predispos- 
ing conditions.  Many  of  the  vexing  and  perplexing  theories 
in  regard  to  the  essential  nature  .of  disease,  which  have  from 
time  to  time  been  presented,  have  fallen  into  oblivion.  Much 
of  what  Hahnemann  taught  in  regard  to  the  chronic  miasms, 
still  remains  un received  and  unheeded,  though  the  more  earnest 
students  of  that  wise  teacher  see,  year  by  year,  greater  and 
brighter  prospects  for  the  general  reception  of  many  of  the 
views  laid  down  by  the  founder  of  our  school  more  than  half 
a  century  ago. 

The  microscope  and  organic  chemistry,  dealing  as  they  do 
with  the  infinitesimals  of  nature,  will,  no  doubt,  ultimately 
lead  an  unwilling  profession  to  see  the  truth. 

One  word  in  regard  to  the  idea  of  the  necessity  of  trauma- 
tism as  a  precedent  to  erysipelas.  I  cannot  agree  with  Zuelzer 
and  others,  who  would  see  in  every  case  some  traumatic  lesion 
as  the  vulnerable  spot  through  which  the  disease  must  find 
entrance.  I  have  had  under  my  own  observation  a  number 
of  cases  in  which  no  such  lesion  existed — in  each  of  these 
cases,  the  disease  attacked  the  face,  in  several,  extending  to  the 
scalp — several  occurred  in  which  the  first  sign  of  inflammation 
was  observed  near  the  zygoma,  and  two  others  upon  the  dor- 
sum of  the  nose.  "While  so  few  cases  do  not  invalidate  the 
assertion  that  lesions  of  traumatic  character  afford  the  readiest 
entrance  for  the  poison,  they  certainly  do  prove  that  the  dis- 
ease can  find  other  entrance  to  a  predisposed  system.  Owing, 
however,  to  the  greater  tendency  to  attack  where  even  the 
slightest  abrasions  exist,  it  behooves  the  physician  to  so  isolate 
the  patient  and  employ  such  precautionary  measures  as  will 
insure  protection  against  the  spread  of  the  contagious  prin- 
ciple.    Puerperal  cases  are  especially  predisposed  to  attack. 
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I  will  not  detain  the  Society  by  a  lengthy  review  of  the 
symptoms  and  course  of  erysipelas,  as  these  are  already  full 
well  known  to  all,  yet  a  few  words  regarding  the  diagnosis 
and  treatment  may  not  prove  amiss  to  some  of  our  younger 
members. 

In  a  typical  case,  the  diagnosis  is  readily  made.  The  chill 
or  shiverings  soon  followed  by  fever,  which  speedily  reaches  a 
high  grade,  often  103°-105°  F.  within  from  twelve  to  twenty- 
four  hours.  The  dark  rose  color,  or  bright  red  inflamed  spot, 
which,  even  though  small,  is  painful,  hot,  shining,  and  swollen, 
presenting  well-defined  borders;  the  accompanying  swelling 
and  inflammation  of  the  neighboring  lymphatics  present,  when 
taken  together,  so  characteristic  a  picture,  that  mistake  would 
seem  impossible.  In  milder  cases,  or  in  cases  where  the  local 
symptoms  are  not  so  marked,  more  difficulty  is  experienced. 
Yet  erysipelas,  even  of  the  milder  type,  can  scarcely  be  con- 
founded with  a  simple,  though  severe,  erythema,  for  in  the 
latter  we  have  not  the  marked  elevation  of  temperature,  nor 
swelling  and  defined  borders  of  the  inflamed  surface,  nor  are 
the  lymphatics  involved  as  in  erysipelas.  Nor,  would  it  seem 
possible  for  even  the  novice  to  confound  erysipelas  and  urti- 
caria, for  though  the  wheals  are  elevated,  and  have  defined 
borders,  the  suddenness  of  their  outbreak,  intense  itching, 
short  duration,  or  changing  location,  together  with  the  lack 
of  high  fever,  which  is  so  invariable  an  accompaniment  of 
erysipelas,  certainly  will  make  the  diagnosis  clear. 

Dermato-cellulitis,  a  disease  rarely  given  prominence  in  the 
text-books,  and,  when  noticed,  treated  of  in  connection  with 
abscesses  arising  from  cellulitis,  is,  however,  at  times,  met 
with  in  a  form  which  presents  greater  difficulty  of  diagnosis. 
I  recall  one  case  in  which  no  suppurative  tendency,  such  as  is 
usually  predicated,  existed  ;  it  presented  a  well-defined  in- 
flamed surface,  together  with  swelling,  decided  sensitiveness, 
and  some  local  heat,  and  though  it  lacked  the  high  fever  which 
characterizes  erysipelas,  the  patient  nevertheless  suffered  from  a 
general  malaise  and  sense  of  prostration,  which  made  his  case 
assume  much  of  the  character  of  the  latter  disease.  The 
difficulty  in  differentiating  is,  however,  more  apparent  than 
real,  for  the  history  will  clearly  show  that  the  cellulitis  was 
the  initial  affection  which,  by  extension,  finally  involved  the 
overlying  cutaneous  surface,  developing  there  an  inflammation 
presenting  an  erysipelatous  appearance.  These  cases  may  be 
accompanied  by  some  constitutional  disturbance,  though  this 
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will  rarely,  if  ever,  be  equal  in  intensity  to  even  a  mild  form 
'of  erysipelas. 

Acute  superficial  lymphangitis  need  scarcely  be  referred  to; 
the  inflammatory  process  is  so  clearly  confined  to  the  lym- 
phatics, extending  in  the  form  of  irregular  streaks,  usually 
without  involving  the  neighboring  skin. 

The  inflammation  accompanying  a  large  and  deep-seated 
abscess  has  occasionally  been  mistaken  for  erysipelas,  but  the 
early  history  alone  will  be  sufficient  to  enable  one  to  decide 
upon  the  correct  diagnosis. 

Regarding  the  care  of  the  patient,  my  first  rule  is  to  secure 
perfect  quiet  of  both  mind  and  body;  with  this,  I  would 
couple  positive  cleanliness  of  the  patient  and  the  bedding. 
In  order  to  accomplish  this,  it  is  never  necessary  to  use  water 
freely  enough  to  cause  danger.  We  should  remember  the 
words  of  that  model  of  nurses,  Florence  Ningtingale.  "  Care 
should  be  taken  in  all  these  operations  of  sponging,  washing, 
and  cleansing  the  skin,  not  to  expose  too  great  an  extent  of 
surface  at  once,  so  as  to  check  the  perspiration ;"  again  she 
gives  the  good  advice,  "  Every  nurse  ought  to  be  careful  to 
wash  her  hands  very  frequently  during  the  day."  My  rule 
is,  never  to  use  water  upon  the  inflamed  surface  except  clean- 
liness demands  it.  Great  care  should  also  be  exercised  to 
guard  the  patient  against  chills,  either  through  draughts,  sud- 
den change  of  room- temperature,  or  denudation  when  per- 
spiring. 

Treatment. — Locally  the  use  of  oven-dried  rye  meal,  or 
powdered  starch  may  afford  much  comfort  to  the  sufferer. 
The  starch  for  such  purpose  should  be  carefully  prepared  by 
washing  it  in  cold  water  in  order  to  remove  all  foreign  matters  ; 
it  should  then  be  allowed  to  settle,  the  supernatant  water 
poured  off,  and  the  starch  then  slowly  dried.  During  the 
drying  process  it  should,  from  time  to  time,  be  broken  up  so 
as  to  expose  fresh  surfaces,  thereby  hastening  the  process. 
The  starch  is  thus  readily  converted  into  an  almost  impal- 
pable powder,  which,  when  applied  to  the  inflamed  surface, 
promply  relieves  the  itching  and  burning.  Applications  con- 
taining fatty  substances  are  usually  harmful  in  their  effects. 

For  internal  medication,  the  following  remedies  have  most 
frequently  been  indicated  :  Rhus  tox.,  Apis,  Canth.,  Bellad., 
Aconite,  Graph  it.,  Bryon.,  Euphorb.,  Laches.,  Amm.c,  Sulph., 
Hydrastis,  Pulsat.,  Yerat.  vir.,  Arsen.,  Camph.,  Ipecac, 
Phos.  ac,  Ruta,  Si  lie. 

In  Rhus,  we  have  such  close  similarity  to  the  totality  of 
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symptoms  of  erysipelas,  thai  it  affords  one  of  the  most  strik- 
ing proofs  of  the  truth  of  the  laws  of  cure.  Thus  we  find 
among  its  recorded  symptoms,  shivering  or  chilliness,  soon 
followed  by  high  fever.  Intense  heat,  with  occasional  chilli- 
ness. Hot  swelling  of  the  hands  and  face.  Erysipelatous 
swelling  of  the  face  and  neck.  Excessive  swelling  of  the 
face;  the  head  becomes  twice  as  large  as  normal — a  sort  of 
phlegmonous  vesicular  erysipelas  (Van  Mons).  Violent  burn- 
ing of  the  swollen  face,  eyelids,  and  ears  (Fontana),  also  vio- 
lent itching. 

With  these  local  symptoms,  we  find  a  marked  tendency  to 
cerebral  disturbance,  delirium  of  low,  mild  type  being  charac- 
teristic. Intense  headache  is  also  noticed,  such  headaches  may 
be  accompanied  by  nausea  and  vomiting  of  bitter  yellow  or 
greenish  fluids.  The  eyes  are  painful  and  feel  sore,  the  lids 
cedematous  and  inflamed,  the  surface  may  be  studded  with 
watery  vesicles.  The  inflammation  in  the  Rhus  erysipelas 
travels,  by  preference  from  left  to  right.  Many  other  indi- 
vidual symptoms  will  occur  in  such  cases,  but  these  will 
usually  enable  us  to  decide  the  choice. 

Another  almost  equally  important  remedy,  we  find  in  Apis. 
It  behooves  the  prescriber  to  study  wTell  his  case  before  giving 
either  Rhus  or  Apis,  each  having  marked  similarity  to  the 
general  symptoms  of  erysipelas,  nevertheless  these  remedies  are 
neither  interchangeable  nor  complementary  to  one  another, 
in  fact,  being  inimical  in  their  action,  they  should  never  form 
a  sequence.  The  careful  Hahnemannian  will  find  but  little 
difficulty.  In  the  first  place,  the  inflamed  surface  characteris- 
tic of  the  Apis,  presents  a  lighter  or  paler  red,  in  comparison 
with  the  more  dusky  red  of  the  Rhus.  The  pain  is  usually 
of  bruised  sore  character,  more  rarely  stinging,  while  in  Rhus 
it  is  of  an  intense  aching,  accompanied  by  acute  intercurrent 
pains  of  lancinating  character.  The  inflamed  surface  with 
Apis  is  intensely  sensitive  to  touch  (reminding  one  of  Lachesis). 
The  swelling  is  even  greater  than  in  Rhus.  The  direction 
traversed  by  the  inflammation  is  apt  to  be  from  right  to  left, 
or  from  the  scalp  descending  to  the  face. 

Belladonna  is  another  frequently  indicated  remedy.  The  in- 
flamed part  presents  a  bright  red,  smooth,  swollen  appearance, 
and  begins,  in  many  cases,  on  the  right  cheek,  spreading  in 
streaks,  but  with  otherwise  distinct  borders.  The  fever  is  in- 
tense, the  skin  imparting  a  sense  of  pungent  heat  to  the  hand  of 
the  examiner.  Headache  is  intense  and  throbbing.  The  face 
has  a  wild  expression.     The  eyes  look  reddish  and  suffused. 
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Usually  there  is  delirium,  which  may  become  furious  in  char- 
acter. Sleep  is  disturbed  by  frequent  starting,  as  if  affrighted, 
causing  great  distress  from  want  of  sleep.  Other  symptoms, 
such  as  thirst,  character  of  urine,  etc.,  vary  more  or  less  in 
different  cases. 

Cantharis  is  a  remedy  which  is  too  frequently  overlooked. 
It  follows  well  where  Rhus  has  failed,  in  fact,  may  have  been 
indicated  when  the  Rhus  was  given.  It  is  especially  indicated 
in  cases  beginning  upon  the  dorsum  of  the  nose,  thence  spread- 
ing to  the  cheeks,  more  however  to  the  right;  vesicular  erup- 
tion, accompanied  by  much  burning  and  stinging.  It  is  not 
necessary  that  the  urinary  symptoms  be  prominently  devel- 
oped, though  usually  the  urine  will  be  scanty,  turbid,  and 
burning  when  passing. 

Aconitum  is  much  less  frequently  indicated  than  given.  Its 
guiding  symptoms  are  those  of  the  mind  and  the  fever.  The 
anxious,  restless,  fearful  state  so  characteristic  of  this  drug, 
together  with  the  smooth  inflamed  surface,  and  sudden  eleva- 
tion of  temperature  are  sure  indications. 

Lachesis  is  characterized  by  the  burning  and  itching  of  the 
affected  part,  which  is  very  sensitive  to  the  slightest  touch. 
The  redness  tends  rather  toward  the  blue.  Delirium  and  other 
symptoms  are  worse  after  sleep,  especially  after  siesta.  Vio- 
lent throbbing  headache  on  vertex  or  sides  of  head.  Though 
the  text-books  give  prominence  to  right-sided  headache,  the 
left  temple  is  also  characteristic. 

Euphorbium  has  facial  erysipelas.  The  vesicles  are  filled 
with  a  yellow  fluid.  Pains  are  digging,  boring,  and  gnawing 
in  character.  In  appearance,  such  cases  lead  one  to  think  of 
Rhus.  The  pains  in  the  limbs,  however,  are  not  so  markedly 
relieved  by  motion  as  in  the  Rhus. 

Graphites  has  erysipelas  of  the  face,  with  burning-stinging 
pains,  constrictive  headache,  especially  in  the  occiput ;  repeated 
attacks  of  erysipelas  bullosum. 

Sulphur  has  proved  very  useful  in  cases  presenting  that 
bright  red,  "  boiled  lobster/'  aspect,  so  characteristic  of  the 
remedy.  I  have  also  found  that  Sulphur  served  well  when 
interpolated  between  the  Rhus  and  Apis;  where  an  unwise 
choice  of  Rhus  had  been  made,  Apis  being  really  indicated. 
A  single  dose  of  Sulphur  high,  thus  interpolated,  will  prove 
sufficient  to  correct  the  tendency  to  aggravation  which  so  fre- 
quently occurs  on  the  sequence  of  Rhus  and  Apis. 

Other  remedies  will,  no  doubt,  be  required  in  the  treatment 
of  unusual  cases  of  this  disease,  as  well  as  for  complications 
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arising  during  the  progress  of  individual  cases;  the  foregoing 
however,  comprise  those  most  frequently  indicated. 


AN  ESSAY  ON  FERRUM. 

BY   DB.   MOS8A. 


(Translated  from  the  Allgemeine  HomoBopatische  Zettung,  with  remarks  by  8.  Lilienthal, 
M.D.,  of  New  York.) 

(Continued  from  page  486.) 

The  action  of  Ferrum  on  the  urinary  organs  is  only  slightly 
shown  in  Hahnemann's  provings  ;  we  meet  only  involuntary 
urination,  especially  in  daytime.  Lceffler  mentions  frequent 
inclination  to  urinate,  every  few  minutes  an  urging  to  urinate. 
Ferrum  phosph.  will  cure,  many  a  time,  such  an  irritation  at 
the  neck  of  the  bladder  (and,  perhaps,  also  prostata).  Schuessler 
recommends  Ferrum  phosph.  for  enuresis  nocturna  from  weak- 
ness of  the  sphincter  vesica?. 

The  action  of  iron  on  the  sexual  organs  is  more  decided,  as 
erections  without  cause  happened  in  daytime,  and  pollutions 
nocturnal.  Kissel  says :  Xightly  pollutions  are  often  ob- 
served during  an  affection  to  which  Ferrum  is  indicated,  and 
they  can  be  removed  by  Liquor  ferri  sesquichlor.,  but,  when 
they  are  the  sequelae  of  an  organic  affection,  e.g.,  of  the  sexual 
organs,  of  the  portal  system,  etc.,  then  Ferrum  will  do  nothing. 
Hahnemann  observed  impotence  after  the  continued  use  of  fer- 
ruginous mineral  waters,  and  this  in  both  sexes.  On  the 
other  side,  again,  Ferrum  has  been  used  from  immemorial  times 
as  a  remedy  for  impotence, — and  still  very  few  cases  are  reported 
cured.  A  tinctura  ferri  muriatici  spirituosa  aetherea,  was  for- 
merly much  used  under  the  name,  tinctura  nervina  Bestu- 
scheffii,  which  is  also  known  as  Elixir  d'or  de  la  Motre,  and 
sold  at  high  price,  but  now  it  is  only  old  lumber.  In  our 
own  time,  Ferrum  hydrobromicum  is  recommended  in  sper- 
matorrhoea with  great  weakness,  anaemia,  and  mental  depres- 
sion, leading  to  virile  impotence. 

Hahnemann  records :  Mucous  discharge  from  the  urethra, 
after  catching  cold.  Lceffler  observed  titillation  in  the  urethra, 
especially  in  the  fossa  naviculars,  with  desire  to  urinate. 
During  the  first  stage  of  gonorrhoea,  Ferrum  phosphori- 
cum  frequently  acted  well,  especially  in  anaemic  persons  in- 
clined to  blenorrhoeic  discharges.  Thus,  Rosenburg  reports  : 
A  young  man,  of  sixteen,  acquired  a  gonorrhoea,  with  tenes- 
mus and  inflammation  of  the  urethra,  which  Cantharis  removed 
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but  the  penis  remained  painful,  swollen,  bluish,  great  restless- 
ness and  weakness,  all  of  which  yielded  to  Arsenicum,  but 
there  still  remained  a  copious,  painful  discharge.  Fcrrum 
acet,  continued  for  sixteen  days,  cured  him.  (A.  H.  Z.,  35, 
3).  C.  Hering  remarks :  Where  there  remains  in  tedious 
cases  a  milky  discharge,  Ferrum  relieves  the  patient  of  this 
remnant.  Rosenburg,also,  says  that  the  symptoms  of  Ferrum 
hint  to  a  gonorrhoea  in  females,  and  may  be  compared  here 
with  Copaiva.  Most  gonorrhceal  symptoms  in  our  Materia 
Medica  speak  only  of  the  male  urethra  (Thuja,  Mezereum  are 
exceptions).  Kissel  believes  in  the  good  action  of  Ferrum  on 
the  blenorrhoea  of  the  vagina,  the  discharge  being  then  neither 
acid  nor  corroding.  Hahnemann,  on  the  contrary,  speaks  of 
a  milky  discharge,  which  at  first  smarted  and  corroded. 

A  continued  use  of  iron  causes  congestions  to  the  chest, 
fever,  epistaxis,  hsemoptoe,  cough,  oppression  in  chest,  and 
this  remedy  deserves,  therefore,  our  full  consideration  in  acute 
and  chronic  affections  of -these  organs,  Hartmann  witnessed, 
in  an  epidemic  of  influenza  where  the  spasmodic  cough  always 
appeared  after  meals  and  the  food  was  ejected  again,  excellent 
results  from  Ferrum  aceticum3.  The  symptoms  of  haemoptoe 
are  clearly  expressed  in  the  proving:  Nocturnal  bloody  cough, 
followed  by  increased  oppression  in  chest ;  bloody  cough  when 
rising;  he  expectorates  bloody  phlegm  when  hawking;  and 
Hartmann  gives  as  indications:  The  blood  comes  up  easily, 
not  in  large  quantities ;  is  clear  and  bright-red  ;  the  patient 
has  pains  between  his  shoulders ;  is  narrow-chested  ;  feels  op- 
pressed, especially  at  night;  cannot  sit,  feels  better  when 
slowly  walking  about,  but  must  lie  down  frequently  ;  feels 
weak,  especially  after  talking ;  has  to  cough,  after  moving 
about  for  some  time.  Ferrum  aceticum  cures,  especially  lean 
patients  with  yellow  complexion,  who  do  not  sleep  well  at 
night.  In  other  cases  for  Ferrum,  we  meet  a  constant  tickling 
irritation  to  cough,  with  copious  green  expectoration,  striated 
with  blood,  great  debility,  emaciation,  and  hectic  fever,  con- 
gestion, amenorrhcea  with  leucorrhoea  ;  Ferrum  changes  here 
the  whole  state,  so  that  another  remedy  can  finish  up  the  case. 
Lobethal,  the  experienced  practitioner,  often  witnessed  good 
results  in  such  cases,  especially  in  the  first  stage  of  phthisis 
tuberculosa,  where  flying  pains  in  the  chest,  bloody  sputa, 
alternating  with  discolored  ones;  Ferrum  diminished  these 
pains,  and  the  patient  gradually  felt  better.  Often  we  witness 
that  consumptives  vomit  their  food,  and  complain  of  a  steady 
pain   in   the  epigastric  region.     Ferrum  relieves  it,  and  the 
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sensation  of  satiety,  which  we  meet  in  the  second  Btage  of 
phthisis  as  a  reflex  of  the  real  fulness  in  the  chest.  (.1.  II. 
Z,  13,  202.) 

Rademacher  considers  catarrhal  phthisis  curable  by  iron,  as 
long  as  there  are  no  ulcers  on  the  bronchial  mucous  membrane, 
a  frequent  sequela  of  catarrhs  and  bronchitis.  Its  incurability 
does  not  depend  on  the  expectoration,  nor  can  it  be  diagnosed 
by  a  physical  examination,  for  a  cure  is  still  possible,  though 
hectic  fever,  considerable  decrease  of  muscular  power,  night- 
sweats,  great  emaciation,  and  copious  puriform  expectoration 
may  be  present.  The  symptoms  may  disappear  in  one  or  two 
weeks,  but  Ferrum  must  be  continued  for  some  time,  and  it  is 
well  known  that  the  Tinctura  ferri  acetici  was  formerly  known 
as  Tinctura  antiphthisica. 

Kissell  and  Grauvogl  give  us  the  characteristics  of  an  epi- 
demically-appearing pneumonia,  which  yielded  to  Ferrum. 

Asthma  finds  also  symptoms  in  iron.  Knorre  cured  a  case 
in  an  old  man,  with  nocturnal  oppression  in  consequence  of 
vascular  erethism  and  blood  congestions  to  the  chest.  Lying 
on  the  back,  the  slightest  covering  over  the  chest  aggravated, 
and  relief  followed  by  baring  the  chest  and  sitting  up.  Dur- 
ing the  day  he  felt  well  enough.  In  chronic  symptoms  on  the 
skin,  with  bluish  or  violet  edges,  discharging  a  thin  ichor, 
and  in  scorbutic  affections  of  inland  patients,  Rademacher  saw 
good  effects  from  Ferrum  aceticum. 

Dropsies. — u  Swollen  hands  and  feet,  the  latter  up  to  the 
knees,"  may  often  hint  to  a  dropsical  state.  The  old  school  esti- 
mated highly  ferric  preparations  in  the  treatment  of  cachectic 
anaemic  hydrops  (intermittents),  where  a  hydremic  state  of  the 
blood  is  the  cause  of  the  dropsy,  and  where  neither  lungs  nor 
heart  are  diseased.  The  hydremic  state  of  the  blood  accompa- 
nying chronic  nephritis  and  the  dropsy  caused  by  it,  oives  fre- 
quent opportunity  to  prescribe  Ferrum,  but  Prof.  Nothnagel 
considers  as  a  contraindication  a  considerably  increased  pressure 
on  the  aortic  system,  making  itself  known  by  great  tension  of 
the  radial  arteries,  and  where  perfect  compensation  took  place 
through  hypertrophy  of  the  left  ventricle.  Where  such  a 
composition  has  not  yet  formed  itself  or  got  disturbed,  Ferrum 
may  still  be  indicated.  A  formerly  painless  fluor  albus  be- 
came painful,  as  if  the  parts  were  sore,  under  the  use  of  Iron. 
An  important  symptom  is :  long-drawn  pieces  of  mucus  are 
expelled  from  the  uterus  before  menstruation  sets  in. 

Griesselich  especially  mentions  the  specific  action  of  Ferrum 
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on  the  uterus ;  but  it  is  probable  that  only  by  its  action  on  the 
entire  organism  it  becomes  an  organ-remedy.  We  often  meet 
menstrual  affections  in  Ferrum,  also  leucorrhcea,  copious 
menses,  and  even  metrorrhagia.  This  leads  us  to  speak  of 
Chlorosis. 

Grauvog]  considers  Ferrum  indicated  in  florid  chlorosis,  a 
state  giving  a  disposition  to  phthisis  pulmonum,  hcemoptoe, 
metrorrhagia,  scrofulous  ophthalmia,  diarrhoea,  etc.,  in  con- 
gestions to  head  and  chest.  Let  us  put  together  the  symptoms 
where  the  old  school  considers  Ferrum  contraindicated,  and 
we  meet  fully  the  indicatio  homoeopathica ;  hence  the  impor- 
tance of  the  doses  ;  no  massive  doses,  but  when  prescribed  as  a 
means  for  nutrition  and  restitution,  high  potencies  would  miss 
the  mark,  and  we  must  study  up  these  factors  in  chlorosis. 

Kafka  differentiates  between  simple  and  complicated  chlo- 
rosis, simple  chlorosis  being  in  most  cases  the  sequela?  of 
too  early  or  too  retarded  sexual  development,  or  its  causes  are 
unknown  (non-development  from  the  start).  Where  puberty 
begins  too  early  we  meet  chlororis  with  decided  muscular  de- 
bility, without  a  simultaneous  disappearance  of  the  adipose 
tissue.  In  such  a  case  Phosphor.3,  a  dose  twice  or  thrice  a 
day,  acts  better  than  Ferrum,  as  the  former  quickly  calms  the 
congestion  to  the  thoracic  and  pelvic  organs,  improves  the 
vitality  of  the  blood,  whereas  Iron  increases  the  congestion 
and  this  causes  aggravation.  In  simple  chlorosis  in  conse- 
quence of  retarded  puberty  or  from  unknowm  causes,  Ferrum 
is  the  remedy,  improving  the  life  of  the  blood  by  increasing 
the  number  of  blood-corpuscles,  and  thus  aiding  the  process 
of  nutrition.  But  we  must  never  consider  Iron  the  specific 
for  chlorosis.  It  will  only  help  us  in  simple  chlorosis.  As 
soon  as  complications  are  present,  showing  themselves  either 
by  too  early  sexual  development,  by  congenital,  consecutive, 
or  secondary  anaemia,  Ferrum  is  better  withheld,  as  it  may 
act  injuriously.  Kafka  is  in  chlorosis  not  favorable  to  mini- 
mal doses,  and  prefers  the  first  trituration  of  Ferrum  metal- 
lieu  m  in  his  usual  methodical  form,  beginning  with  half  a 
grain  two  or  three  times  a  day,  and  increasing  the  dose  every 
fourth  day  by  half  a  grain  as  long  as  it  does  not  oppress  the 
stomach.  Thus  retarded  menstruation  will  show  itself  and  a 
too  profuse  one  become  normal.  Hahnemann  considers  this 
quality  of  iron  in  aiding  to  establish  menstruation  a  primary 
action,  hence  tending  to  abortus;  the  retarding  or  suppressing 
one  its  secondary  action,  as  witnessed  from  the  use  of  ferrugi- 
nous   waters.      C.    Hering   considers    Ferrum    indicated    in 
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metrorrhagia  when  the  blood  is  black  and  lumpy,  or  fluid  wit] 
labor-like  pains  and  red  face,  to  be  followed  by  China. 


(To  be  continued. 


CORRESPONDENCE. 
OVERGROWTH  OF  SURGERY  IN  GYNECOLOGY* 

To  the  Editor  of  the  Hahnemannian  Monthly: 

Dear  Sir:  In  justice  to  myself  I  ask  the  privilege  of 
replying  to  some  of  Dr.  Mitchell's  remarks  in  his  answer  to 
me  in  the  last  number  of  your  journal. 

In  the  first  place,  I  had  no  intention  of  starting  a  contro- 
versy, nor  was  my  article  intended  as  an  answer  to  his.  It 
was  only  an  attempt  at  giving  my  views  as  seen  from  my 
standpoint. 

I  am  very  sorry  to  have  misrepresented  the  doctor,  and  had 
no  idea  of  his  making  such  a  personal  matter  of  it. 

2d.  My  remarks  were  based  on  the  results  of  my  own  ob- 
servation and  experience,  however  much  these  may  differ  from 
Dr.  Mitchell's.  I  wrote  not  from  the  statistics  of  "great 
operators,"  but  from  what  I  know  myself. 

3d.  I  protest  against  the  absurd  insinuation  that  I  would 
class  such  men  as  Goodell  as  "  bunglers." 

4th.  I  have  not  been  "  without  special  preparation,  oppor- 
tunities, study,  experience,"  and  I  hope  I  am  not  without 
"  judgment." 

My  special  preparation  for  surgical  work  was  under  Prof. 
Helmuth  of  this  city,  and  Billroth,  Carl  Braun,  Pawlik, 
Nicolidoni,  Wolfler,  and  Hohl  of  Vienna. 

Under  Pawlik,  who  was  at  that  time  Carl  Braun's  first 
assistant,  I  took  course  after  course  of  private  instruction  in 
practical  gynaecology  and  obstetrics,  being  daily  with  him  in 
the  wards  and  assisting  him  in  his  work. 

From  Nicolidoni,  Hohl,  and  Wolfler  I  received  the  instruc- 
tion in  operative  technique  which  I  so  much  value;  not  one 
course  from  each,  but  going  over  and  over  the  operations  until 
I  knew  them  thoroughly. 

My  connection  with  Dr.  Helmuth  for  seven  years  (two  as 
private  student  and  five  as  his  business  associate)  has  given  me 

*  This  with  the  other  letters  presented  in  this  number  should  have  ap- 
peared last  month,  but  were  crowded  out  by  the  report  of  the  International 
Homoeopathic  Convention. 
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ample  opportunity  for  learning  the  results  of  operations  in 
which  I  have  been  his  chief  assistant. 

Added  to  all  this,  I  have  had  a  considerable  experience  as  an 
operator  myself,  even  going  bo  tar  as  to  perform  oophorectomy, 
in  which  the  patient  has  been  considerably  more  benefited 
than  the  surgeon,  despite  of  Dr.  Mitchell's  wonderment. 

5th.  In  regard  to  my  remarks  on  Porro's  operation,  it  must 
te  remembered  that  they  were  written  before  the  publication 
of  Dr.  Lee's  article,  which,  with  the  one  of  Dr.  Coe,  came  out, 
opportunely  for  Dr.  Mitchell,  almost  simultaneously  with 
mine.  I  am  willing  to  accept  a  better  operation  in  the  place 
of  the  Porro  method.  I  even  "  realize  what  a  serious  question 
I  am  asking,  and  what  the  '  probabilities'  are  to  the  mother," 
in  advocating  Cesarean  section.  When  a  regular  attendant  in 
Braun's  wards,  I  think  I  either  made,  assisted  in,  or  witnessed 
every  obstetrical  operation,  including  Caesarean  section  by 
Porro's  method.  In  the  case  I  saw,  both  mother  and  child 
lived  ;  and  if  Dr.  Mitchell  had  been  there  at  the  time,  I  could 
have  shown  him  four  women  who  had  been  operated  on  con- 
secutively, with  similar  results. 

"When  it  comes  to  the  question  between  craniotomy  in  the 
case  of  a  healthy  mother  with  a  living  fcetus  and  Ca?sarean 
section,  there  would  not  be  the  slightest  hesitation  in  my  mind 
in  chosing  the  latter.  As  before  stated  I  am  willing  to  accept 
laparo-elytrotomy  if  practicable;  but  that  makes  no  difference 
in  the  argument.  In  craniotomy,  you  are  sure  of  sacrificing 
one  life,  and  not  without  endangering  the  other,  while  in  the 
section  there  is  a  fair  probability  of  saving  both. 

I  have  assisted  Dr.  Helmuth  in  performing  the  operation  of 
supravaginal  hysterectomy  six  times  for  large  fibroids  of  the 
uterus,  with  the  result  of  five  recoveries  and  one  death.  This 
operation  is  essentially  the  same  as  Porro's,  with  the  difference 
that  instead  of  a  fcetus  you  have  a  large  fibroid  tumor  in  the 
uterus,  and  there  are  complications  from  adhesions  likely  to 
arise  in  the  latter  which  do  not  exist  in  the  former.  This 
supravaginal  hysterectomy  is  the  operation  which  has  to  be 
done  when  the  tumor  is  large  and  the  bleeding  profuse.  If 
spaying  with  the  removal  of  the  tubes  were  done  while  the 
tumor  was  small,  the  larger  operation  would  not  be  necessary. 

As  to  the  Tait-Coe  controversy,  I  should  prefer  Mr.  Tait's 
opinion  to  Dr.  Coe's.  The  question  is  not  what  the  pathologist 
saw  in  itself,  but  what  he  saw  in  the  light  of  the  previous  and 
subsequent  history  of  the  case. 
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In  short,  has  the  patient  been  benefited  or  has  she  not?  If 
she  has,  then  the  operation  is  a  justifiable  one. 

I  do  not  despise  statistics.  On  the  contrary,  I  hold  them  in 
profound  respect;  but  I  consider  it  my  privilege  to  aocepi 
which  side  I  think  best  in  looking  over  the  opposing  testimony 
of  two  parties,  I  see  no  reason  for  changing  my  opinion,  as 
expressed  in  my  former  article,  "that  with  correct  judgment 
regarding  the  indications  calling  for  an  operation,  and  with  a 
thorough  knowledge  of  the  requirements  of,  and  skill  in  per- 
forming an  operation,  there  will  be  no  fear  of  an  overgrowth 
in  gynaecological  or  obstetrical  surgery." 

Yon  perceive  that  Dr.  Mitchell  in  quoting  me  left  out  quite 
an  important  clause  in  my  sentence. 

Very  truly  yours, 

Sidney  F.  Wilcox,  M.D. 

RHUS  POISONING. 
To  the  Editor  of  the  Hahnemannian  Monthly  : 

In  your  July  number  near  the  end  of  the  article  "  Remarks 
on  the  Anacardiacese,"  by  the  late  Dr.  Farrington,  in  the  ref- 
erence to  Rhus  tox.  and  its  antidotes  in  acute  cases  of  poison- 
ing (p.  406),  I  miss  Sepia,  which  I  have  found  by  far  the 
best  antidote,  relieving  the  itching  and  burning  in  an  almost 
incredibly  short  time;  the  vesicles  drying  up  in  three  or  four 
days.  I  have  generally  used  the  30th,  but  in  my  last  case 
about  three  weeks  since,  I  employed  the  12th  trituation,  a 
small  powder  morning,  noon,  and  night  for  two  days;  nothing 
further  was  needed,  although  the  patient  considered  the  quan- 
tity very  small,  as  she  had  been  a  life-long  patron  of  the  old 
school.  Truly  yours, 

L.  B.  Richards,  M.D. 
Stafford  Springs,  Conn. 


THE  IMPORTANCE  OF  THE  ESTIMATION  OF  THE  AMOUNT  OF 
URINARY  SOLIDS. 

The  following  letter  was  received  by  Dr.  Morgan  in 
response  to  inquiries  made  by  him  relating  to  certain  points 
in  Dr.  Di How's  lecture  delivered  before  the  students  of  the 
Hahnemann  Medical  College,  of  Philadelphia,  in  February 
last. 

New  York,  March  13,  1886. 

Dear  Doctor  :  My  experience  was  my  principal  author- 
ity for  laying  such  stress  upon  urinary  solids.     My  attention 
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was  directed  to  their  importance  by  the  works  of  Neubauer 
and  Vogel,  and  Hoffman  and  Ultzmann,  on  the  urine.  I  have 
modified,  corrected,  and  verified,  according  to  observation.  Of 
course,  in  a  lecture  to  students,  I  could  not  go  into  the  ques- 
tions of  authorities  to  any  extent.  They  are  conflicting  here 
as  everywhere,  and  I  thought  it  best  to  give  my  own  results 
and  conclusions,  which  they  could  easily  verify  by  their  own 
observations.  The  essential  fact  of  their  diminution  in  all 
the  forms  of  nephritis,  when  chronic,  as  a  general  rule,  is  the 
reason  why  I  emphasized  its  importance. 

The  elimination  of  food  products  by  other  channels  than  the 
urine,  can  practically  be  disregarded  in  the  average  case. 
Urea  generally  constitutes  about  one-half  of  the  total  solids. 
An  excess  of  phosphates  generally  accompanies  an  excess  of 
urea,  although  the  opposite  is  sometimes  true.  An  excess  of 
urates  is  generally  accompanied  by  an  excess  of  urea.  Uraemia 
is  a  misnomer  if  indicating  that  it  is  due  to  a  retention  of 
urea  alone.  Practically  speaking,  w^ien  urea  is  retained  so 
are  other  solids,  and  the  condition  is  due  to  either  the  reten- 
tion of  several  urinary  constituents,  or  to  some  unknown 
substance. 

In  estimating  solids  I  multiply  the  last  two  figures  of  sp.  gr. 
by  2J  for  1000  grams  or  c.c.m.  of  urine.  I  then  calculate  to 
the  quantity  passed  by  the  rule  of  three.  For  example,  1200 
c.c.m.,  sp.  gr.  1.021  =  (21  X  2J  =  49) ;  (1000  :  1200  :  :  49 
X  =  58.0)  grams.  Or  300  c.c.m.,  sp.  gr.  1.030  (30  X  2J 
=  70) ;  (1000  :  300  :  :  70  :  X  =  21  grams). 

The  allowance  to  be  made  for  food  and  tissue  metabolism, 
fluctuates  according  to  the  patient.  The  greater  the  body  weight 
and  appetite,  the  more  the  solids,  and  vice  versa.  The  more 
rapid  the  tissue  waste,  as  shown  by  emaciation,  the  more  the 
solids.  There  are  no  hard  and  fast  rules  for  judgment;  but 
60  grams  X  for  adults  well  nourished,  and  30  grams  X  for 
adults  on  slop  diet  are  my  standards  (Hoffman  and  Ultz- 
mann). Between  these  two  are  conditions  in  which  there  are 
variations  according  to  disease  and  habits,  etc.,  which  excep- 
tionally must  be  considered.  Ordinary  adults  in  average 
health  may  excrete  as  low  as  50  grams  for  a  day  or  two  at 
a  time.  But  when  they  pass  below  this  there  is  almost  always 
deficient  eliminating  power  of  the  kidney,  and  when  they  per- 
sistently pass  under  60  grams  without  adequate  explanation 
in  diet  and  nutrition,  the  same  is  true  as  a  rule.  Of  course  I 
do  not  base  diagnosis  often  upon  diminution  of  solids  alone, 
but  upon  other  concomitant  urinary  facts.     AVe  will  take  an 
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actual  case  for  example:  A  gentleman  weighing  over  150  lbs. 
passes  fifty-six  fluid  ounces  of  urine,  ep.  gr.  1.008.  Total  solids 
31.3  grams  when  in  good  appetite  and  nutrition — no  albumen, 
easts,  or  renal  epithelia  discoverable, yet  he  has  a  clear  history 
of  gouty  cirrhosis  of  the  kidney,  extending  back  several  years, 
with  recurring  attacks  of  seizures  of  uremia.  If  I  were  ex- 
amining this  patient  for  the  first  time,  I  should  diagnosticate 
probable  cirrhosis  from  diminished  solids  alone,  and  exercising 
unusual  care  I  should  find  my  albumen,  casts  and  renal  epithe- 
lia as  they  have  often  been  in  his  case.  And  I  might  go  on 
enumerating  examples. 

The  subject  is  a  large  one,  which  I  cannot  cover  in  a  letter. 
I  believe,  however,  that  if  you  will  estimate  your  solids  in  con- 
nection with  your  kidney  cases,  you  will  find  them  of  the  same 
service  which  they  have  proved  to  me.  They  are  not  abso- 
lately  infallible;  but  they  are  very  useful  in  first  directing 
attention  to  the  kidneys,  and  then  in  assisting  to  a  correct  con- 
clusion where  we  need  light  from  every  source  obtainable. 

Yours,  very  truly, 

Geo.  M.  Dillow. 

To  J.  C.  Morgan,  M.D.,  Philadelphia. 


P-dEDOLOGiCAL  Notes. — In  the  July  number  of  the  Homoeopathic  Journal 
of  Obstetrics,  Dr.  Deschere  gives  a  number  of  extremely  practical  points  in 
predological  therapeutics.  Among  his  recommendations  are  the  following: 
Benzoic  acid  in  diarrhoea,  stomatitis,  tonsillitis,  whooping  cough,  and  enu- 
resis when  accompanied  by  extremely  strong-smelling  urine.  Ulcerations 
in  the  corners  of  the  mouth  suggest  Nitric  acid ;  a  crack  in  the  middle  of 
the  lower  lip,  with  or  without  ulcers  in  the  corner  of  the  mouth,  Hepar ; 
Oxalic  acid  will  cure  ailments  aggravated  from  eating  sweets.  Argentum 
nitricum  will  be  indicated  when  there  is  excessive  craving  for  sugar,  but 
only  the  diarrhoea  may  be  aggravated  by  it.  Alumina  in  diarrhoea  with 
marasmus  during  dentition,  especially  with  naturally  anaemic  children 
borne  by  anaemic  mothers,  who  suffer  occasionally  with  leucorrhcea.  A 
profuse  discharge  of  loud  flatus  during  the  diarrhoea,  especially  of  a  dys- 
enteric form,  suggests  Argentum  nitricum.  A  corresponding  symptom  will 
indicate  it  in  whooping  cough  and  that  in  belching  during  the  paroxysm. 
The  author  uses  Xaphthalin  in  cases  of  whooping  cough  void  of  indicating 
symptoms.  In  paroxysmal  affections,  he  prescribes  the  remedy  to  lie  used 
immediately  after  an  attack,  as  he  thinks  the  organism  more  sensitive  then 
to  reactive  efforts.  Indigo,  in  whooping  cough  with  profuse  nose-bleeding 
during  every  paroxysm  especially  if  the  bleeding  is  from  the  right  nostril. 
Excessive  lachrymation  during  the  cough  indicates  Natrum  mur.,  while 
Euphrasia  will  be  indicated  by  the  same  symptom,  the  child,  however, 
coughs  only  during  the  daytime. 

In  treating  diarrhoeic  affections  in  children  during  the  summer  months, 
Dr.  Deschere  finds  that  one  remedy  will  generally  cover  most  of  the  cases. 
He  then  closes  his  paper  with  a  number  of  keynote  symptoms,  indicating 
well-known  drugs  in  gastro-enteric  affections. 
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The' Pennsylvania  State  Society's  Meeting. — The 
Homoeopathic  Medical  Society  of  the  State  of  Pennsylvania 
held  its  twenty-second  annual  session  in  this  city  in  the  new 
college  building,  on  September  20th,  21st,  22d,  and  23d.  A 
complete  report  of  the  proceedings  will  appear  in  our  November 
number.  The  evening  session  on  September  20th  was  devoted 
to  the  transaction  of  preliminary  business  and  to  listening  to 
the  annual  address  of  the  President,  Dr.  David  Cowley,  of  Pitts- 
burgh. Dr.  Cowley  called  the  attention  of  the  Society  to  the 
pressing  need  by  the  people  of  Pennsylvania  of  an  insane  asylum 
under  homoeopathic  control.  As  homoeopathists are  at  present  sit- 
uated, they  must  treat  their  insane  patients  at  home  or  else  place 
them  under  treatment  in  one  of  the  State  asylums,  all  of  which 
are,  at  the  present  time,  in  charge  of  allopathists.  These  insti- 
tutions are,  moreover,  greatly  overcrowded,  so  that  the  erection 
of  a  new  insane  asylum  by  the  State  is  not  likely  to  be  long 
postponed.  When  such  a  course  is  decided  upon,  then  is  the 
time  for  homoeopathists  to  make  application  that  the  new 
building  be  placed  under  their  charge,  for  there  can  then  be 
no  objection  to  their  request  on  the  ground  of  lack  of  State 
funds.  It  will  cost  no  more  to  place  such  an  institution  in 
the  hands  of  homoeopaths  than  it  would  to  turn  it  over  to  the 
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allopaths.  On  the  contrary,  the  annual  saving  in  the  expen- 
ditures for  drugs  would  be  a  strong  argument  in  favor  of  our 
practice,  to  say  nothing  of  the  better  results  obtained  in  the 
treatment  of  the  insane. 

Another  recommendation  of  the  President  was  that  the  Bu- 
reau of  Materia  Medica  be  appointed  for  a  continuous  term  of 
service  of  tive  years,  in  order  to  give  the  members  thereof  an 
opportunity  for  instituting  thorough  and  prolonged  research 
into  subjects  pertaining  to  our  materia  medica.  Heretofore,  the 
Bureaus  of  Materia  Medica  in  our  various  societies  have  not 
reported  papers  of  such  importance  as  the  subject  demands. 
While  presenting  many  excellent  reviews  and  studies  of  the 
action  of  drugs  as  set  down  in  our  text-books,  they  but  rarely 
make  the  effort  to  prove  new  drugs  or  reprove  old  ones.  One 
reason  for  this  is  lack  of  time.  Nothing  of  any  importance 
can  be  accomplished  in  one  year.  The  field  to  be  explored  is 
too  great.  The  composition  of  the  committee  appointed  to 
report  on  this  subject  at  the  meeting  in  1887,  consisting  as  it 
does  of  Drs.  Mohr,  Korndoerfer,  Li  lien  thai,  Miller  and  others, 
is  such  that  we  may  feel  well  assured  that  the  interests  of  our 
materia  medica  will  by  no  means  be  neglected. 

The  Treasurer's  report  was  also  a  matter  of  congratulation  to 
the  Society.  During  the  past  year  the  Society  was  self-sustain- 
ing, although  there  still  remained  quite  a  considerable  balance 
due  the  Treasurer  for  moneys  advanced  in  previous  years. 

Of  the  matter  presented  by  the  various  bureaus,  we  can 
speak  only  in  praise.  A  proper  sentiment  among  the  mem- 
bers, and  which,  by  the  way,  grows  stronger  year  by  year, 
against  the  presentation  of  rehashes  of  text-book  subjects,  has 
abolished  such  papers  almost  entirely  from  the  programme. 
Of  the  papers,  we  will  single  out  but  one  for  special  mention, 
that  by  Prof.  John  W.  Dowling,  M.D.,  of  New  York,  on 
Lithsemia.  So  able  and  interesting  was  this  paper,  that  not- 
withstanding its  presentation  occupied  three-quarters  of  an  hour 
the  speaker  held  the  unflagging  interest  of  his  auditors  to  the 
end.  The  election  of  Dr.  Dowling  to  honorary  membership 
in  the  Society  was  an  honor  well  deserved  by  that  gentleman. 
Of  the  other  papers,  we  may  say  that  they  were  good,  and  of 
such  a  character  as  to  make  us  feel  proud  of  our  State  Society. 
The  number  of  papers  presented  was  also  noteworthy,  no  less 
than  fifty  members  presenting  essays.  With  such  an  extensive 
programme  an  unusually  long  session  of  three  days  and  one 
evening  was  necessary,  and  even  then,  the  Society  was  cramped 
for  time.     The  attendance  at  the  meeting  was  unusually  large. 
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While  at  no  time  was  there  more  than  one  hundred  and 
twenty-five  present  at  the  meeting,  the  actual  number  of  physi- 
cians in  attendance  was  much  larger.  The  building  of  the 
Hahnemann  Medical  College  was  thrown  open  for  inspectiou 
during  the  week,  and  that  attracted  alumni  of  the  college, 
many  of  them  now  eminent  physicians,  from  all  sections  of 
the  country.  Next  year,  the  Society  meets  at  Pittsburgh,  when 
will  be  celebrated  the  semi-centennial  anniversary  of  the  in- 
troduction of  homoeopathy  west  of  the  Allegheny  Mountains. 

The  Charleston  Earthquake  and  the  Medical 
Profession. — The  earthquake  which  so  recently  devastated 
Charleston  has  produced  a  great  deal  of  suffering,  from  which 
the  medical  profession  of  that  city  has  not  by  any  means  es- 
caped. Notwithstanding  the  fact  that  physicians  were  sufferers 
alike  with  the  other  citizens,  the  despatches  to  our  daily  news- 
papers announce  that  the  members  of  this  noble  profession 
have  all  remained  at  their  posts  in  the  stricken  city  minister- 
ing to  the  needs  of  those  injured.  We  are  further  informed 
that  their  services  have  been  cheerfully  given  and  without  pay ; 
}Tet  these  same  physicians,  as  well  as  their  fellow  citizens,  are 
sufferers  from  the  earthquake's  effects.  They  are  not  by  any 
means  rich  men.  A  letter  written  by  one  of  them  to  a  New 
York  physician  and  published  in  the  Medical  Record  of  Sep- 
tember 11th,  1886,  well  shows  this:  "  We  are  distressed,"  he 
writes,  "almost  beyond  endurance.  Our  women  and  our 
children  are  our  sources  of  anxious  solicitude.  May  God  pro- 
tect them  in  the  open  field,  tenting  in  the  night  air  !  My  en- 
tire family — wife  and  four  children,  the  oldest  eleven  years  of 
age — are  out  of  house  and  home,  like  hundreds  of  other  suf- 
ferers/' 

Could  there  be  any  greater  self-sacrifice  than  that  shown 
by  the  suffering  physicians  of  Charleston  ?  Themselves  needy 
they  steadfastly  refuse  to  take  from  their  needy  fellow-sufferers. 

The  New  York  Medical  Record  appeals  to  its  readers  to  help 
those  of  our  profession  who  are  in  distress,  and  announces  its 
readiness  to  receive  subscriptions  for  this  purpose.  It  has  al- 
ready received  three  hundred  dollars,  but  much  more  than  this 
will  be  needed.  We,  therefore,  also  appeal  to  our  readers 
asking  them  to  assist  in  this  good  work.  Whatever  aid  is  to 
be  given  should  be  rendered  at  once,  as  the  needs  of  the  suf- 
ferers are  urgent. 

Book  Reviews. — The  review,  which  appears  in  this 
number,  over  the  initials  L.  A.  P.,  is  from   the  pen  of  Dr.  L. 
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A.  Phillips,  of  Boston.  We  would  bo  pleased,  at  all  times,  to 
receive  reviews  of  new  publications  from  physicians  who  are 
specially  interested  in  the  subject  of  which  the  book  treats. 


Notes  anu  ffiommcnts 


Peptonizing  Ferment  in  Figs. — Dr.  Hansen  has  discovered  that  figs 
contain  a  peptonizing  ferment  which  acts  on  starch  and  sugar. 

Advertising  Extraordinary. — An  enterprising  manufacturer  of  a 
well-known  infant's  food  obtains  from  the  offices  of  registration  of  births, 
the  names  of  those  who  have  recently  been  blessed  by  offspring.  lie  then 
sends  said  parties  an  order  on  a  neighboring  druggist  for  one  box  of  his 
preparation. 

Jlrto  Indications. 

A  Decalogue  for  the  Nursery.     Bv  S.  J.  Donaldson,  M.D.    Boston: 
Otis  Clapp  &  Son.     188G. 

Having  just  read  Dr.  Donaldson's  Decalogue  for  the  Nursery,  we  are  so 
strongly  impressed  with  its  great  value  as  an  instructor  to  mothers  and 
nurses  as  thus  a  means  of  protecting  and  enhancing  the  health,  com- 
fort, and  happiness  of  our  little  ones,  that  we  desire  to  call  the  special 
attention  of  the  medical  profession  to  this  little  work,  feeling  confident 
that  upon  examination  they  will  find  it  to  supply  a  need,  which  they  cannot 
fail  to  recognize  as  existing  in  almost  every  household  which  is  blessed 
with  young  children  and  to  realize  that  they  could  in  no  way  render  a 
more  effective  service  to  their  patrons  than  by  recommending  it  to  every 
mother  and  nurse  as  a  guide  and  counsellor. 

First  of  all  and  prominently,  are  considered  the  means  and  the  measures 
the  conditions  and  habits  by  which  health  may  be  preserved,  and  sickness 
and  suffering  avoided,  e.  g.,  the  air  to  be  breathed,  the  temperature  of  rooms, 
dress,  bathing,  bodily  posture,  and  exercise,  need  of  sunlight,  etc.,  etc.;  and 
these  are  not  only  treated  clearly  and  plainly,  but  the  author  gives  force 
and  authority  to  his  instructions  by  offering  physiological  and  rational  illus- 
trations and  explanations  ;  why  one  course  promotes  and  another  as  surely 
favors  or  even  produces  disease, — and  this  to  us  is  one  of  its  chief  charms. 
Many  of  us  are  not  inclined  to  be  guided  by  an  arbitrary  dictum,  but  will 
appreciate  and  act  upon  advice  for  which  an  intelligent  and  indubitable 
reason  is  given.  This  same  characteristic  is  found  also  in  the  chapters  upon 
diet,  or  the  adaptation  of  foods  to  the  requirements  of  different  conditions 
and  ages — methods  of  feeding,  as  well  as  on  the  use  and  abuse  of  medicines 
when  they  are  required. 

The  author's  strictures  upon  the  abusive  treatment  of  children  by  some 
physicians,  may  seem  severe,  but  cannot  be  said  to  be  unjust,  as  he  simply 
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analyzes  their  treatment  as  reported  by  themselves,  and  his  reason  for  refer- 
ring to  it,  as  also  to  dangers  from  patent  medicine,  is  evidently  from  no  sin- 
ister motive,  but  to  emphasize  and  compare  a  better  and  more  humane 
method.  Instructions  for  the  management  of  the  diseases  of  childhood,  which 
he  intends  shall  guide  the  attendants  when  a  physician's  counsel  is  not  avail- 
able, or  until  such  advice  can  be  procured,  are  simple,  plain,  and  generally 
excellent,  though  different  physicians  might  differ  with  him  as  well  as 
among  themselves  as  regards  some  matters  in  this  chapter.  Finally,  in 
a  chapter  entitled  ''  The  Nursery  Scrap-Basket,"  are  gathered  together 
many  valuable  facts,  suggestions,  and  bits  of  useful  information.  Taken 
all  in  all,  we  believe  this  Decalogue  for  the  Nursery  to  be  the  most  valuable 
publication  of  its  kind  which  has  ever  come  into  our  hands,  and  one  which 
every  physician  as  well  as  every  nurse  and  mother  should  read.      L.  a.  p. 

PUBLICATIONS  RECEIVED. 

From  William  Wood  &  Co.,  of  New  York: 

A  Treatise  on  Electrolysis.  By  Robert  Amorv,  M.D.  Being  Vol. 
VIII.  of  Wood's  Library  of  Standard  Medical  Authors  for  1886. 

Rheumatism  :  its  Nature,  its  Pathology,  and  its  Successful  Treat- 
ment. Bv  T.  J.  Maclagan,  M.D.  Being  Vol.  IX.  of  Wood's  Library 
of  Standard  Medical  Authors  for  1886. 

From  D.  Appleton  &  Co.,  of  New  York : 

Paralysis:  Cerebral,  Bulbar,  and  Spinal.     Bv  H.  Charlton  Bastian, 

M.A..  M.D.,  F.R.S. 
A  Treatise  on  the  Practice  of  Medicine.     By  Roberts  Bartholow, 

M.D. 
Analysis  of  the  Urine.    By  K.  B.  Hoffman  and  R.  Ultzmann. 


©leanings. 

Alcohol  in  Hospitals.— Dr.  Drvsdale,  leading  physician  of  the  Me- 
tropolitan Free  Hospital  of  London,  England,  lately  read  a  paper  before  the 
British  Medical  Temperance  Association  on  the  above  topic,  in  which  the 
following  conclusions  were  prominent:  1.  Alcohol  is  not  a  real  food,  but 
must  be  classed  among  the  anaesthetics  in  company  with  ether  and  chloro- 
form ;  hence  it  ought  not  to  be  used  as  an  article  of  ordinary  diet.  2.  The 
treatment  of  fevers  by  alcohol  in  large  quantities  is  inferior  to  the  treatment 
by  cold  and  ordinary  diet.  3.  There  is  no  clear  proof  that  alcohol  is 
changed  into  carbonic  acid  and  water  in  the  system ;  and,  at  any  rate,  part 
of  it  remains  unchanged  for  as  much  as  twelve  hours  in  the  system,  irri- 
tating the  internal  organs.  4.  Moderate  amounts  of  alcohol  neither  raise 
nor  lower  the  temperature,  but  excite  the  heart's  action,  and  in  some 
cases,  in  small  doses,  less  than  one  ounce  gives  appetite.  5.  In  large  and 
stupefying  doses,  alcohol  lowers  the  temperature.  6.  The  amount  of  alco- 
hol administered  in  various  hospitals  is  so  wanting  in  uniformity  as  to  show 
that  there  is  no  settled  opinion  in  the  profession  at  present  as  to  its  value. 
7.  It  would  be  well,  when  alcohol  is  prescribed  in  clinical  hospitals,  that 
some  exact  amount  of  it  should  be  prescribed,  and  not  a  varying  amount  of 
an  alcoholic  fluid  not  analyzed.     8.  The   London  Temperance  Hospital 
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experiment  seems  to  indicate  that  many  diseases  do  well  without  the  use  of 
any  alcohol  which  previously  were  thought  to  require  it.  9.  Hence,  whilst 
the  modesty  of  science  forbids  us  to  say  that  alcohol  will  prove  useless  in 
any  given  disease,  it  seems  advisable  for  patients  in  hospitals  to  have  that 
drug  administered  to  them  with  far  greater  caution  than  has  hitherto  been 
the  case.  And  it  would  seem  also  to  follow  that  all  mere  dietaries  should 
he  free  from  the  routine  use  of  alcohol,  which  should  in  all  cases  in  hospitals 
be  distinctly  ordered  to  the  patient  by  his  medical  adviser. — Medical  News, 
August  7th,  1886. 

Insanity  Cured  by  Erysipelas.— Dr.  EL  Lauderer  relates  the  his- 
tory of  a  case  of  melancholia  of  seven  months'  standing  and  progressing 
towards  incurable  dementia,  in  which  the  patient,  a  young  girl,  recovered 
completely  from  her  mental  affection  simultaneously  with  the  subsidence  of 
an  attack  of  facial  erysipelas  spreading  to  the  scalp.  Two  or  three  years 
had  elapsed  when  the  report  was  made,  and  she  still  maintains  perfect 
health. — New  York  Med.  Journ.,  August  21st,  1886. 

Anaesthesia  by  Suggestion. — Dr.  Pitres  relates  in  the  Journal  de 
Mcdecine  de  Bordeaux  a  case  which  well  illustrates  the  power  of  hypnotic 
suggestion  in  producing  anaesthesia.  The  patient  was  an  hysterical  woman, 
easily  hypnotizable,  who  was  suffering  from  a  very  painful  phlegmon  on 
the  left  thigh  following  a  hypodermic  injection.  The  abscess  was  the  seat 
of  acute  shooting  pains  and  could  not  be  touched  without  causing  the  pa- 
tient to  scream.  Dr.  Pitres  proposed  to  put  the  woman  to  sleep  by  hyp- 
notism, then  to  order  her  to  allow  the  abscess  to  be  opened  without  feeling 
any  pain,  either  during  or  after  the  operation  and  finally  to  wrake  her  up 
and  make  the  incision.  This  was  done  as  proposed  ;  a  dissection  was  made 
down  upon  the  abscess,  which  was  emptied  of  the  pus,  cleaned  and  dressed. 
During  all  this  time  the  patient  watched  the  proceedings  with  a.  smile,  and 
expressed  astonishment  that  the  abscess  could  be  opened  without  giving 
her  the  slightest  discomfort. — Medical  Record,  September  18th,  1886. 

Proving  of  Iris  Minor. — Dr.  George  Wigg,  of  Portland,  Oregon,  has 
made  a  short  proving  of  Iris  minor,  a  small  plant  growing  in  clayey  ground 
and  on  the  hill-sides  in  Oregon.  The  symptoms  observed  by  him  were  the 
following:  Sense  of  burning  in  the  mouth  which  increased  until  the  throat 
and  fauces  felt  as  if  on  fire;  cold  water  did  not  relieve  the  symptoms. 
Mouth  dry  and  free  from  saliva  ;  gloomy  in  spirits.  At  5  a.m.  he  awoke  with 
a  dull  aching  in  both  temples  and  an  itching  in  both  eyes;  could  not  go  to 
sleep  again,  but  kept  turning  the  pillow  over  as  the  cool  side  would  relieve 
the  pain  ;  symptom  passed  off  at  8.30  A.M.  Passed  urine  of  a  brownish 
color  and  continued  to  do  so  every  fifteen  minutes  for  two  hours.  Pain  in 
second  left  upper  molar  tooth  which  appears  about  a  half-inch  too  long. 
Upon  standing  up,  a  sinking  all-gone  feeling  in  the  stomach,  which  caused 
him  to  vomit  up  a  quantity  of  greenish-yellow  slime,  not  bitter.  This  symp- 
tom passed  off'  after  drinking  a  cup  of  black  tea.  Awoke  at  6  a.m.,  with  an 
itching  all  over  the  scalp  ;  he  thought  it  due  to  dandruff;  one  hour  later  he 
brushed  the  head  with  a  stiff  brush  ;  five  minutes  after,  the  whole  scalp  was 
burning  severely,  and  at  the  same  time  the  eyes  began  to  smart.  The  eyes 
did  not  water,  however.  Cutting  pain  in  the  abdomen,  more  severe  on  the 
right  side.  Pressure  upon  the  ileo-c?ecal  region  caused  a  deathly  sensation 
at  the  pit  of  the  stomach.  Courage  all  gone  ;  he  could  not  keep  from  cry- 
ing. Hard  chill  at  2  r.M.,  lasting  twenty  minutes.  After  the  chill  tem- 
perature was  102°  F.  As  it  decreased,  a  moderate  perspiration  appeared. 
The  painful  spot  over  the  ileo-ca?cal  region  did  not  disappear  for  fourteen 
days. — Medical  Advance,  September,  1886. 
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Personal. — Dr.  Clarence  Bartlett,  Corresponding  Secretary  of  the  Penn- 
sylvania State  Society,  has  removed  to  1506  Girard  Avenue,  Philadelphia. 

Mrs.  Mary  Wesselhoeft,  the  wife  of  Dr.  Walter  Wesselhoeft,  died  at  Lon- 
don from  an  overdose  of  ether,  taken  for  the  relief  of  an  attack  of  asthma. 

Good  News. — Two  donations  of  $100,000  each  have  been  given  to  found 
a  homoeopathic  hospital  in  Detroit,  Michigan. 

The  Southern  Homoeopathic  Medical  Association  will  hold  its 
Third  Annual  Meeting  at  New  Orleans,  La.,  on  Wednesday,  Thursdav,  and 
Friday,  December  8th,  9th,  and  10th,  1886. 

The  two  previous  meetings  have  been  well  attended  ;  the  interest  has 
steadily  increased  and  this  year  a  full  attendance  of  all  southern  physicians 
is  expected.     Six  bureaus  will  be  ably  represented. 

Let  all  who  are  interested  in  the  growth  of  homoeopathy  make  prepara- 
tions to  attend,  and  gain  both  pleasure  and  profit  in  the  Crescent  City. 
A.  L.  Monroe,  M.D.,  C.  G.  Fellows,  M.D.,* 

President,  Louisville,  Ky.  Eec.  Sec'y,  New  Orleans,  La. 

Dedication  Week  at  the  Hahnemann  Medical  College  of  Phil- 
adelphia.—The  new  and  handsome  building  of  the  Hahnemann  Medical 
College  was  thrown  open  for  the  inspection  of  visitors  on  Monday,  Sept.  20th, 
1886.  Invitations  to  be  present  at  the  exercises  of  the  week  had  been  sent 
to  every  homoeopathic  physician  of  the  country,  and  to  all  of  the  old  school 
physicians  of  Philadelphia,  Visitors  were  entertained  by  a  reception  com- 
mittee, consisting  of  Drs.  John  E.  James,  Daniel  Karsner,  I.  G.  Smedley, 
J.  William  Giles,  H.  I.  Jessup,  J.  N.  Mitchell,  O.  S.  Haines,  E.  L.  Oatley, 
E.  R.  Snader,  and  several  ladies  appointed  by  the  Woman's  Association  of 
the  Hahnemann  College  Hospital. 

At  the  dedication  exercises  which  were  held  on  the  evening  of  September 
21st,  fully  fifteen  hundred  persons  were  in  the  building.  The  exercises  went 
on  in  the  lower  lecture-room,  but  hundreds  of  guests,  despairing  of  getting 
an  inch  of  space  in  there,  found  plenty  to  interest  them  in  wandering  through 
the  building  and  inspecting  its  well-equipped  departments.  William 
McGeorge,  Vice-president  of  the  college  trustees,  presided.  Dr.  A.  R. 
Thomas,  Dean  of  the  Faculty,  was  master  of  ceremonies.  After  an  excellent 
orchestra  of  strings  had  played  some  lively  music,  the  Rev.  William  Everest, 
D.D.,  offered  up  a  prayer,  Mr.  McGeorge  made  an  address,  congratulating 
the  college  on  the  growth  of  homoeopathy,  and  then  the  Rev.  Dr.  McVickar, 
of  Holy  Trinity,  made  the  dedicatory  prayer.  After  some  more  music,  Dr. 
Joseph  C.  Guernsey  presented  the  college  with  a  portrait  of  Hahnemann, 
that  had  been  in  possession  of  his  father,  a  former  dean  of  the  college 
faculty,  the  late  Dr.  H.  N.  Guernsey,  for  twenty  years.  There  was  music 
again,  and  after  that  addresses  were  delivered  by  Ex-governor  Pollock, 
President  of  the  Broad  of  Trustees  thirty  years  ago,  Professor  I.  Tisdale 
Talbot  of  Boston,  and  Dr.  James  H.  McClelland,  President  of  the  Alumni 
Association. 

Letters  of  regret  from  Gov.  R.  E.  Pattison,  Dr.  F.  H.  Orme  and  numerous 
others  were  read.  Among  those  present  were,  George  C.  Thomas,  Lemuel 
Coffin,  Mrs.  Joseph  Lovering,  Mrs.  J.  H.  Barling,  W.  B.  Stoever,  Mrs.  V. 
L.  Bradford,  Rev.  William  M.  Jefferis,  Joel  J.  Baily,  Charles  Spencer, 
Mrs.  Spencer,  John  Sartain,  Speaker  E.  A.  Armstrong,  of  the  New 
Jersey  House  of  Assembly,  Rev.  W.  C.  Rommel,  Mr.  and  Mrs.  George  C. 
Boldt,  Conrad  B.  Day,  John  F.  Smith,  John  E.  Baird,  Dr.  David  Cowley, 
Pittsburgh  ;  Dr.  J.  F.  Cooper,  Allegheny  ;  Dr.  T.  L.  Brown,  Binghamton  ; 
William  Spencer,  Germantown  ;  Rev.  Dr.  J.  B.  McCullough,  Rev.  J.  T. 
Satehell,  Dr.  J.  B.  Wood,  West  Chester ;  Dr.  C.  H.  Lawton,  Wilmington ; 
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Commodore  Gherardi,  Dr.  James  Kitchen,  Mr-'.  Dr.  R.  J.  McClatehey,  Mrs. 
Dr.  Samuel  Freedley,  B.  II.  Bartol,  J.  Lewis  Crozer,  Dr.  G-.  B.  Peck,  Provi- 
dence; Mrs.  Dr.  Hering,  Judge  Fell,  Mrs.  Dr.  Williamson,  Mrs.  Dr.  II. 
N.  Guernsey,  Mrs.  Dr.  E.  A.  Farrington,  Dr.  L.  II.  Willard,  Allegheny; 
Dr.  W.  J.  Martin,  Pittsburgh;  Dr.  Z.  T.  Miller,  Pittsburgh;  Dr.  Hugh 
Pitcairn,  Harrisburg:  Dr.  E.  Cranch,  Erie;  Dr.  A.  P.  Bowie,  CJniontown ; 
J.  Barton  Motirhead,  Rev.  George  Dana  Boardman,  D.D.,  Thomas  C.  Hill, 
Mrs.  Ada  E.  M.  Thomas,  F.  E.  Boericke,  Lewis  F.  Redner,  Frederick  Syl- 
vester, Mrs.  J.  W.  McAllister,  Mrs.  Simon  Wain,  Miss  Sal  lie  Wain,  Rev. 
J.  F.  Crouch,  Edward  Magill,  Mrs.  J.  S.  Lovering,  Rev.  W.  W.  Evarts, 
William  M.  Rnnk. 

The  Committee  of  Arrangements  comprised  Dr.  A.  R.  Thomas,  W.  Ho- 
bart  Brown,  Dr.  J.  C.  Guernsey,  Francis  W.  Kennedy,  Dr.  Pemberton 
Dudley,  Dr.  Horace  F.  Ivins,  Dr.  Clarence  Bartlett,  Dr.  W.  W.  Van  Baun, 
Dr.  John  K.  Lee,  and  Dr.  I.  G.  Smedley. 

On  Wednesday  evening,  September  22d,  the  Alumni  Association  held  a 
reunion.  The  President  of  the  Association,  Dr.  J.  H.  McClelland,  of  Pitts- 
burgh, occupied  the  Chair.  Dr.  McClelland  introduced  Dr.  A.  R.  Thomas, 
Dean  of  the  College  Faculty,  who  delivered  the  address  of  welcome.  He 
urged  the  members  of  the  Society  to  put  forth  every  effort  to  influence  the 
State  Board  of  Charities  and  the  State  Legislature  to  secure  to  the  hornoeo- 
pathic  school  of  practice  a  fair  share  of  the  State  aid  which  is  extended 
to  the  hospitals  of  other  schools. 

Dr.  McClelland  made  a  short  and  hearty  address  in  response  to  the 
Dean's  speech,  in  which  he  spoke  with  pride  of  his  connection  with  the 
Hahnemann  College,  and,  speaking  for  the  Alumni,  pledged  them  to  come 
to  the  help  and  pecuniary  support  of  the  College. 

Remarks  that  had  been  prepared  for  delivery  by  Prof.  J.  P.  Dake,  were 
read,  in  the  absence  of  that  gentleman,  by  Prof.  Pemberton  Dudley.  The 
speaker  referred  to  the  early  history  of  the  College  and  to  its  influence  on 
homoeopathy  all  over  the  world.  In  closing,  he  rendered  the  highest  praise 
and  sincerest  thanks  to  those  who  founded  and  those  who  have  matured  and 
enlarged  "  our  Alma  Mater,"  "  The  Homeopathic  College  of  Pennsylvania," 
now  known  and  honored  as  "  The  Hahnemann  Medical  College  of  Philadel- 
phia." 

Prof.  I.  T.  Talbot,  of  Boston,  was  next  introduced  in  most  fitting  terms 
by  President  McClelland,  who  told  of  Prof.  Talbot's  great  work  as  an  or- 
ganizer in  the  American  Institute,  and  of  his  arduous  labors  in  behalf  of 
homoeopathy  in  Massachusetts.  Dr.  Talbot  replied  in  a  neat  and  happily 
worded  address  on  the  "Alumni  of  the  Present." 

Dr.  William  W.  Van  Baun,  of  Philadelphia,  Secretary  of  the  Alumni, 
then  read  an  address  written  by  Prof.  T.  G.  Comstock,  M.D.,  of  St.  Louis, 
in  which  was  forecast  what  the  writer  believed  to  be  the  future  destiny  of 
the  homoeopathic  school  of  practice. 

The  exercises  in  the  lecture-room  closed  with  an  address  by  Professor 
J.  W.  Dowling  of  the  Homoeopathic  Medical  College  of  New  York.  As 
the  representative  of  the  New  York  College  Faculty  he  congratulated  the 
Philadelphia  Faculty  on  their  fine  building  and  its  excellent  appointments. 
He  then  alluded  in  a  feeling  and  touching  manner  to  his  early  experiences 
as  a  medical  student,  among  which  he  told  of  his  first  meeting  with  his  life- 
long friend,  Prof.  Helmuth,  of  New  York.  Dr.  Dowling  was  loudly  ap- 
plauded at  the  close  of  his  remarks. 

President  McClelland  then  proposed  three  cheers  for  the  New  College. 
These  were  given  with  a  will,  after  which  those  assembled  adjourned  to  the 
Society  room  for  refreshments. 

Minnesota  Homoeopathic  College. — The  first  faculty  of  this  College 
has  been  chosen  and  is  as  follows:  Philo  L.  Hatch,  M.D.,  Professor  of  Ob- 
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stetrics ;  David  M.  Goodwin,  M.D.,  Professor  of  the  Principles  and  Prac- 
tice of  Surgery;  Henry  W.  Brazie,  M.D.,  Professor  of  Physiology;  Albert 
E.  Higbee,  M.D.,  Professor  of  Gynecology  ;  John  F.  Beaumont,  M.D.,  Pro- 
fessor of  Ophthalmology  and  Otology  ;  George  E.  Ricker,  M.D.,  Professor 
of  Theory  and  Practice  of  Medicine  ;  William  E.  Leonard,  M.D.,  Professor 
of  Materia  Medica  and  Institutes;  Robert  D.  Matchan.  M.D.,  Professor  of 
Clinical  Surgery  ;  S.  M.  Spaulding,  M.D.,  Professor  of  Mental  and  Nervous 
Diseases;  Pearl  M.  Hall,  M.D.,  Professor  of  Clinical  Medicine  and  Physi- 
cal Diagnosis;  Martha  G.  Riphey,  M.D.,  Professor  of  Paedology;  Samuel 
A.  Locke,  B.S.,  M.D.,  Professor  of  Anatomy  ;  S.  Francis  Brown,  M.D., 
Professor  of  Chemistry  and  Toxicology  ;  Hon.  Henry  G.  Hicks,  Professor 
of  Medical  Jurisprudence;  Cyrus  F.  Mitchell,  M.D.,  Demonstrator  of 
Anatomy  ;  and  Asa  S.  Wilcox,  M.D.,  Adjunct  to  Chair  of  Surgery. 

Dr.  Bushrod  W.  James,  our  business  manager,  during  the  past  summer, 
made  a  recreating  tour  by  sea  to  the  beautiful  island  of  Newfoundland  with 
its  long  stretch  of  precipitous  cliffs  and  rocky  shores,  returning  by  way  of 
Nova  Scotia,  Prince  Edward's  Island,  and  the  shores  of  the  Bay  of  Fundy, 
with  its  high  tides.  He  is  in  the  "high  tide"  of  health,  and  has  just 
entered  upon  a  new  homoeopathic  enterprise  for  Philadelphia,  in  establish- 
ing a  private  "  Surgery"  where  the  major  surgical  operations  in  eye,  general 
surgery,  and  gynaecology  can  be  performed  and  the  cases  cared  for  with  the 
best  sanitary  and  antiseptic  precautions,  under  the  treatment  of  the  surgeons 
who  may  desire  to  operate  upon  and  treat  private  patients  therein. 

There  are  eleven  rooms,  besides  two  offices,  reception-room,  dining-room, 
etc.     It  will  open  the  first  week  in  October. 

Bureaus  and  Committees  of  the  American  Institute  of  Homoeop- 
athy.— 1.  Clinical  Medicine  and  Specicd  Therapeutics. — J.  W.  Dowling,  313 
Madison  Avenue,  New  York,  Chairman  ;  Clarence  Bartlett,  Philadelphia, 
Pa.,  Secretary  ;  J.  S.  Mitchell,  Chicago,  111. ;  George  M.  Dillow,  New  York, 
N.  Y. ;  Charles  Dake,  Hot  Springs,  Ark. ;  A.  L.  Kennedy,  Boston,  Mass. ; 
Frank  L.  Vincent,  Troy,  N.  Y. ;  Asa  S.  Couch,  Fredonia,  N.  Y. ;  W.  J. 
Martin,  Pittsburgh,  Pa. ;  R.  F.  Baker,  Davenport,  la. ;  G.  H.  Wilson,  Meri- 
den,  Conn.     Subject:  "Diseases  of  the  Kidneys  and  Bladder." 

2.  Materia  Medica  and  General  Therapeutics. — H.  M.  Hobart,  402  Centre 
Street,  Chicago,  111.,  Chairman  ;  A.  C.  Cowperthwaite,  Iowa  City,  la.  ;  S. 
Lilienthal,  New  York,  N.  Y. ;  T.  F.  Allen,  New  York,  N.  Y. ;  G."\V.  Win- 
terburn,  N.  Y.;  A.  W.  Woodward,  Chicago,  111.;  Charles  Mohr,  Philadel- 
phia, Pa. ;  C.  L.  Cleveland,  Cleveland,  O.  Subject :  "  Remedies  Causing 
Disturbed  Sleep." 

3.  Surgery— L.  H.  Willard,  Allegheny  City,  Pa.,  Chairman;  J.  E. 
Jones,  West  Chester,  Pa.,  Secretary ;  W.  T.  Helmuth,  New  York  City,  N, 
Y.;  G.  A.  Hall,  Chicago,  111.  ;  I.  T.  Talbot,  Boston,  Mass.;  J.  H.  McClel- 
land, Pittsburgh,  Pa.;  N.  Schneider,  Cleveland,  O. ;  W.  L.  Jackson,  Rox- 
bury,  Mass.;  C.  M.  Thomas,  Philadelphia,  Pa.  ;  H.  L.  Obetz,  Ann  Arbor, 
Mich.;  S.  B.  Parsons,  St.  Louis,  Mo.;  A.  Boothby,  Boston,  Mass.;  C.  E. 
Walton,  Hamilton,  O. ;  John  E.James,  Philadelphia,  Pa. ;  E.  II.  Pratt, 
Chicago,  111.  ;  W.  E.  Green,  Little  Rock,  Ark. ;  W.  D.  Foster,  Kansas  City, 
Mo.;  M.  R.  Hunt,  Delaware,  O.  Subject:  "Hip-joint  Disease."  "Etiol- 
ogy, Diagnosis,  and  Prognosis,"  N.  Schneider;  "Pathology,"  W.  L.Jack- 
son; "  Mechanical  Treatment,"  G.  A.  Hall  ;  "  Therapeutics,"  J.  E.  James. 

4.  Organization,  Registration,  and  Statistics. — T.  Franklin  Smith,  2264 
Sixth  Avenue,  New  York,  Chairman;  I.  T.  Talbot,  Boston,  Mass.;  W.  E. 
Leonard,  Minneapolis,  Minn.;  C.  E.Fisher,  Austin,  Texas;  Millie  J.  Chap- 
man, Pittsburgh,  Pa.  Subjects:  (1)  "  Statistics  of  Institutions;"  (2)  "List 
and  Present  Status  of  Elected  Members;"  (3)  "  Autobiographies  of  Pres- 
ent Members;"  (4)  "  Photographic  Group  of  Present  Members." 

5.  Obstetrics. — Millie  J.  Chapman,  916  Penn  Avenue,  Pittsburgh,  Pa., 
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Chairman;  <>.  B,  Peel, Providence,  R.  1..  Secretary ;  R.  N. Foster, Chicago, 
111.;  Emily  V.  D.  Pardee,  S.  Norwalk,Conn.;  Phoebe  J.  B.Waite,  New  York, 

N.  Y.;  J.N.  Mitchell,  Philadelphia,  Pa.;  C.  E.  Fisher,  Austin,  Texas;  ('. 
G.  Bigbee,  St.  Paul,  Minn.;  \V.  Wesselhceft,  Cambridge,  .Mass.;  Hugh 
Pitcairn,  Harrisburg,  Pa.  Subject:  "  Accidents  and  Diseases  that  compli- 
cate Gestation  and  the  Puerperal  State." 

6.  Gynaecology. — 8.  P.  Hedges,  Centra]  Music  Hall,  Chicago,  111.,  Chair- 
man  ;  Phil,  Porter,  Detroit,  Mich.,  Secretary  ;  L.  A.  Phillips,  Boston,  Mass.  ; 
R.  Ludlam,  Chicago,  111.;  M.  T.  Runnels,  Kansas  City,  Mo. ;  J.  C.  Wood,  Ann 
Arbor,  Mich.;  O.  S.  Runnels,  Indianapolis,  Ind. ;  B.  Frank  Betts,  Phila- 
delphia, Pa. ;  S.J.  Donaldson,  New  York;  Edward  Blake,  London,  Eng- 
land. Subject;  "  Uterine  Disorders :  Methods  of  Treatment  and  Medica- 
tion." "  Hot  Water  as  a  Topical  Application,"  R.  Ludlam;  "  Intrauter- 
ine Medication,"  L.  A.  Phillips;  ''The  Local  Action  of  Iodoform,  Iodine, 
Iodized  Phenol,  Tannin,  Calendula,  and  Hydrastis,"  ().  S.  Runnels;  "Top- 
ical vertus  Internal  Medication,"  J.  C.  Wood  ;  "  Dilatation  as  a  Curative 
Measure,"  E.  Blake  ;  "  Uterine  Deviations,"  M.  T.  Runnels  ;  "  Electricity  : 
Its  Application,"  B.  F.  Betts ;  "Postural  Treatment,"  8.  J.  Donaldson; 
" Intra-uterine  Stems,"  S.  P.  Hedges;  "Pessaries:  Their  Application," 
Phil.  Porter. 

7.  Pedology. — C.  D.  Crank,  106  Auburn  Avenue,  Cincinnati,  O.,  Chair- 
man;  P.  F.  Dake,  Pittsburgh,  Pa.,  Secretary;  P.  E.  Arcularius,  New  York 
Citv  ;  W.  A.  Edmunds,  St.  Loins,  Mo.  ;  W.  Von  Gottschalck,  Providence, 
R.I.;  J.  R.  Kippax,  Chicago,  111.;  W,  H.  Bigler,  Philadelphia,  Pa.; 
"William  Owens,  Cincinnati,  O.  ;  M.  O. Terry,  Utica, N. Y.  Subject:  "Skin 
Diseases  of  Infancy  and  Early  Childhood."  "General  Considerations,"  C. 
D.  Crank  ;  "Internal  Therapeutic  Treatment,"  B.  Frank  Betts;  "  External 
Treatment,"  P.  E.  Arcularius  ;  "Hygienic  Treatment,"  W.  A.  Edmunds; 
"  Relations  of  Food  and  Feeding,"  William  Von  Gottschalck;  "The  Rela- 
tion of  Vaccination,  Dentition,  and  Eruptive  Fevers,"  W.  H.  Bigler; 
"  Suppressed  Eruptions,"  M.  O.  Terry  ;  "  Clinical  Experiences  and  Obser- 
vations," J.  R.  Kippax;  "  Review  and  Criticisms,"  William  Owens. 

8.  Ophthalmology,  Otology,  and  Laryngology. — C.  H.  Vilas,  Central  Music 
Hall,  Chicago,  III.,  Chairman  ;  F.  Park  Lewis,  Buffalo,  N.  Y.,  Secretarv ; 
T.  P.  Wilson,  Ann  Arbor,  Mich. ;  J.  A.  Campbell,  St.  Louis,  Mo.;  W.  H. 
Winslovv,  Pittsburgh,  Pa.;  B.  W.  James,  Philadelphia,  Pa. ;  H.  C.  French, 
San  Francisco,  Cal. ;  H.  P.  Bellows,  Boston,  Mass.;  H.  C.  Houghton,  New 
York,  N.  Y. ;  D.  J.  McGuire,  Detroit,  Mich.  ;  G.S.  Norton,  New  York,  X. 
Y. ;  E.  PI.  Linnell,  Norwich,  Conn.;  J.  H.  Buffum,  Chicago,  111. ;  E.  W. 
Beebe,  Milwaukee,  Wis. ;  H.  K.  Bennett,  Fitchburg,  Mass.  Subject :  "  Tu- 
mors of  the  Eye,  Ear,  and  Throat." 

9.  Sanitary  Science. — II.  E.  Beebe,  Sidney,  O.,  Chairman ;  Charles  E. 
Jones,  Albany,  N.  Y. ;  B.  W.  James,  Philadelphia,  Pa.;  E.  U.  Jones, 
Taunton,  Mass.  ;  R.  F.  Baker,  Davenport,  la. ;  D.  H.  Beckwith,  Cleveland, 
O.  ;  Joseph  Jones,  San  Antonio,  Texas;  G.  H.  Wilson,  Meriden,  Conn.  ; 
William  Owens,  Cincinnati,  O. ;  W.  B.  Chamberlain,  Worcester,  Mass. ; 
A.  S.  Everett,  Denver,  Col.  ;  A.  K.  Crawford,  Chicago,  111.  ;  G.  M.  Ock- 
ford,  Lexington,  Ky. ;  H.  R.  Stout,  Jacksonville,  Fla.  Subject:  "Clima- 
tology." 

10.  Psychological  Medicine. — Henry  B.  Clarke,  New  Bedford,  Mass.,  Chair- 
man ;  H.  E.  Russegue,  Hartford,  Conn.,  Secretary;  S.  H.  Talcott,  Middle- 
town,  N.  Y.  ;  J.  D.  Buck,  Cincinnati,  O. ;  Helen  M.  Bingham,  Milwaukee, 
AYis. :  W.  P.  Wesselhceft,  Boston,  Mass. ;  E.  H.  I*  McClure,  Philadelphia, 
Pa.;  Julia  H.  Smith,  Chicago,  111.;  N.  Emmons  Paine,  Westboro',  Mass. ; 
M.  S.  Williamson,  Philadelphia,  Pa.;  W.  H.  Holcombe,  New  Orleans,  La. 
Subject:  "Habits." 

11.  Anatomy,  Physiology,  and  Pathology.  .  (Including  Microscopy  and 
Histology.) — John  C.  Morgan,  108  South' 17th  Street,  Philadelphia,  Pa., 
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Chairman  ;  W.  II.  Dickinson,  Des  Moines,  La.,  Secretary;  W.  Von  Gotts- 
chalck,  Providence,  R.  I.;  C.  Wesselhceft,  Boston,  Mass. ;  Sophia  Penfiel'd, 
Dan  bury,  Conn.;  John  A.  Rockwell,  Norwich,  Conn.;  William  Owens, 
Cincinnati,  O.  ;  G.  W.  Winterburn,  New  York,  N.  Y. ;  F.  Park  Lewis, 
Buffalo,  X.  Y.;  A.R.Thomas,  Philadelphia,  Pa.;  H.  B.  Fellows,  Chicago, 
111. ;  C.  Mohr,  Philadelphia,  Pa. ;  A.  A.  Whipple,  Quincy,  111. ;  Phil  Porter, 
Detroit,  Mich. ;  N.Schneider,  (Cleveland,  O. ;  W.  A.  Edmunds,  St.  Louis, 
Mo.;  A.  Wanstall,  Baltimore,  Md.;  H.  R.  Arndt,  Grand  Rapids,  Mich.; 
George  M.  Dillow,  New  York,  N.  Y. ;  W.  B.  Van  Lennep,  Philadelphia, 
Pa.;  Subject:  '*  Malarial  Pathology.'' 

Standing  Committees.— 12.  Drug  Provings. — E.  M.  Hale  (one  year), 
Chicago,  111.;  Charles  Mohr  (two  years),  Philadelphia,  Pa. ;  C.  Wesselhoeft 
(three  years),  Boston,  Mass.;  L.  Sherman  (four  years),  Milwaukee,  Wis. 
A.  W.  Woodward  (five  years),  Chicago,  111.;  T.  F.  Allen  (six  years  ,  New 
York,  N.  Y. ;  H.  R.  Arndt  (seven  years),  Grand  Rapids,  Mich. 

13.  Pharmacy. — C.  W.  Butler,  Montclair,  N.  J.,  Chairman ;  Lewis  Sher- 
man, Milwaukee,  Wis.;  A.  C.  Cowperthwaite,  Iowa  City,  la.;  T.  F.  Allen, 
New  York,  N.  Y. ;  C.  Wesselhoeft,  Boston,  Mass.;  G.  M.  Dillow,  New 
Yrork,  N.  Y.;  Edw.  Rushmore,  Plainfield.  N.  J. 

14.  Medical  Education. — T.  Y.  Kinne,  Paterson,  N.  J.,  Chairman  ;  J.  P. 
Dake,  Nashville,  Tenn. ;  A.  I.  Sawyer,  Monroe,  Mich. ;  R.  W.  McClelland, 
Pittsburgh,  Pa.;  C.  A.  Bacon,  New' York  City,  N.  Y.;  H.  B.  Clarke,  New 
Bedford,  Mass. 

15.  Intercollegiate.— J.  T.  Talbot,  66  Marlboro'  St.,  Boston,  Mass.,  Chair- 
man;  Pemberton  Dudley,  Philadelphia,  Pa.,  Secretary;  1.  W.  Boericke, 
San  Francisco,  Cal.;  H.  C.  French,  San  Francisco,  Cal. ;  2.  G.  A.  Hall, 
Chicago,  111.;  W.J.  Hawkes,  Chicago,  111.;  3.  J.  S.  Mitchell,  Chicago, 
111.;  R.  N.  Looker,  Chicago,  111.;  4.  A.  C.  Cowperthwaite,  Iowa  City,  la. ; 
W.  H.  Dickinson,  Des  Moines,  la. ;  5.  C.  Wesselhoeft,  Boston,  Mass.  :  6. 
H.  L.  Obetz,  Ann  Arbor,  Mich. ;  H.  R.  Arndt,  Grand  Rapids,  Mich.  ;  7. 
S.  B.  Parsons,  St.  Louis,  Mo. ;  J.  A.  Campbell,  St.  Louis,  Mo. ;  8.  B.  L. 
Paine,  Lincoln,  Neb. ;  9.  T.  F.  Allen,  New  York,  N.  Y.  ;  J.  W.  Dowling, 
New  York,  N.  Y. ;  10.  F.  H.  Boynton,  New  York,  N.  Y. ;  P.  J.  B.  Waite, 
New  Y^ork,  N.  Y. ;  11.  J.  C.  Saunders,  Cleveland,  (_). ;  N.  Schneider,  Cleve- 
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HYDRASTIS  CANADENSIS. 

BY  CHARLES  MOHR,  M.D.,  PROFESSOR  OF  MATERIA    MBDICA   AND    THERAPEUTICS, 
HAHNEMANN   MEDICAL  COLLEGE,   PHILADELPHIA. 

History  axd  Description. — This  interesting  plant  (Or- 
der, Ranunculacece,  Tribe,  Helleboreoz)  was  first  mentioned  in 
1753  by  Linnaeus,  in  his  Species  Plantarum.  At  this  time, 
he  was  only  acquainted  with  the  leaves  of  the  plant,  and, 
mistaking  the  genus,  called  it  Hydrophyllum  verum  canadense. 
In  1759,  he  describes  the  plant,  having  received  a  specimen 
from  John  Ellis,  and  names  it  Hydrastis,  doubtless  on  the 
authority  of  Ellis.  In  the  same  year,  Miller  accurately  de- 
scribes the  plant,  which  had  been  sent  to  him  from  North 
America,  under  the  name  of  yellow  root,  and  named  it  War- 
neria,  in  honor  of  Richard  Warner,  a  botanist  in  Essex.  The 
most  accepted  common  name  is  golden  seal,  adopted  in  the 
1880  edition  of  the  United  States  Pharmacopoeia.  In  com- 
merce, Hydrastis  is  still  known  as  yellow  root,  and  it  has  a 
number  of  local  names.  In  botanical  works,  it  is  called  orange 
root  or  yellow  puccoon.  When  in  fruit,  it  is  called  ground 
raspberry,  from  its  resemblance  to  an  herbaceous  rubus.  In 
old  works,  from  its  reputed  value  as  an  eye-wash,  it  receives 
the  name  of  eye-balm  or  eye-root.  From  the  yellow  color- 
ing matter,  and  the  fact  that  it  was  used  by  the  North  American 
Indians  as  a  dye  for  their  clothing  and  implements,  it  has  been 
named  Indian  paint,  yellow  paint,  Indian  dye,  golden  root, 
Indian  turmeric,  wild  turmeric,  curcuma,  etc. 

Hydrastis  grows  in   patches,  in   rich,   open,  hilly  woods, 

where  leaf  mould   is  abundant   (not  in  "  bog  meadows,''  as 

erroneously  given  in  several  old  English  works,  and  in  Wood's 

Class-Book).     In  the  States  of  Ohio,  Indiana,  Kentucky,  and 
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West  Virginia,  the  plant  grows  most  abundantly.  In  other 
States,  north,  south,  east,  and  west  of  the  four  mentioned,  the 
plant  is  common,  but  in  Pennsylvania  is  quite  rare.  Cultiva- 
tion of  the  lands,  where  Hydrastis  once  grew  abundantly, 
results  in  its  extermination. 

The  rhizome,  when  full  grown,  is  from  one  and  a  half  to 
two  aud  a  half  inches  in  length,  and  from  one-fourth  to  three- 
fourths  of  an  inch  in  diameter.  It  is  usually  subdivided  and 
apt  to  form  knotty  clumps.  The  fresh  rhizome  is  bright 
yellow,  externally  and  internally.  The  dried  rhizome  is 
knotty,  contorted  and  rough,  the  color,  externally,  being 
brownish  yellow,  and  is  reduced,  as  compared  with  the  fresh 
rhizome,  about  one-half  in  diameter.  Cup-like  projections  on 
the  upper  side  of  the  growing  rhizome,  near  the  stem,  mark 
the  positions  of  former  annual  stems,  and  these  give  the  plant 
the  name  of  golden  seal.  The  rootlets  are  fibrous,  sparsely 
distributed  upon  the  upper  surface,  but  abundantly  upon  the 
sides  and  under  surface.  When  fresh,  they  are  from  three  to  six 
inches  long,  and  quite  leathery.  When  dry,  they  are  very  brittle, 
and,  in  commerce,  the  rhizome  is  nearly  always  bare  of  root- 
lets. The  stem  is  simple,  thick,  hairy,  surrounded  at  its  point 
of  issuance  from  the  root-stalk  by  several  oblong,  greenish- 
yellow,  leafy  bracts;  its  length  is  usually  from  six  to  twelve 
inches  at  the  flowering  time.  The  leaves  are  two  in  number, 
near  the  summit  of  the  stem  ;  they  are  alternate,  sessile,  pal- 
mate, five  to  seven  lobed,  veins  prominent  on  underside.  At 
flowering  time,  the  leaves  are  only  partly  developed,  after  the 
flowering  time  they  are  six  to  ten  inches  in  diameter.  The 
flowers  are  small,  white,  and  last  only  a  few  days,  and  appear 
singly  upon  a  peduncle  about  an  inch  long,  rising  from  the 
base  of  the  upper  leaf,  which  is  only  partially  unfolded  when 
the  flower  opens.  The  sepals  are  only  seen  in  the  bud,  as 
they  are  caducous,  falling  away  when  the  flower  expands. 
The  stamens  are  numerous,  have  white  filaments,  and  are  the 
most  conspicuous  part  of  the  flower.  The  fruit  ripens  in 
July,  turning  from  green  to  bright  red.  It  is  borne  on  an 
erect  stalk,  about  an  inch  long,  resembling  a  large  red  rasp- 
berry. 

Constituents. — Hydrastis  contains  three  alkaloids,  Hy- 
drastine,  Berberine,  and  Xanthopuccine,  an  unnamed  resin, 
and  some  other  constituents,  but  of  no  interest  in  medicine. 

Hydrastlne  was  discovered  by  A.  B.  Durand  in  1850.  The 
crystals  have  a  maximum  length  of  eight  to  ten  millimeters, 
have  the  form  of  four-sided  prisms,  and  belong  to  the  ortho- 
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rhombic  system.     This  alkaloid  can  be  crystallized  in  glassy, 

colorless  and  brilliant  crystals,  but  they  are  mostly  opaque 
and  white,  owing  to  numerous  fractures.  Hydrastine  is  in- 
soluble in  water,  quite  soluble  in  ether  and  cold  alcohol,  freely 
soluble  in  hot  alcohol  and  in  chloroform,  the  latter  being  the 
best  solvent.  Hydrastine  unites  withacids  to  form  salts,  which 
are  mostly  soluble.  The  muriate  and  citrate  are  both  used  in 
medicine,  the  former  most  extensively.  They  are  both  very 
soluble,  and  are  colorless,  although  the  muriate  turns  yellow 
by  prolonged  heat.  Alkalies  decompose  solutions  of  the  salts 
of  Hydrastine,  the  alkaloid  being  precipitated. 

Berberine,  in  Hydrastis^  was  discovered  by  J.  Dyson  Per- 
rine,  of  England,  but  was  first  announced  as  identical  with 
the  Berberine  of  Berberis  vulgaris,  and  other  plants,  by  F. 
Mahla,  of  Chicago.  This  alkaloid  crystallizes  in  tufts  of 
dark,  brown-red  needles.  It  has  a  pure  and  lasting  bitter 
taste,  and  is  odorless.  It  readily  forms  super-saturated  solu- 
tions with  alcohol  and  water,  and  is  practically  insoluble  in 
sulphuric  ether  or  chloroform.  Berberine  is  a  strong  base 
and  unites  with  acids,  forming  beautiful  crystalline  salts.  The 
muriate  is  extensively  used  in  medicine,  indeed,  this  was  the 
first  definite  principle  of  Hydrastis,  introduced  into  American 
medicine,  and  sold  under  the  name  of  Hydrastine. 

Xanthopuccine,  tfie  third  alkaloid,  was  obtained  by  Her- 
man Lerchen.  It  is  found  in  the  menstruum,  after  the  ex- 
traction of  Berberine  and  Hydrastine.     Its  color  is  yellow. 

Pharmaceutical  Preparations. — The  officinal  prepa- 
rations in  the  United  States  Pharmacopoeia  are : 

1.  Fluid  extract  of  Hydrastis,  made  as  follows: 

"Hydrastis,  in  Xo.  60  powder,  one  hundred  grammes; 
alcohol,  water,  each  a  sufficient  quantity  to  make  one  hundred 
cubic  centimetres. 

"  Mix  three  parts  of  alcohol  with  one  part  of  water,  and 
having  moistened  the  powder  with  thirty  grammes  of  the 
mixture,  pack  it  firmly  in  a  cylindrical  percolator;  then,  add 
enough  of  the  menstruum  to  saturate  the  powder,  and  leave  a 
stratum  above  it.  When  the  liquid  begins  to  drop  from  the 
percolator,  close  the  lower  orifice,  and,  having  closely  covered 
the  percolator,  macerate  for  forty-eight  hours.  Then,  allow 
the  percolation  to  proceed,  gradually  adding  menstruum,  until 
the  Hydrastis  is  exhausted.  Reserve  the  first  eighty-five  cubic 
centimetres  of  the  percolate.  By  means  of  a  water-bath,  distil 
off  the  alcohol  from  the  remainder,  and  evaporate  the  residue 
to  a  soft  extract ;  dissolve  this  in  the  reserved  portion,  and  add 
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enough  menstruum  to  make  the  fluid  extract  measure  one 
hundred  cubic  centimetres." — U.  S.  P.,  1880. 

This  preparation,  when  freshly  prepared,  is  transparent,  but 
sometimes  becomes  muddy  by  age.  A  deposit  often  follows, 
even  after  a  few  days,  especially  if  the  extract  has  been  pre- 
pared in  cool  weather.  The  deposit  is  largely  made  up  of 
yellow  crystals.  This  precipitate  mostly  dissolves  when  the 
container  is  heated,  to  re-precipitate  when  cooled.  It  has  been 
found  that  the  fluid  extract,  even  when  made  from  prime 
Hydrastis,  lost  18.85  percent,  of  its  Berberiue  by  precipitation 
within  three  weeks'  time.  Hence,  the  commercial  fluid  ex- 
tracts cannot  be  of  uniform  strength. 

2.  Tincture  of  Hydrastis,  made  as  follows  : 

"  Hydrastis,  in  No.  60  powder,  twenty  parts.  Diluted 
alcohol,  a  sufficient  quantity  to  make  one  hundred  parts. 

"  Moisten  the  powder  with  fifteen  parts  of  diluted  alcohol, 
and  macerate  for  twenty-four  hours ;  then  pack  it  in  a  cylin- 
drical percolator,  and  gradually  pour  diluted  alcohol  upon  it 
until  one  hundred  parts  of  tincture  are  obtained." — U.  S.  P., 
1880. 

The  recognized  method  of  preparing  the  so-called  mother 
tincture  in  the  homoeopathic  school  is  as  follows  : 

"  The  fresh  root  is  chopped  and  pounded  to  a  pulp,  and 
weighed.  Then  two  parts,  by  weight,  of  alcohol  are  taken, 
and,  after  thoroughly  mixing  the  pulp  with  one-sixth  part  of 
it,  the  rest  of  the  alcohol  is  added.  After  having  stirred  the 
whole  well,  and  poured  it  into  a  well-stoppered  bottle,  it  is 
allowed  to  stand  eight  days  in  a  dark,  cool  place.  The  tinct- 
ure is  then  separated  by  decanting,  straining  and  filtering. 

".Drug  power  of  tincture,  ^." — American  Homoeopathic 
Pharmacopoeia. 

This  tincture,  or  essence,  presents  a  reddish-orange  color, 
by  transmitted  light ;  it  stains  everything  with  which  it  comes 
in  contact,  deep  yellow;  has  a  persistent,  bitter  taste,  followed 
by  burning ;  has  no  characteristic  odor,  and  has  a  slightly 
acid  reaction. 

The  eclectics  prepare  a  decoction,  a  hydro-alcoholic  extract, 
and  a  tincture. 

Medical  History. — The  Indians  of  North  America  first 
used  golden  seal  as  a  medicine,  and  introduced  its  domestic 
use  among  the  early  white  settlers,  but  it  was  not  until  1798 
that  it  was  introduced  to  the  medical  profession  by  Professor 
B.  S.  Barton,  in  the  first  part  of  his  "  Collections  for  an  essay 
towards  a  Materia  Medica  of  the  United  States."     Rafinesque's 
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Medical  Flora  of  the  United  States,  published  in  1828,  devoted 
considerable  attention  to  Hydrastis,  and  the  next  important 
publication  of  its  medical  properties  appears  in  1833  in  the 
Thomsonian  Recorder.  From  this  time  Prof.  John  King 
and  the  eclectics  used  the  drug  largely, and  in  1852  in  King's 
Dispensatory  Hydrastis  is  spoken  of  as  a  remedy  peculiar  to 
eclectics,  and  is  ranked  among  their  best  articles.  From 
various  advertisements  of  manufactured  products  of  the  plant, 
and  frequent  contributions  from  physicians  who  wrote  for  the 
Eclectic  Medical  Journal  of  Cincinnati,  Hydrastis  soon  be- 
came popular.  In  1856  Prof.  E.  M.  Hale  introduced  the 
medicine  to  the  homoeopathic  profession,  and  in  1860  it  was 
made  officinal  in  the  United  States  Pharmacopeia.  Of  the 
dominant  school,  Prof.  Roberts  Bartholow  has  done  most  to 
bring  the  drug  to  the  attention  of  his  branch  of  the  profes- 
sion. In  England  the  drug  was  employed  by  the  homoeo- 
pathists  prior  to  1860,  the  first  public  notice  of  its  uses  having 
appeared  in  the  British  Journal  of  that  year,  in  an  article  by 
Dr.  Hastings.  In  1873  Dr.  Van  der  Espt  introduced  the 
subject  to  the  Royal  Society  of  Medicine  and  Natural  Sci- 
ences, of  Brussels,  Belgium,  and  quite  recently  the  plant  has 
excited  some  interest  in  Germany. 

Physiological  Experiments. — To  Professor  Hale,  of 
Chicago,  must  be  accorded  the  credit  of  first  ascertaining  the 
effects  of  Hydrastis  on  the  healthy  human  subject.  Under  him, 
provings  were  made  by  Drs.  Nichols,  Burt,  and  others,  and 
appear  in  schema  form  in  Hale's  New  Remedies.  About  the 
year  1866,  provings  were  made  by  Drs.  W.  N.  Whitesides,  C. 
H.  Weaver,  and  others,  which  appeared  in  the  American  Ho- 
moeopathic Observer  of  that  year.  A  year  or  two  later  provings 
with  different  dilutions,  mostly  the  30th,  were  made  by  a  class 
of  students  of  the  Hahnemann  Medical  College  of  Philadel- 
phia, under  the  supervision  of  Prof.  Ad.  Lippe.  These  com- 
bined provings  show  a  limited  but  useful  sphere  of  action.  Its 
most  marked  effects  are  seen  upon  the  mucous  membranes 
throughout  the  body.  At  first  there  is  simply  an  increase  of  the 
natural  secretion,  but  soon  becomes  changed  in  quantity  and 
quality.  At  first  the  mucous  discharge  is  clear,  then  becomes 
white  and  tenacious,  finally  changing  to  yellow,  thick,  green, 
but  always  tenacious,  and  capable  of  being  drawn  out  in  long 
strings.  The  primary  flux  may  pass  on  to  erosion,  muco- 
purulent discharge,  and  ulceration.  The  action  is  explained 
by  Professor  Hale  as  a  primary  capillary  hyperemia,  next  a 
passive   stasis,   together  with    a  stimulation   of   the  mucous 
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glands,  and  finally  from  exhaustion  or  atrophy,  the  sources  of 
secretion  being  cut  off,  the  membrane  becomes  dry,  glazed, 
ulcerated,  and  its  functions  necessarily  abolished.  Its  action 
on  the  skin  is  analogous,  the  provers  recording  erysipelatous 
rash  on  face,  neck,  hands,  and  fingers',  with  great  heat  and 
irritation,  vesication,  pustulation,  and  exfoliation.  Nutrition 
is  greatly  modified  by  Hydrastis.  At  first  the  appetite  is 
sharpened,  digestion  is  more  vigorous,  and  the  body  weight  is 
increased,  but  under  the  continued  use  of  the  drug  a  gastro- 
intestinal catarrh  obtains,  digestion  fails,  assimilation  becomes 
imperfect,  and  constipation  and  hepatic  torpor  ensue.  Clini- 
cally all  these  effects  have  been  verified,  and  careful  observa- 
tions of  the  action  of  the  medicine  when  administered  to  the 
sick  have  given  rise  to  finer  distinctions  in  homoeopathic 
practice  than  the  few  good  provings  on  the  healthy  body 
have  afforded. 

Professor  Bartholow  has  made  some  experiments  on  frogs 
and  rabbits,  and  proves  that  the  alkaloid  Hydrastine  is  the  true 
active  principle,  characteristic  effects  having  been  simply  re- 
peated by  sufficient  doses  of  the  fluid  extract.  He  thinks, 
however,  that  differences  may  be  detected  on  closer  examina- 
tion.    His  conclusions  are  as  follows : 

1.  That  Hydrastis  belongs  to  the  excito-motor  agents.  It 
heightens  perception,  the  cutaneous  excitability,  and  the  reflex 
functions,  and  causes  death  by  tetanic  fixation  of  the  respira- 
tory muscles. 

2.  That  the  spasms  and  convulsions  caused  by  Hydrastis 
are  central  or  spinal,  and  not  peripheral. 

3.  That  Hydrastis  exhausts  the  irritability  of  motor  nerves 
and,  muscles. 

4.  That  Hydrastis  acts  both  on  the  inhibitory  and  motor 
apparatus  of  the  heart,  destroying  their  power  of  response  to 
excitation,  but  the  former  function  yields  later,  or  after  the 
latter.     The  blood  pressure  is  lowered. 

At  the  request  of  Prof.  J.  U.  Lloyd,  pharmaceutical  chem- 
ist of  Cincinnati,  Prof.  Robert  Sattler,  Ophthalmic  Surgeon 
to  the  Cincinnati  Hospital,  has  investigated  the  action  of 
Bcrberine  and  Hydrastine  on  the  eye.  Berberine  in  the 
form  of  a  solution  of  the  disulphate  dropped  into  the  con- 
junctival sac,  caused  slight  irritation  and  injection  of  the 
palpebral  and  ocular  conjunctiva,  but  the  objective  and  sub- 
jective disturbance  subsided  quickly.  Hydrastine,  in  the 
form  of  a  solution  of  the  hydrochlorate  dropped  into  the  con- 
junctival  sac  of  the  healthy  eye,  caused  lachrymation,  blepharo- 
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spasm,  pungent  burning  pains  of  short  duration,  and  active 

and  persistent  hyperemia  of  the  conjunctival  area.  With  the 
subsidence  of  the  pain  more  or  less  moisture  of  the  eye  re- 
mained, and  a  watery  mucous  secretion  accumulated  at  the  outer 
and  inner  eanthi.  The  stronger  solutions  caused  myosis,  prob- 
ably the  immediate  result  of  the  irritation  of  the  superficial 
sensory  nerves  of  the  globe,  and  not  of  direct  action  upon  the 
sensory  and  muscular  structures  of  the  iris. 

Therapeutic  Uses. — Hydrastis  1ms  been  most  employed 
in  the  cure  of  subacute  and  chronic  catarrhs  of  the  mucous 
membranes,  and  the  rationale  of  its  influence  is  explainable 
on  the  principle  shnilia. 

Stomatitis,  mercurial  and  aphthous,  stomatitis  materna,  and 
such  as  arises  in  poorly  nourished  infants  and  children,  or  in 
the  course  of  eruptive  fevers.  The  indications  are:  yellow 
coated  tongue,  excessive  secretion  of  sticky,  tenacious  mucus; 
or  the  tongue  is  large,  flabby,  and  shows  imprint  of  teeth  ;  gan- 
grenous sore  mouth  after  abuse  of  mercury  and  chlorate  of  pot- 
ash ;  burning,  peppery,  taste  in  mouth. 

Follicular  pharyngitis,  chronic  coryza,  p>ost~nasal  catarrh, 
and  even  syphilitic  affections  of  the  mouth,  throat,  and 
nares.  Indications:  raw,  smarting,  excoriating  sensations; 
stuffiness  of  nares,  and  discharge  of  thick,  white  or  yellow, 
tenacious,  and  stringy  mucus,  or  frequent  dropping  down  of 
mucus  from  the  posterior  nares,  into  the  throat;  tickling,  as 
from  hair,  in  right  nostril  ;  air  in  nose  feels  cold. 

Gastric  catarrh,  atonic  dyspepsia,  stomach  catarrh  of  chronic 
cdcoholism,  and  gastric  ulcer.  Indications:  dull,  heavy, 
sodden,  yellowish-white  face;  tongue  large,  flabby,  slimy, 
showing  imprint  of  teeth  when  sticky  yellow  fur  is  re- 
moved; eructations  putrid,  or  more  commonly  sour;  no  ap- 
petite, cannot  digest  bread  nor  vegetables;  weight  and  fulness 
in  stomach,  or  an  empty,  aching,  "  gone  "  feeling,  more  or  less 
constant,  aggravated  by  a  meal ;  cutting  pains  in  stomach  ; 
stools  loose,  soft,  light-colored,  with  flatus,  or  more  often  con- 
stipation when  stools  are  lumpy,  and  covered  with  slimy 
mucus;  exhaustion  after  stool  ;  violent  pulsations  in  epigas- 
trium, and  palpitation  of  heart,  with  heavy,  dull,  hard  thump- 
ing, fulness  of  chest,  and  dyspnoea;  depression  of  spirits,  sure 
of  death  and  desires  it. 

Duodenal  catarrh,  especially  when  accompanied  by  catarrh 
of  the  gall-ducts,  and  jaundice.  Indications:  sense  of  sinking 
and  prostration  at  epigastrium  ;  fulness  and  dull  aching  in 
right  hypochondrium;  fetid  flatus  ;  light-colored  scanty  stools  ; 
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greenish-yellow  color  of  skin  and  eyes :  dark  urine ;  general 
torpor  and  debility. 

Chronic  intestinal  catarrh,  croupous  enteritis,  proctitis,  ul- 
ceration of  the  rectum,  especially  after  dysentery.  Indications  : 
severe  cutting  pains  in  splenic  and  csecal  regions,  and  in 
hypogastrium  ;  sensation  of  great  fulness  in  left  iliac  region ; 
flatulent  colic  ;  sharp  pains  in  rectum  ;  stools  in  hard  balls  or 
lumps,  and  covered  with  mucus;  discharge  of  yellow  tena- 
cious mucus,  with  tenesmus  ;  scanty  stools  occasionally,  alter- 
nating with  discharge  of  membranous  casts. 

Constipation.  Indications:  cases  of  long  standing  in  those 
of  sedentary  habits ;  after  prolonged  use  of  cathartics  ;  dull 
frontal  headache;  weakness  in  epigastrium  ;  sour  eructations  ; 
"  dyspeptic  cough,"  with  copious  expectoration  of  thick 
mucus;  stools  dry,  lumpy,  or  large,  hard,  and  nodulated; 
pale,  scanty  stools,  discharged  with  difficulty,  as  from  inac- 
tivity of  rectum  ;  burning,  smarting,  severe  pains  in  anus  and 
rectum  after  each  stool,  lasting  for  hours,  with  a  hot  sensation 
in  bowels,  and  colic  and  faintness;  torpid  liver;  anaemia. 

Hemorrhoids.  Indications :  constipation  ;  small  loss  of 
blood,  followed  by  excessive  prostration  ;  full  feeling  in  rec- 
tum ;  frequent  periodic  attacks  of  bleeding;  pain  during  defe- 
cation, with  discharge  of  mucus  or  muco-purulent  matter ; 
ansemia. 

Prolapsus  of  the  rectum.  Indications  :  simple  prolapsus  in 
children,  with  congestion  and  swelling  of  the  mucous  mem- 
brane, and  marked  constipation. 

Vaginal,  cervical,  and  uterine  catarrh.  Indications :  leu- 
corrhcea,  worse  after  menses,  acrid  and  corroding;  vulva 
tender;  abrasions  in  vagina ;  when  leucorrhcea  resembles  white 
of  egg,  has  pruritus  vulvae  and  great  desire  for  coitus,  although 
the  act  is  painful ;  when  the  discharge  ceases,  is  irritable,  and 
becomes  angry  if  coitus  is  suggested ;  uterus  prolapsed ;  cervix 
uteri  swollen,  indurated  and  eroded  ;  hot,  watery  discharge 
from  uterus;  yellow  discharge  of  an  extremely  tenacious  char- 
acter, often  offensive,  frequently  consists  of  long  shreds ; 
derangement  of  stomach  and  liver  often  an  accompaniment. 

Catarrh  of  the  bladder.  Indications :  thick,  ropy,  mucous 
sediment  in  urine  ;  urine  smells  decomposed. 

Catarrh  of  the  urethra.  Indications :  after  acute  gonorrhoea, 
a  gleety  discharge  remains;  copious,  painless  urethral  dis- 
charge ;  spurious  gonorrhoea ;  relaxation  of  the  urethral  mu- 
cous membrane,  and   a   consequent  weeping,  the   discharge 
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being  almost  watery   in  character;    spermatorrhoea  and  de- 
bility. 

Chronic  catarrhal  conjunctivitis,  follicular  conjunctivitis, 
granular  Conjunctivitis,  conjunct  iritis  siccus.  Indications: 
mucous  membrane  of  eyelids  much  congested;  discharge  of 
hum'  quantities  of  thick,  white  mucus;  smarting  of  eyes; 
burning  of  eyes  and  lids;  blepharitis  marginalis ;  dryness  and 
scratching  sensations  in  the  siccus  form,  with  a  feeling  of  weight 
and  heaviness  of  the  upper  lids;  lack  of  accommodative  power 
of  the  eyes  and  asthenopia;  debility  ;  anaemia;  scrofula. 

Otorrhoza,  chronic  purulent  otitis  media.  Indications : 
roaring  in  ears  like  cog-wheels;  tinnitus  aurium  ;  deafness; 
thick,  offensive,  irritating,  catarrhal  and  purulent  discharges 
from  external  auditory  meatus;  bland  mucous  discharge,  with 
associated  dropping  in  posterior  nares  ;  perforation  of  mem- 
brana  tympani ;  mucous  membrane  of  middle  ear  eroded, 
granular,  and  exuberant  with  polypoid  growths. 

The  skin  being  analogous  to  mucous  membrane,  it  is  not 
surprising  that  Hydrastis  has  proven  effective  in  curing  various 
skin  affections.  Hyper  idrosis.  Indications  :  excessive  sweat  of 
axilla,  or  about  genitals;  offensive.  Acne.  Indications:  fore- 
head, cheeks  and  chin  covered  with  small  red  elevations  with 
black  points — acne  punctata — and  papulo-pustules ;  digestion 
feeble,  bowels  torpid.  Eczema.  Indications:  weeping  erup- 
tion on  forehead  along  margin  of  hair,  coming  after  taking  cold ; 
worse  from  warmth  of  room  after  having  been  in  cold  air;  itch- 
ing when  warm;  aggravated  by  washing;  scalp  and  face  covered 
with  thick  crusts,  which,  upon  removal,  expose  red,  raw  and  in- 
filtrated patches;  right  and  left  ears  red,  thickened  and  covered 
with  scales;  skin  back  of  each  pinna  red,  thickened  and  fis- 
sured at  their  connection  with  the  side  of  the  head;  margins 
around  anus  thickened  and  fissured,  fissures  extending  into 
the  mucous  membrane;  dorsal  surface  of  feet  reel,  infiltrated, 
especially  about  the  toes,  between  which  .are  deep  fissures ; 
aggravations  from  ointments ;  poor  digestion  ;  constipation 
alternating  with  diarrhoea.  Seborrhcea  sicca.  Indications : 
scalp  caked  over  with  a  thick,  sebaceous  secretion ;  hair  dry  and 
lustreless;  debility  and  insufficient  nourishment  after  typhoid 
fever.  Seb  or  rhoza  oleosa.  Indications:  forehead, cheeks  and  nose 
slightly  red,  and  very  greasy;  follicles  plugged  with  comedones ; 
skin  dirty  in  patches.  Intertrigo.  Indications  :  excoriations 
in  the  folds  of  the  skin  of  the  neck.-  Fissures.  Indications: 
abraded,  cracked  and  sore  nipples  of  nursing  women  ;  fissures 
around  the  mucous  outlets,  as  on  the  lips,  about  the  anus, 
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or  on  the  flexor  surfaces,  and  between  the  fingers  and  toes  of 
syphilitic  subjects,  who  have  used  too  much  Mercury  or  Iodide 
of  potash  ;  debilitated  subjects,  broken  down  by  excessive  use 
of  alcohol.  Ulcers.  Indications:  old  ulcers  of  leg;  ulcers 
after  wounds  or  burns  ;  ulcers  under  right  and  left  inferior 
maxilla  from  broken-down  lymphatic  glands;  indolent  gran- 
ulations; unhealthy  and  scanty  pus;  scrofulous  or  cachectic 
persons.  Rodent  ulcer.  Indications:  ulcer  on  nose  and  eye- 
lid ;  base  of  ulcer  of  a  dingy,  reddish-yellow  color,  dry, 
glazed,  and  free  from  granulations,  and  the  discharge  but 
slight.  Lupus,  lupus  execlens  and  ulcerative  stage  of  leprosy 
have  been  cured  with  Hydrastis. 

Erysipelas.  Indications:  erratic  form,  passed  from  left  side 
of  nose  to  right  ear,  then  to  right  eye,  then  to  whole  face  and 
over  scalp;  redness,  swelling  and  pain  ;  intense  pain  in  lum- 
bar region  ;  chills  down  back,  followed  by  fever,  pulse  120; 
extreme  restlessness;  disturbed  by  noises;  delirium;  urine  sup- 
pressed ;  erysipelas  of  lower  extremities. 

Small-pox.  Indications:  itching,  tingling  of  skin;  great 
redness,  swelling  and  aching  of  skin  ;  very  sore  throat ;  in- 
tense aching  in  small  of  back  and  legs  ;  pustules  dark  ;  ulcers 
in  mouth  and  fauces;  sleeplessness. 

Marasmus.  Indications :  after  measles,  great  emaciation, 
depression  of  spirits;  easily  excited  to  anger;  liver  reduced 
in  size  ;  urine  scanty  and  high  colored. 

Typhoid  fever.  Indications:  retarded  convalescence;  will 
eat  nothing ;  tongue  large,  flabby,  thickly  coated,  and  shows 
imprint  of  teeth  ;  bowels  constipated;  urine  scanty;  copious 
sweats ;  sleeplessness. 

Intermittent  fever.  Indications  :  cachectic  subjects  ;  gastric 
and  hepatic  symptoms,  showing  atony  and  torpor  ;  vertex 
headache  in  paroxysms  every  other  day,  commencing  at  11 
a.m.,  with  excessive  nausea,  retching,  and  anguish. 

Lumbar  backache.  Indications:  stiffness  in  muscles  of  lum- 
bar region  while  bending  over  for  a  short  time,  causing  great 
difficulty  when  assuming  an  erect  posture;  dull,  heavy,  drag- 
ging pain  and  stiffness  of  the  back,  especially  across  lumbar 
region,  necessitating  the  use  of  arms  to  rise  from  a  seat;  must 
walk  about  some  before  being  able  to  straighten  up. 

Laryngo-tracheitis,  bronchitis.  Indications:  cough,  with 
rawness  of  larynx;  tingling  and  smarting  in  throat;  hawks 
up  tenacious,  yellow  or  white  mucus  ;  pain  on  swallowing  as 
if  throat  were  excoriated ;  cough  rough,  harsh  and  rattling, 
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and  continued  day  and  night  ;  febrile  condition  in  the  evening 
and  at  night,  with  debility  ;  abdominal  congestion. 

Uterine  hcemorrhage.  Indications:  menorrhagio  form; 
bleeding  excessive  for  ten  days  during  each  period,  attended 
with  pain,  and  anaemia  :  haemorrhage  from  myoma  ;  conges- 
tive dysmenorrhea  ;  subinvolution  of  uterus ;  metritis;  endo- 
metritis; the  menopause. 

Cancer.  Indications:  (1)  dense,  irregular  tumor  in  the 
hard  palate,  painful  to  touch,  and  somewhat  elastic,  dis- 
posed to  bleed  and  to  discharge  offensive  matter;  climac- 
teric; (2)  flat,  resistant  tumor,  two  inches  in  diameter  in  epi- 
gastrium, sensitive  to  pressure,  pulsations  synchronous  with 
pulse,  insufferable  pains,  frequent  vomiting,  loss  of  appetite, 
anguish  about  heart,  sleeplessness,  loss  of  strength ;  (3) 
cancer  of  stomach,  with  pain  at  pit  of  stomach  and  extreme 
emaciation,  and  with  vomiting  of  all  food  save  milk  and 
water;  (4)  liver  enlarged,  indurated  and  nodulated,  and  sen- 
sitive to  pressure;  tumor  in  epigastrium  as  large  as  a  hen's 
egg,  doughy  in  consistency,  and  in  centre  a  small  spot  as  if 
filled  with  fluid  ;  after  eating,  vomiting  of  food  incorporated 
with  sour,  putrid  mucus  ;  thirst,  loss  of  appetite,  diarrhoea, 
weakness,  emaciation,  sleeplessness ;  (5)  epithelial  cancer  of 
lip;  (6)  epithelioma  of  mamma;  (7)  irregular  nodule,  of 
scirrhus  of  mamma,  with  retraction  of  the  nipple;  enlarge- 
ment of  axillary  glands;  health  poor;  sallow  complexion; 
(8)  hard,  irregular  enlargement  of  left  breast ;  nipple  retracted, 
and  glands  of  left  axilla  enlarged  arid  painful  ;  mother  had 
died  of  cancer  of  the  tongue  ;  (9)  swelling  of  left  breast ;  tumor 
hard,  heavy,  and  adherent  to  the  skin,  which  is  dark,  mottled 
and  very  much  puckered,  the  nipple  being  retracted  ;  sharp 
pains  in  breast  like  knife-thrusts;  cachectic. 

[Xote. — A  great  deal  of  importance  attaches  to  Hydrastis 
as  a  cancer  remedy,  although  its  use  is  rather  empirical.  My 
own  experience  in  its  use  in  malignant  tumors  has  only  been 
in  one  case,  in  which  I  found  it  eminently  successful  in  re- 
lieving the  pains,  and  in  improving  the  digestion  and  nutri- 
tion of  a  woman,  at  the  climacteric  period,  suffering  with 
cancer  of  the  right  lung,  with  nodules  in  the  external  walls  of 
the  chest. 

In  this  connection,  and  to  explain  a  possible  homceopathic- 
ity  to  epithelial  cancer,  I  mention  the  case  of  a  woman  who, 
for  aphthous  sore  mouth,  took  Hydrastis3  for  many  weeks 
after  the  aphthae  had  disappeared,  and  continued  the  medicine 
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because  of  the  appearance  on  the  lower  lip  of  an  irregular 
superficial  ulcer,  with  a  hard  base,  and  quite  painful,  which 
continued  to  get  worse  and  worse.  On  consultation,  I  advised 
the  cessation  of  the  Hydrastis,  and  then  the  ulcer  slowly  and 
permanently  disappeared  without  any  treatment.  The  cured 
cases,  reported  in  this  paper,  occurred  in  the  practice  of  Drs. 
Joseph  Kidd,  E.  J.  Blake,  Marston,  Maclimont,  Hendricks, 
W.  Tod  Helmuth,  J.  O.  Moore,  J.  H.  Nankevill  and  La- 
Brunne.  I  have  not  been  able  to  get  the  details  of  the  cases 
treated  by  Drs.  Bayes  and  Gutteridge,  but  the  former  says  : 
"  My  experience  has  thus  led  me  to  infer,  that  the  remedial 
sphere  of  Hydrastis  is  confined  to  the  arrest  and  removal  of 
scirrhus  in  its  early  stage,  and  chiefly  when  its  situation  is  in  a 
gland  or  in  the  immediate  vicinity  of  a  gland.'7  Dr.  Gutteridge 
says:  "I  should  contend,  led  by  my  own  experience,  that  the 
Hydrastis  treatment  is  the  very  best  yet  known  for  this  dire 
disease.  ...  It  improves  the  appetite  and  condition  of  the 
patient  generally;  under  its  use  the  complexion  alters,  the 
state  of  the  blood  improves.  ...  It  marvellously  allays  the 
pain  of  cancer,  in  this  respect  altogether  surpassing  Opium, 
Morphia,  or  any  so-called  anodyne.  It  retards  the  growth  of 
cancer." 

In  the  indications  given  in  other  diseases,  especially  of  a 
catarrhal  nature,  I  have  drawn  largely  from  my  own  use  of 
Hydrastis;  but  I  have  likewise  availed  myself  of  the  reported 
experience  of  others,  as  recorded  in  various  journals  and  society 
transactions  of  all  schools  of  medicine.] 

Dosage. — The  doses  vary  according  to  susceptibility  and 
circumstances.  Most  cases  require  the  lower  dilutions,  and 
many  the  tincture  itself,  in  one  to  three  drop  doses  in  water.  The 
greater  the  homceopathicity,  the  smaller  the  dose  should  be. 
Bartholow  prefers  the  fluid  extract,  whether  given  by  the 
stomach  for  systemic  trouble,  or  applied  externally  for  ulcera- 
tion, etc.  For  atonic  dyspepsia,  his  dose  is  ten  to  twenty 
drops,  a  few  minutes  before  meals,  and  for  intestinal  disorders 
5ss-5i  between  meals.  The  eclectics  use  Hydrastin  largely, 
which  must  not  be  confounded  with  the  pure  alkaloid  Hydras- 
tine.  This  latter,  in  the  form  of  the  hydrochlorate,  is  preferred 
to  the  fluid  extract,  as  an  application  to  the  eyes  or  skin, 
as  it  is  freely  soluble,  and  does  not  stain  the  tissues.  As 
an  eyewash,  a  solution  in  water  of  one  to  five  grains  to 
the  ounce;  as  an  application  in  skin  diseases  a  solution  in 
water  of  ten  grains  to  the  ounce,  or  in  the  form  of  ointment, 
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ten  or  twenty  grains  to  the  ounce  of  lard  or  vaseline.  For 
injections,  the  usual  proportions  are  one  drachm  of  the  tinc- 
ture or  fluid  extract  in  one  pint  of  water.  Glycerole  of 
hydrastis,  for  application  to  the  cervix  uteri,  is  made  in  the 
proportion  of  5j  of  Hydrastis  tincture  to  5j  each  of  glycer- 
ine and  water.  For  a  mouth  wash,  the  muriate  of  hy- 
drastine  is  prepared  in  the  proportion  of  1  gr.  to  1  5  of  water. 

If  it  becomes  necessary  to  apply  Hydrastis  locally,  it  must 
not  be  forgotten  that  its  internal  administration  at  the  same 
time  is  an  advantage  ;  and  especially  is  it  important  to  remem- 
ber that,  homo3opathically  viewed,  the  tincture  cannot  be  re- 
placed by  the  alkaloid,  as  the  action  of  the  sum  of  its  several 
constituents  is  required. 

Comparisons  with  Other  Drugs. — In  its  action  on 
mucous  membranes  generally,  Hydrastis  resembles  Pulsatilla, 
Kali  bichromicum,  Ammonium  muriaticum,  and  Antimonium 
crudum.  They  all  produce  mucous  fluxes,  and  disorder  diges- 
tion. Mental  characteristics  and  modalities  must  often  decide 
the  choice  between  these  remedies.  On  the  lower  bowels  it 
resembles  the  action  of  Collinsonia,  Aloes,  Sepia,  and  Sulphur. 
In  gastro-duodenal  catarrh,  with  involvement  of  the  bile  ducts, 
compare  Berberis,  Digitalis  and  Gelsemium.  Berberis,  more 
than  Hydrastis,  has  involvement  of  the  kidneys.  Hydrastis 
may  prove  useful  in  ihe  initial  changes  of  lithsemia,  Berberis 
in  the  developed  cases.  In  the  gastro-duodenal  catarrh  of 
chronic  alcoholism,  compare  JSrux  vom. ;  both  improve  the  di- 
gestion, and  lessen  the  appetite  for  alcoholic  stimulants,  and, 
like  Nux  vom.,  the  alkaloid  hydrastine  is  a  spinal  stimulant,  as 
demonstrated  in  Bartholow's  experiments.  In  constipation 
compare  Nux  vom.,  which  has  constipation  after  cathartics; 
Graphites,  which  has  large,  knotty  stools,  covered  with  white 
shreds  of  mucus,  difficult  of  expulsion;  Ammon.  mur.,  which 
has  large,  hard,  crumbling  stools.  In  indigestion  compare 
Antimon.  crud.,  which  has  more  vomiting,  and  is  distinguished 
by  its  milky-white  tongue.  In  otorrhcea  compare  Kali  bich., 
which  has,  however,  greater  tendency  to  exuberant  granula- 
tions about  the  perforation  of  membrana  tympani,  more 
cracking  and  crusting  of  mucous  surfaces.  (Prof.  Sattler's 
experiments  with  Berberine  disulphate  in  the  treatment  of 
disease  of  the  middle  ear  showed  a  remarkable  tendency  of  the 
powder  when  applied  to  form  rapid  incrustations,  the  removal 
of  the  crusts  being  difficult  and  painful.)  In  ophthalmia,  with 
profuse  secretion  of  tears  and  burning  of  eyes,  compare  Arsen., 
Euphrasia,  Merc.  cor.     In  nasal  catarrh,  with  thick,  tenacious, 
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stringy  discharges,  compare  Kali  blch.  and  Arg.  nitr.  In 
ozsena  and  syphilitic  affections  of  month  and  fauces,  especially 
after  abuse  of  Mercury,  or  Iodide  of  Potash,  compare  JECepar, 
In  cough,  with  abdominal  congestion,  compare  Aloes  and  *SW- 
phur.  In  lupus  compare  Hydrocotyle,  Kali  bich.,  Arsenic, 
Aura  in  iiu'r.  In  variola  compare  Antim.  tart,  Baptisia,  and 
Thuja.  In  epithelioma  compare  Thuja,  which  is  most  homoeo- 
pathic, suiting  the"diathese  epitheliale."  In  cancer,  espe- 
cially of  the  mammary  gland,  compare  Contain,  Phytolacca, 
Trifolium  pratense,  Cundwrango,  Arsenic,  Kreosote,  Baptisia. 
Conium  best  in  irritable,  nervous,  fanciful  patients,  and  tumor 
is  less  sensitive,  but  arm  pains  greatly  and  is  rigid  and  power- 
less. Phytolacca  has  tendency  to  fat  formation,  with  Bluggish 
circulation,  and  lazy  disposition.  Arsenic  best  in  irritable, 
anxious, cachectic  patients,  with  tendency  to  diarrhoea;  Hydras- 
tis in  melancholic,  cachectic  patients,  with  tendency  to  consti- 
pation. Kreosote,  whole  breast  hard,  nodulated,  bluish-red. 
Baptisia  and  Hydrastis  applied  locally  both  lessen  foetidity  in 
open  cancers.  In  malarial  intermittents,  and  as  a  restorative 
agent,  compare  Cinchona;  both  are  antiperiodic ;  both  are 
protoplasmic  poisons,  arresting  the  movements  of  the  white 
corpuscles ;  both  promote  appetite,  and  improve  digestion  at 
first,  but  when  long  continued  set  up  gastric  catarrh,  impede 
digestion  and  cause  constipation  ;  therapeutically,  both  pro- 
mote constructive  metamorphosis.  In  its  action  on  spinal  cord 
compare  Strychnine  ;  both  exalt  the  reflex  function  of  the  cord  ; 
both  induce  tetanic  convulsions,  and  both  cause  death  by 
arrest  of  the  respiratory  movements  in  a  tonic  spasm.  On  the 
cardiac  motor  and  inhibitory  apparatus  Ilydrastine  and  Atropine 
are  antagonistic.  Chloral  antagonizes  the  increased  reflex  ex- 
citability, and  the  tonic  convulsions  caused  by  Hydrastine. 


THE  NEED  OF  AN  INTERNATIONAL  PHARMACOPCEIA. 

BY  A.  J.  TAFEL,  PHILADELPHIA. 

In  the  October  number  of  the  Hahxemaxxiax  Monthly 
there  appears  an  interesting  article  by  Mr.  John  M.  Wyborn, 
F.C.S.,  of  London,  England,  on  the  above  project,  and,  while 
the  writer  endorses  heartily  a  great  deal  of  what  is  said  in  it, 
he  begs  to  draw  attention  to  several  questionable  statements, 
which  the  author's  evident  zeal  in  advocating  the  adoption  of 
the  British  Homoeopathic  Pharmacopoeia  has  led  him  to  make. 
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It  is  shown  that  a  marked  difference  in  strength  exists  be- 
tween tinctures  from  fresh  plants  if  made  in  a  dry  or  a  wet 
Beason,  and  if  made  according  to  the  American  Pharmaco- 
poeia or  the  Polyglot  Pharmacopoeia  of  Dr.  Schwabe;  while 
at  the  same  time  it  is  claimed  that  the  British  Pharmacopoeia 
avoids  such  variations  by  ascertaining  first  the  amount  of  mois- 
ture contained  in  a  given  plant,  and  regulating  in  accordance 
therewith  the  proportion  of  menstruum  to  be  used. 

This  looks  very  accurate  but  will  often  be  found  to  be  in- 
correct in  practice.  It  reminds  us  of  a  conversation  which  we 
had  some  eight  or  ten  years  ago,  with  one  of  the  foremost 
manufacturers  of  the  eclectic  preparations  called  resin o ids. 
We  were  dilating  on  the  preferableness  of  the  homoeopathic 
fresh  plant  tinctures,  when  he  related  a  recent  experience  of  his 
in  making  macrotin.  He  usually  obtained  about  80  ounces 
from  a  given  quantity  of  the  dried  root,  but  that  season  he  ob- 
tained less  than  50;  he  was  nonplussed,  and  carefully  repeated 
the  process,  but  with  a  like  result.  He  then  closely  examined 
the  roots;  they  seemed  to  be  large  and  well  developed,  but,  on 
cutting  one,  he  observed  that  its  texture  was  less  dense  than 
usual,  and,  as  the  season  had  been  very  wet,  he  attributed  the 
change  to  the  prevailing  excess  of  moisture.  This  is  not  an 
isolated  case,  and  shows  that  even  our  British  brethren  with 
all  their  particularity  cannot  escape  a  considerable  variation  in 
the  strength  of  their  tinctures.  On  page  654  it  is  stated  : 
"  One  of  the  chief  errors  of  the  American  and  the  Polyglot 
Pharmacopoeias,  is  that  which  recognizes  the  mere  watery  juice 
of  the  fresh  plant  as  officinal,  omitting  from  the  preparation 
all  substances  soluble  in  spirit."  "  In  justification  of  this  course, 
it  is  sometimes  stated  that  the  juices  of  plants  have  been  used 
in  the  provings;  but  this  is  true  only  in  the  most  limited  sense, 
for  the  fact  is,  many  of  the  symptoms  of  the  provings  have 
been  obtained  from  the  plants  themselves  or  their  flowers,  roots, 
etc.,  having  been  eaten  by  mistake  or  otherwise,  and  these 
have  in  all  probability  contained  medicinal  substances  soluble 
in  water  but  insoluble  in  alcohol." 

This  is  generalization  with  a  vengeance,  and  we  seriously 
doubt  whether  Mr.  Wyborn  ever  carefully  examined  the 
American  Pharmacopoeia  beyond  the  "  General  Part"  occupy- 
ing less  than  30  of  the  520  pages.  According  to  Hahnemann 
(and  both  of  the  Pharmacopoeias  in  question  are  based  on  his 
precepts)  all  tinctures  prepared  according  to  Class  I.  are  made 
by  mixing  equal  parts  of  the  expressed  juice  of  the  plant  with 
alcohol.     All  other  fresh  plant  tinctures  classed  II.  and  III. 
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are  made  by  macerating  the  bruised  plants  or  parts  thereof 
with  varying  preparations  of  dilute  or  stronger  alcohol.  How 
then  can  it  be  maintained  that  all  substances  soluble  in  alcohol 
are  omitted,  the  more  so  as  among  the  315  remedies  made  of 
fresh  plants,  there  are  only  45  that  are  made  according  to 
Class  I.  But  aside  from  this,  is  it  to  be  supposed  that  the  struc- 
ture of  a  plant  can  possess  any  constituents  which  are  not  also 
to  be  found  in  its  sap  or  juice, — just  as  all  constituents  of  the 
human  body  are  known  to  be  also  found  in  the  blood? 

Xow  as  to  provings  having  been  obtained  mainly  from  reports 
of  poisonings  from  eating  either  the  whole  or  parts  of  plants,  this 
is  equally  fallacious.  We  have  seen  that  there  are  only  45  tinc- 
tures prepared  from  the  expressed  juice.  On  consulting  Allen's 
Encyclopedia,  the  most  complete  and  trustworthy  guide  as  to 
authorities,  we  find  that  31  of  these  remedies  have  no  record 
whatever  of  effects  produced  by  eating  the  whole  or  a  part  of 
a  plant,  and  only  14  give  toxicological  effects  observed  in  addi- 
tion to  the  regular  provings,  and  5  of  these  remedies  only  give 
one  or  two  such  observations.  Even  in  Aconite,  we  find  30 
bona  fide  provers  to  10  reports  of  poisonings,  excluding  19 
cases  in  which  the  tincture  was  given  to  patients  and  its  subse- 
quent effect  recorded. 

The  compilers  of  the  Pharmacopoeias  in  question  start  from 
different  premises.  The  British  tries  to  secure  the  utmost  pre- 
cision in  the  preparation  of  the  dried  plant,  or  its  soluble  prop- 
erties represented  in  a  given  amount  of  tincture,  its  chief  aim 
being  accuracy  of  dose;  while  the  other  two  Pharmacopeias , 
taking  Hahnemann's  precepts  for  a  base,  strive  to  reproduce 
as  closely  as  possible  the  identical  tinctures  with  which  the 
provings  were  made.  And  while  Sehwabe  in  his  Polyglot 
leaves  out,  as  a  rule,  the  description  of  plants  and  chemical 
processes,  the  American  Homeopathic  Pharmacopeia  gives  an 
accurate  and  reliable  description  of  plants  as  well  as  of  chemi- 
cal processes  and  tests.  In  taking  exceptions  to  the  position 
of  the  British  Pharmacopeia  on  this  question,  and  to  several 
statements  made  by  Mr.  Wyborn,  we  beg  to  express  our  appre- 
ciation of  the  scholarly  work  put  into  it,  and  of  the  great  labor 
and  research  undertaken  by  the  compilers.  And  we  are  far  from 
claiming  perfection  for  the  American  Homeopathic  Pharma- 
copeia.  But  we  maintain  that  the  cause  of  homoeopathy  has 
fairly  prospered  so  far,  albeit  the  mother  tinctures  and  lx  in 
use  may  and  do  vary  at  times  in  strength,  with  the  seasons. 

We  hold   that   the  preparation  of  homoeopathic  remedies 
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should  be  simplified  as  much  as  possible,  but  it  looks  to  us  as 
if  in  the  British  Pharmacopoeia,  the  opposite  idea  was  carried 
out. 

THE  PRESENTATION  OF  THE  MATERIA  MEDICA. 

BY  RICHARD  HUGHES,  L.R.C.P.,  BRIGHTON,  ENGLAND. 

(Read  before  the  International  Homoeopathic  Convention  at  Bale.) 

The  "  materia  medica  "  of  homoeopathy  is  the  collection  of 
the  pathogenetic  effects  of  drugs  from  which  it  works  out  its 
therapeutic  rule,  simUia  similibus  curervtur — let  likes  be  treated 
bv  likes.  Such  collections  in  the  past,  from  Hahnemann  to 
Allen,  have  taken  the  form  of  lists  of  symptoms  produced  by 
the  several  medicines,  arranged  in  a  (mainly  anatomical)  schema. 
A  feature  of  the  Cyclopaedia  of  Drug  Pathogen  esy,  now  being 
issued,  is  that  it  departs  from  this  plan,  and  presents  drug- 
effects  in  the  healthy  in  their  natural  order,  as  they  appeared 
in  their  respective  provers  or  the  subjects  of  their  toxic  influ- 
ence. Much  attention  has  been  excited  on  the  Continent  by 
this  novel  proceeding,  and  while  it  has  generally  been  hailed 
as  useful  in  itself,  it  seems  assumed  that  it  is  a  luxury  rather 
than  a  necessity,  and  that  the  old  schematic  arrangement 
maintains  its  ground  undisputed.  As  I  am  unable  to  assent 
to  this  view,  as  I  hold  the  schema  to  be  not  only  insufficient, 
but  positively  misleading  and  pernicious,  I  think  it  well  to 
take  the  opportunity  afforded  by  the  International  Homoeo- 
pathic Convention  of  expressing  my  thoughts,  and  so  of  elicit- 
ing those  of  my  colleagues. 

The  method  of  Hahnemann,  as  has  been  said,  requires  for 
one  of  its  factors  a  knowledge  of  the  pathogenetic  action  of 
drugs.  Such  knowledge  must,  to  a  large  extent*,  be  acquired 
beforehand;  the  practitioner  must  bring  it  with  him  to  the 
sick-room.  He  cannot  there  be  consulting  books.  This  need 
has  been  universally  recognized ;  and  every  student  in  a 
homoeopathic  college,  every  beginner  in  homoeopathic  prac- 
tice, has  to  study  materia  medica — to  learn  how  drugs  dis- 
order health,  that  he  may  use  them  with  effect  to  restore  order 
in  disease. 

Now  I  shall  not  provoke  much  opposition  when  I  maintain 
that  for  such  study  the  schematic  arrangement  of  pathogenesy 
is  the  worst  that  can  be  conceived.  It  is  uninteresting  because 
unintelligible ;  it  takes  no  hold  of  the  memory  because  it  forges 
no  links  of  association.  It  can  only  be  remembered  when  it  is 
learned  by  heart,  and  this  its  bulk  makes  impossible.  No 
vol.  viii.— 46 
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body  of  knowledge  was  /ever  thus  presented  to  its  students. 
The  teachers  of  materia  medica  in  our  colleges  have  felt  this 
difficulty,  and  have  in  various  ways  sought  to  meet  it.  Some, 
like  Hempel  and  later,  Dr.  Pope,  have  proceeded  by  illus- 
tration from  detailed  cases ;  others,  like  Dunham  (and  myself), 
by  physiological  analysis  and  pathological  application  ;  others, 
like  Guernsey  (who  is  followed  by  Drs.  Hawkes  and  Kent), 
by  fixing  attention  on  "  characteristics."  But  all  these  methods 
are  simply  introductions  to  the  materia  medica  itself;  and 
what  does  the  student  find  when  he  reaches  that  to  which  he 
is  introduced?  It  is  something  like  the  sacred  image  behind 
the  veil  in  the  temple  of  Artemis  at  Ephesus ;  when  dis- 
closed it  was  a  shapeless  lump  of  stone. 

It  is  here  that  the  form  of  our  materia  medica  has  proved — 
as  it  seems  to  me — so  pernicious.  It  has  operated  in  three 
distinct  ways,  all  evil. 

1st.  It  has  prevailed  to  rob  Hahnemann  of  the  honor  which 
otherwise  must  perforce  have  accrued  to  him,  as  an  experi- 
menter with  drugs.  Whatever  might  be  thought  of  similla 
similibus  or  infinitesimal  dosage,  no  one — in  these  days  of 
pharmacological  research — would  despise  a  man  who  tested 
nearly  a  hundred  medicines  on  the  healthy  human  body. 
Had  Hahnemann  published  his  provings  in  the  manner  of 
Jorg's,  he  would  have  been  cited  as  frequently  as  the  latter, 
and  with  the  greater  respect  due  to  his  priority  and  wider 
range.  As  it  is,  no  writer  on  the  subject  will  look  at  his 
pathogeneses ;  and  when  we  proclaim  him  the  father  of  ex- 
perimental pharmacology  we  are  counted  as  men  that  dream. 

2d.  The  schema  has  been  one  of  the  most  potent  agents  in 
hindering  conversion  to  homoeopathy,  in  keeping  our  num- 
bers down  in  every  country  save  those  in  which  (as  in  Spain 
and  the  United  States)  they  can  be  replenished  from  homoeo- 
pathic colleges.  The  inquirer  or  wTould-be  adopter  has  had 
Jahr's  Manual  put  into  his  hands,  and  has  been  told  that 
from  this  meaningless  composition  he  is  to  fit  likes  to  likes. 
How  many  have  thus  been  deterred  from  further  progress,  it 
is  easy  to  guess.  I  shall  not  readily  forget  my  own  early 
attempts  with  Hem  pel's  translation  (I  knew  no  German  then) 
of  the  Reine  Arzneimittellehre.  The  only  parts  of  the  book 
that  brought  me  the  least  light  were  Hahnemann's  prefaces 
and  notes,  and  the  therapeutic  applications  quoted  from  Noack 
and  Trinks'  Handbuch.  Had  my  text-book  been  Jahr  instead 
of  Hahnemann,  I  should  have  been  still  worse  off ;  and  as  it 
was,  had  it  not  been  for  the  living  guidance  of  my  inducter 
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into  homoeopathy,  the  late  Dr.  Madden,  I  know  not  how  1 

Bhould  have  gone  forward. 

3d.  I  must  also  place  to  the  account  of  the  schema  a  feature 
in  the  homoeopathy  of  the  present  day  which  many  of  ua  de- 
plore— its  largely  empirical  character.  This  is  seen  in  both 
wings  of  the  homoeopathic  body, — alike  in  the  speoifickers 
with  their  remedies  for  "diseases,"  and  in  the  so-called 
'* Hahnemann iaiiH,"  with  their  "clinical  symptoms"  and 
"  key-notes."  Both  trade  mainly  with  ascertained  relation- 
ships of  drugs  to  morbid  conditions.  The  ideal  homoeopathy 
— the  "  method  by  discovery,"  as  Dr.  Drysdale  has  called  it — 
is  rarely  put  into  operation.  And  why  is  this?  It  is  because 
our  materia  mediea  has  no  correspondence  with  the  phe- 
nomena of  disease.  The  latter  are  classifiable,  recognizable, 
having  sequences  and  modes  of  evolution  peculiar  to  their 
several  species.  The  former  is  a  rudis  indigestaque  moles,  a 
picture  in  which  you  cannot  see  the  wood  for  the  trees,  and 
which  bears  no  resemblance  to  anything  upon  earth.  What 
wonder  if  the  practitioner  seeks  the  easier  field  of  empiricism, 
and  prefers  the  adoption  of  homoeopathic  remedies  to  their 
selection  ? 

But — it  may  be  said — this  a  priori  mode  of  homceopath- 
izi ng  is  not  the  only  one.  There  is  an  a  posteriori  way  of  pro- 
ceeding; it  is  the  course  we  adopt  when,  having  examined  a 
case,  we  turn  to  our  pathogenetic  records  to  see  what  medi- 
cine has  caused  similar  symptoms  in  the  healthy.  It  is  the 
most  rational  we  can  follow  in  those  morbid  states  which  are 
known  to  us  only  as  an  assemblage  of  phenomena.  Hence — 
it  is  argued — however  useful  and  instructive  the  detailed 
provings  maybe,  their  symptoms  must  be  arranged  in  schema 
form  for  purposes  of  comparison  with  those  of  natural  disease. 

He*re,  however,  is  a  non  sequitur ;  and  I  can  say  so  with 
the  greater  freedom,  as  I  am  quoting  from  myself.*  We 
must  indeed  have  means  for  readily  finding  where,  in  the 
pathogeneses  of  drugs,  individual  symptoms  occur.  But  so, 
in  all  text-book,  must  there  be  a  clue  to  items  and  particulars; 
and  this  is  afforded  by  the  index.  Why  is  such  a  guide — 
the  repertory — insufficient  here?  Why  must  the  text  be 
broken  up  and  spoiled  for  its  own  purposes  that  each  medicine 
may  be — anatomically — an  index  to  itself?  This  was  Hahne- 
mann's reason  for  arranging  his  pathogeneses  in  schema  form; 
but  I  maintain  that  for  the  end  subserved  the  price  was  too 

*  Pharmacodynamics,  5th  ed.,  p.  6. 
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heavy  to  pay.  I  maintain  that  symptoms  placed  singly,  di- 
voreed  from  their  sequences  and  concomitants,  convey  a  false 
idea  as  to  the  physiological  actions  of  drugs,  that  they  are 
positively  misleading. 

Let  me  illustrate.  We  will  suppose  that  a  patient  comes 
before  us,  a  victim  of  masturbation,  and  that  prominent  among 
his  (or  her)  symptoms — so  prominent  as  to  constitute,  noso- 
logical ly,  the  psychical  malady  under  which  the  patient  is 
laboring — is  dislike  to  society.  Guided  by  a  repertory,  we 
find  (in  Allen)  among  the  mental  symptoms  of  Kali  bichromi- 
cum  "anthropophobia."  Standing  by  itself,  it  suggests  the 
idea  of  the  supervention  of  this  disorder  in  a  definite  status  in 
a  prover  of  the  drug;  and,  should  other  symptoms  fairly  cor- 
respond, we  might  be  led  to  rely  on  it  as  a  remedy.  But 
when  we  come  to  read  the  detailed  provings,  we  find  the 
symptom  "  menschenschen  "  occurring  in  a  single  prover  only, 
on  a  single  occasion,  and  as  part  of  a  group  of  gastric  derange- 
ments. For  want  of  knowing  this  we  have  altogether  misin- 
terpreted its  weight  and  significance.  Were  the  materia  medica 
presented  as  in  our  Cyrtoptedia,  the  repertory  would  equally 
have  directed  to  the  symptom;  but  when  found  it  would  have 
been  seen  among  its  natural  surroundings,  and  in  its  actual 
transitory  occurrence,  and  so  would  never  have  led  the  pre- 
scriber  away.* 

Again — in  the  Monthly  Homoeopathic  Review,  vol.  xxi.,  p. 
288 — Dr.  Dvce  Brown  gives  us  a  very  interesting  study  of 
Ailanthus,  based  on  its  pathogenesis  in  Allen.  At  p.  290  he 
writes  of  the  poisonous  effect  of  the  drug — "a  low  form  of 
fever  supervenes,  with  cold  perspiration,  rapid  small  pulse, 
and  muttering  delirium. "  He  is  referring  to  a  case  of  poison- 
ing with  the  juice  related  by  Dr.  P.  P.  Wells.  In  this,  how- 
ever, there  was  no  perspiration  ;  but  Dr.  Brown  will  say  that 
he  took  the  latter  symptom  from  Allen's  S.  192 — "  cold  per- 
spiration stood  out  upon  the  skin."  True,  but  in  the  subject 
of  its  occurrence  it  was  associated  with  giddiness,  nausea,  and 
faintness,  without  fever,  and  had  therefore  quite  a  different 
significance.  Further,  finding  " suppression  of  urine"  at  S. 
137,  he  naturally  connects  it  with  "states  of  vital  depression 
and   blood-poisoning."     In  its  original,  however,  it  came  on 

*  I  of  course  fully  recognize  that  in  the  schema  constructed  by  Dr.  Drys- 
dale  (Materia  Medica,  Physiological  and  Applied,  vol.  i.),in  which  symptoms 
are  presented  in  their  natural  groups,  though  under  anatomical  headings, 
this  kind  of  mistake  would  not  occur.  But  even  his  arrangement  injures 
the  provings  for  a  priori  study,  while  for  a  posteriori  reference  little  is 
gained  which  is  not  supplied  by  original  text  and  good  index. 
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with  jaundice,  hepatic  tenderness  and  constipation  in  drinkers 
of  water  impregnated  with  the  roots;  not  to  say  that  the  re- 
corder speaks  of  "difficult  micturition  "  only.  Tins  last  of 
course   belongs  to  another  category  of  delusions;  but   even 

without  it  we  see  how  by  the  isolated  symptom  an  acute  stu- 
dent is  led  to  erroneous  therapeutical  inferences. 

This  brings  me  to  a  position  taken  up  in  defence  of  the 
schema  alike  by  my  deceased  friend,  Dr.  Farrington,  and  by 
my  living  friend,  Dr.  Allen,  which,  with  all  my  respect  for 
their  judgment,  I  must  think  untenable.  It  is  that  the  group- 
ings of  symptoms  in  drug  pathogenesy  and  in  actual  disease 
need  not  be  the  same ;  that  they  are  susceptible  of  kaleido- 
scopic shi flings,  eacli  of  which  presents  a  real  morbid  image. 
Now,  while  I  would  not  deny  that  occasionally  such  recom- 
binations are  possible,  I  must  protest  against  their  being 
habitually  made  with  expectation  of  success.  Let  me  illus- 
trate from  the  medicine  first  mentioned.  I  was  attending  a 
lady  who,  in  all  her  eight  pregnancies,  was  the  subject  of 
salivation  conterminous  with  the  "morning  sickness."  Her 
present  malady  was  the  passage  of  a  biliary  calculus,  which 
became  impacted  in  the  cystic  duct,  causing  the  gall-bladder 
to  enlarge  greatly  behind  it.  With  the  vomiting  incidental 
to  these  troubles  the  familiar  ptyalism  set  in,  and  it  continued 
after  its  concomitant  had  subsided.  A  friend  who  was  attend- 
ing the  case  with  me  proposed  Kali  bichromicum,  on  the 
ground  of  the  numerous  symptoms  of  salivation  belonging  to 
it  in  Allen's  pathogenesis.  I  pointed  out,  however,  that  in  all 
the  instances  of  its  occurrence  it  had  supervened  immediately 
upon  the  ingestion  of  the  drug  in  crude  dosage,  and  was  a  part 
of  the  nausea  and  disgust  inspired  by  its  local  effects  ;*  whereas 
in  the  present  instance  it  was  a  lasting  over-activity  of  the 
salivary  glands,  originally  set  up  by  a  reflex  abdominal  irrita- 
tion analogous  to  that  which  exists  in  pregnancy.  My  friend 
objected  to  going  behind  the  schema — which,  upon  the  hypo- 
thesis of  its  sufficiency,  he  was  quite  justified  in  doing,  and 
the  medicine  was  given,  of  course  with  total  unsuccess;  while 
Kali  iodatum,  subsequently  prescribed,  made  short  work  of 
the  trouble. 

These  three  instances  are  sufficient  to  illustrate  what  I  mean 
by  the  danger  of  attempting  to  use  isolated  symptoms,  or  to 

*  Here,  too,  Dr.  Drvsdale's  improved  arrangement  would  have  obviated 
the  mistake.  It  was  indeed  from  tin's  (where  immediate  local  effects  are 
arranged  in  a  separate  rubric)  that  I  learned  the  nature  of  the  salivation  of 
the  drug. 
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form  new  groups  of  symptoms  at  our  own  will.  Similia  sim- 
ilibus  demands  analogy  not  only  in  concomitance,  but  in  evo- 
lution. If  you  neglect  this  you  will  constantly  be  framing 
likenesses  which  are  illusory, and  therefore  unfruitful  in  prac- 
tice. And  so  I  am  brought  back  to  my  original  thesis,  that 
the  only  true  materia  medica  for  the  homceopathist  is  the  de- 
tailed account  of  provings  and  poisonings,  with  a  sufficient 
index.  From  this  he  can  learn  a  priori  the  real  physiological 
action  of  his  medicines ;  and  when  referred  to  it  a  posteriori  he 
is  on  sure  ground  as  to  the  worth  and  meaning  of  the  symp- 
toms he  finds.  Such  a  materia  medica  our  Cyolopcedia 
aspires  to  be.  Its  reviewers  have,  generally,  regarded  it  only 
as  an  additional  means  of  information,  and  as  in  no  way  super- 
seding the  extant  collections  of  symptomatology.  This  is  not, 
however,  the  mind  of  its  promoters.  Like  Christianity  of 
old,  it  is  not  content  with  toleration,  but  claims  undivided 
allegiance.  It  calls  upon  homoeopath ists  to  throw  to  the  moles 
and  bats  the  hideous  idols  (in  the  shape  of  Jahr's  Ilanual, 
Hering's  "  Condensed/'  and  such  like)  which  they  have  long 
endeavored  to  worship,  but  which  have  made  outsiders  scoffers 
and  have  demoralized  their  votaries.  And,  like  Christianity 
it  is  going  to  win.  It  may  be  long  yet  ere  bad  tastes  are 
overcome;  but  I  venture  to  predict  that  before  twenty  years 
are  gone  the  schema  will  be  a  thing  of  the  past,  over  which 
men  will  marvel  how  the  fair  lineaments  of  drug-pathogenesy 
could  have  been  allowed  to  undergo  such  painful  distortion. 


NITRO-GLYCERINE  IN  CARDIAC  AND  RENAL  AFFECTIONS. 

BY   L.   VON  HORST,  ST.  PETERSBURG. 

(St.  Petersburg  Med.  Wochensehrift,  33, 1886.) 

Nitro-glycerine,  which,  on  account  of  its  sure  action  on 
the  circulatory  system,  becomes  more  and  more  recognized,  was 
introduced  into  the  therapia  by  the  homoeopathic  school  un- 
der the  name  of  Glonoine.  Sobrero  prepared  it  in  1847,  and 
the  American  homoeopath,  C.  Hering,  was  the  first  to  make 
practical  use  of  it.  Ten  years  later,  Field,  Thorowgood  and 
Brahdy  experimented  with  it  in  different  neuroses  ;  but  it  was 
again  forgotten  till,  twenty  years  later,  Murrel  introduced  it 
again  in  practice  against  angina  pectoris. 

Since  then,  many  physicians  tried  to  find  out  its  physiolog- 
ical action  and  its  therapeutical  uses.  In  relation  to  the  former 
Binz,  Reichert,  Weir  Mitchell,  Korzynski  and  others  demon^ 
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Btrated  :  depression  of  tlie  central  nervous  system,  and.  in  con- 
sequence thereof,  dilatation  of  the  smaller  arterial  bloodvessels, 
and  diminution  of  blood- pressure,  acceleration  of  the  pulse, 
the  heat  of  the  apex  becomes  more  clear,  the  cardiac  sound 
louder,  the  temporal  arteries  beat,  the  face  turns  red,  and  the 
sensation  of  cold  and  heat  is  felt  in  the  head  and  face.  Its 
action  is,  therefore,  nearly  identical  with  Amy]  nitrite  and 
Natrium  nitrate,  and  in  all  three  the  active  principle  is, 
probably,  the  Acidum  nitrosum  (Salpetrige  Siiure). 

In  relation  to  therapeutics,  the  experiences  of  authors  differ. 
Whereas  Murrel  recommends  highly  the  use  of  Nitroglycerine 
in  angina  pectoris,  W.  A.  Hammond  praises  it  in  angiospastic 
migraine,  and  considered  it  contraindicated  in  the  angiopara- 
lytic  form.  Korzynski  gives  it  in  asthma,  in  consequence  of 
emphysema  pulmonnm,  where,  taken  at  its  beginning,  it  is  sure 
to  cut  it  short,  whereas  it  fails  in  purely  idiopathic  asthma 
nervosum.  The  very  opposite  opinion  is  given  by  Lnblinski, 
who  witnessed  good  effects  in  asthma  nervosum,  and  feels  less 
satisfied  with  it  in  asthma  emphysematicurn.  Nearly  all  praise 
its  virtues  in  angina  pectoris,  stenocardia,  palpitations,  whether 
complicated  or  not  with  organic  defects  of  the  heart  or  aorta, 
but  differ  again  in  purely  nervous  affections,  as  epilepsy, 
chorea,  etc.  Rossbach  recommends  it  highly  in  shrunken 
kidney,  where  its  action  is  wonderfully  beneficial. 

In  relation  to  the  dose,  opinions  differ.  Most  authors  begin 
with  a  medium  dose  of  TTnF  drop,  increase  it  gradually,  and 
repeat  the  dose  more  or  less  often.  Korzynski  relates  a  case, 
where  a  patient,  with  insufficiency  valv.  semilun.  et  stenosis  , 
ost.  aortse,  took  for  the  severe  attacks  of  angina  pectoris  several 
times  daily  thirty  drops  of  a  1  per  cent,  solution,  though  he  had 
received  in  the  clinic  far  smaller  doses:  for  he  only  found 
relief  from  the  strong  doses.  In  other  cases,  doses  of  5**  of  a 
drop  produced  severe,  even  dangerous  symptoms.  Lublin  ski 
considers  this  difference  to  consist  in  the  uncertainty  of  the 
preparation,  and  prefers,  therefore,  the  Natrium  nitrite; 
others  blame  for  it  the  individual  difference  to  the  reaction  to 
the  drug.  Thus,  he  knows  a  case,  where  a  colleague  suffering 
from  atheromatous  degeneration  of  the  arteries,  took  for  pre- 
caution's sake  only  the  %\-q  of  a  drop,  which  was  followed  by 
most  alarming  symptoms.  On  account  of  the  smallness  of  the 
dose,  he  considered  it  a  mere  accident,  but  a  repetition  of  it 
showed  that  for  him  such  a  dose  was  too  strong.  In  another  case, 
prompt  action  followed  a  dose  of  TJ0  drop,  whereas,  in  other 
cases,  1-6  drops  of  such  a  solution  could  betaken,  without  dis- 
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quieting  after-effects.  At  any  rate,  it  is  advisable  to  begin  with 
very  small  doses.     He  records,  among  others,  such  cases  as : 

A  young  and  strongly-built  marine  officer  suffered  for  some 
time  from  severe  chest  affections,  steadily  increasing  in  quan- 
tity and  intensity.  He  felt  a  constriction  of  the  chest,  with  a 
sensation  of  a  want  of  air,  though  respiration  was  not  obstructed. 
He  could  only  get  relief  by  rapid  motion,  so  that,  during  se- 
vere attacks,  he  walked  incessantly  and  rapidly  for  hours. 
Most  careful  examination  revealed  nothing  abnormal,  only  a 
tendency  to  obesity,  and  the  diagnosis  was,  therefore,  a  cardiac 
neurosis.  There  was  some  similarity  to  angina  pectoris  ;  but 
the  characteristic  radiating  pain  in  the  left  arm  was  absent. 
After  the  failure  of  different  remedies,  a  1  per  cent,  spirituous 
solution  of  Nitro-glycerine  was  given,  and  patient  advised  to 
take  one  drop  at  any  approach  of  an  attack  and  if  necessary  to 
repeat  or  to  increase  the  dose.  Thus  he  would  always  cut 
short  the  attacks,  which  became  less  and  less,  and  now  several 
years  have  passed  without  their  return. 

A  man  of  fifty  suffered  from  palpitations,  which  came  on 
at  any  time  and  everywhere  without  cause.  The  palpitations 
were  in  shocks  ;  irregular,  several  strong  shocks  followed  rap- 
idly, then  a  pause  without  any  contraction,  and  the  patient 
had  the  sensation  as  if  the  heart  stopped  beating  in  its  over- 
filled state.  At  the  same  time,  he  suffered  anguish,  and  often 
felt  like  fainting  or  fainted  away.  The  attacks  were  usually 
short,  and  when  they  were  over,  he  felt  entirely  well.  He 
was  a  stout,  robust  man,  used  from  childhood  up  to  gymnastic 
exercises.  Otherwise,  he  was  entirely  well.  A  drop  of  a  jj0 
solution  suffices  now  to  stop  these  attacks,  and  he  carries  his 
vial  along  wherever  he  goes. 

After  recording  some  more  cases,  he  concludes :  Nitro- 
glycerinum  is  a  nervine,  showing  great  power  to  innervate  the 
heart,  and  we  may  count  with  more  certainty  on  this  effect 
where  the  heart  and  bloodvessels  are  not  organically  affected, 
or  only  to  a  slight  degree,  though  in  one  case  we  had  to  deal 
with  high-graded  degeneration  of  the  valves,  and  still  success 
crowned  our  efforts,  whereas  we  failed  with  it  in  other  similar 
cases.  When  we  deal  with  a  weak  heart,  where  the  muscular 
fibres  and  the  valves  are  in  a  healthy  state  or  only  slightly 
damaged,  its  action  will  always  be  prompt  and  satisfactory. 
In  angina  pectoris,  everybody  praises  it,  and  it  might  be  tried 
in  other  diseases,  where  immediate  danger  to  life  threatens  from 
sinking  of  the  heart's  strength,  though  the  heart  itself  is  not 
affected,  and  where  we  are  more  in  the  habit  to  prescribe  Musk, 
Camphor  and  similar  drugs,  as  in  pneumonia,  typhoid  fever,  etc. 
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"Though  T  observed;  in  several  cases, an  increased  diuresis, 
after  Nitroglycerine,  still  I  do  not  believe  that  it  acts  directly 
on  the  kidneys,  and  increases  their  function.  Where  such  an 
effect  appears,  it  is  secondary,  a  consequence  of  the  regulation 

of  the  activity  of  the  heart.  In  all  cases,  where  dropsical  ac- 
cumulations disappeared  under  its  use,  we  dealt  with  a  weak 
heart  ;  in  our  fifth  case,  where  the  kidneys  alone  were  dis- 
eased, but  the  heart  sound  and  acting  normally,  not  the  least 
effect  on  the  urinary  secretion  could  be  witnessed  from  its  use." 
The  dose  of  this  drug  must  oscillate  according  to  the  indi- 
vidual reacting  power,  and  let  us  be  sure  to  have  always  a 
reliable  preparation.  Great  precaution  is  always  necessary, 
let  us  start  with  a  very  small  dose,  and  watch  its  effect  before 
the  dose  is  repeated  or  increased. 

Horst  is  one  of  the  few  who  gives  credit  where  credit  is 
due  ;  here  to  our  own  CHg.  Horst  is  here  on  strictly  homoe- 
opathic ground,  individualizing  the  patient,  the  disease  and 
the  drug,  and  insisting  upon  that  great  corollary  to  give  the 
remedy  time  to  act  and  to  exhaust  its  remedial  power.  But, 
as  there  is  no  principle  to  guide  him  in  its  use,  he  only  experi- 
mented with  it,  till  he  found  a  case  for  its  use  in  a  weakened 
heart,  in  a  paretic  state  of  the  bloodvessels.  Let  us  compare 
with  it  our  own  homoeopathic  authors,  and  Hering,  in  his 
Amerikanische  Arzneiprufungen,  gives  us  the  day-books  of  his 
provers.  We  were  pleased  to  read  there,  page.  89  :  "Bis 
walking  diminishes  the  pain,  and,  vice  versa,  a  pulse,  acceler- 
ated by  walking,  is  reduced  to  its  normal  state  by  small  doses  ; 
further  experiments  are  necessary."  It  is  one  of  the  most 
beautiful  explanations  of  our  law  of  cure,  and  proves  that, 
though  similarity  is  necessary,  it  is  more  necessary  in  the  op- 
posite. Only  the  similar-opposite  cures.  We  know  that, 
when  walking  accelerates  the  pulse,  this  is  done  by  a  greater 
impulse  of  the  blood  to  the  periphery,  especially  to  the  muscles. 
We  know  that  Glonoine  produces  with  certainty  a  congestion 
to  brain  and  heart.  In  both  cases,  an  acceleration  of  the  pulse 
follows,  perhaps  only  by  a  diminution  of  the  quantity  of  blood, 
which  remains  in  circulation,  probably  also  by  increased  in- 
nervation. Here  we  have  a  simile  and  a  contrarium,  which 
are  always  necessary,  when  a  drug  cures;  in  other  words, 
when  it  suspends  deviating  internal  movements.  In  the  first 
case  mentioned,  we  find  how  involuntarily  the  patient  walked 
and  walked  for  the  relief  of  his  sufferings,  and  how  beauti- 
fully this  was  alleviated  by  a  small  dose  of  Nitro-glycerinum. 
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Hoist  and  others  compare  it  with  Nitrite  of  amyl  and  Na- 
trium nitrite,  but  Hughes  says,  in  his  Pharmacodynamics,  the 
effects  of  the  two  drugs  are  not  identical.  Amyl  causes  a 
general  flushing,  without  marked  sense  of  throbbing  or  special 
localization  in  the  head;  nor  is  the  pulse  much  affected  by  it. 
Glonoine  differs  from  it  in  all  these  points.  Accordingly,  it 
has  been  demonstrated  that  Amyl  produces  its  dilating  effects 
on  the  arteries  by  directly  paralyzing  their  muscular  coats  and 
acts  simply  on  other  muscular  parts,  while  Glonoine  affect*  the 
nervous  centres  of  the  circulation.  How  true  is  the  remark  of 
the  same  author,  that,  with  Belladonna,  the  circulation  of  the 
brain  is  excited,  because  the  brain  is  irritated  ;  with  Glonoine 
the  brain  is  irritated,  because  the  circulation  is  excited  ;  hence 
in  the  former,  this  feeling  of  heaviness;  >  pressure,  <  by 
every  motion,  better  by  lying  down  with  head  high,  the  brain 
is  primarily  affected,  whereas,  in  Glonoine,  the  cerebral  con- 
gestion is  secondary,  the  wave-like  motion  and  the  shocks  in 
the  brain  are  synchronous  with  the  pulse,  from  below  upwards. 
Just  so  with  the  heart.  We  read  under  Belladonna :  violent 
palpitations,  reverberating  in  the  head  ;  pressure  in  the  car- 
diac region,  which  arrests  the  breathing  and  causes  a  sense  of 
anxiety,  while  under  Glonoine  we  read  that  the  prover  felt 
the  remedy  first  in  the  heart  and  later  in  the  head,  or,  when 
he  feels  it  in  the  head,  he  perceives  it  less  in  the  heart,  and 
thus  alternating.  In  that  terrible  spasmodic  affection  of  a 
weakened  heart,  known  as  angina  pectoris,  hardly  any  symp- 
tom hints  to  Belladonna,  while  Glonoine  gives  us:  great 
anxiety  in  the  precordial  region,  sharp  shocks  or  stitches  in 
the  heart,  with  pricking  pains  in  the  hands  and  arms  ;  labored 
action  of  the  heart,  with  a  peculiar  oppression  and  very  fre- 
quent pulse;  sensation  of  weakness;  and  trembling  of  the 
extremities  ;  numbness  and  weariness  in  left  arm  ;  rapid  beat- 
ing of  the  pulse  is  felt  in  the  tip  of  his  fingers  ;  faint  feeling 
all  over.  It  seems  that  it  differs  from  Amyl  nitrite  and  So- 
dium nitrite  only  in  degree,  the  action  of  the  Amyl  being 
more  evanescent,  otherwise  the  symptoms  are  nearly  the  same. 
Whether  the  action  of  the  Sodium  nitrite  differs  much  from 
that  of  Glonoine,  needs  further  provings;  our  colleagues  of 
the  old  school  prefer  it  to  Nitro-glycerine,  on  account  of  its 
milder  action,  which  needs  still  its  elucidation. 

S.    LlLIE>THAL,    M.D. 
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ittigrcllanroug  (Contributions. 


THE  TWENTY-SECOND  ANNUAL  SESSION  OF  THE  HOMEOPATHIC 
MEDICAL  SOCIETY  OF  THE  STATE  OF  PENNSYLVANIA. 

The  Homoeopathic  Medical  Society  of  the  State  of  Penn- 
sylvania opened  its  twenty-second  annual  session  in  Alumni 
Hall,  in  the  New  Building  of  the  Hahnemann  Medical  Col- 
lege of  Philadelphia,  on  the  evening  of  September  20th. 

Prayer  was  offered  by  the  Rev.  E.  J.  Schraek,  of  Phila- 
delphia, after  which  Dr.  J.  N.  Mitchell,  President  of  the 
Philadelphia  County  Society,  delivered  the  address  of  wel- 
come on  behalf  of  the  County  Society.  Dr.  David  Cowley, 
President  of  the  State  Society,  responded  on  behalf  of  the 
visitors. 

Dr.  "W.  H.  Bigler,  the  first  Vice-President,  then  took  the 
Chair,  while  Dr.  Cowley  delivered  the  President's  Annual 
Address,  in  which  he  advocated  the  separation  of  the  teaching 
faculties  of  our  colleges  from  the  powerof  licensing  physicians 
to  practice.  Dr.  Cowley  also  suggested  the  necessity  of  a  law 
by  which  physicians  could  be  protected  from  unscrupulous 
people  who  persistently  neglect  to  compensate  them  for 
their  services.  He  urged  the  establishment  by  the  State, 
of  an  asylum  for  the  homoeopathic  treatment  of  the  insane. 
Respecting  matters  pertaining  strictly  to  the  interests  of  the 
Society,  the  President  recommended  that  the  time  of  service 
of  the  members  of  the  Bureau  of  Materia  Medica  be  ex- 
tended to  five  years,  in  order  to  afford  sufficient  time  for 
original  investigation.  He  next  directed  the  attention  of  his 
auditors  to  the  scientific  and  philosophical  methods  and 
teachings  of  Swedenborg,  as  in  the  methods  of  investigation 
pursued  by  him,  Dr.  Cowley  believed  all  future  advance- 
ment in  psychology,. physiology,  pathology,  and  homoeopathy 
would  lie.  He  then  quoted  extensively  from  ^4  Review  of 
Swedenborg 's  Work  on  the  Brain,  by  A.  Rabagliatti,  which 
appeared  in  Brain,  October,  1883.  In  conclusion,  the  speaker 
thanked  the  Society  for  the  honor  conferred  upon  him. 

On  motion  of  Dr.  J.  K.  Lee,  a  committee,  consisting  of 
Drs.  Pemberton  Dudley,  J.  B.  Wood,  and  J.Arthur  Bollard, 
was  appointed  to  consider  the  recommendations  contained 
therein. 

After  the  calling  of  the  roll,  the  Treasurer,  Dr.  J.  F.  Cooper, 
of  Allegheny,  presented  his  report,  which  showed  the  Society 
to  be  indebted  to  him  to  the  amount  of  §91.59  as  against 
$95.40  in  1885. 
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This  report  was,  upon  motion,  accepted,  and  referred  to  an 
auditing  committee,  consisting  of  Dr.  Z.  T.  Miller,  of  Pitts- 
burgh, and  Drs.  B.  W.  James  and  H.  Knox  Stewart,  of 
Philadelphia,  who  reported  that  they  had  examined  the 
Treasurer's  accounts,  and  had  found  them  correct. 

The  Corresponding  Secretary,  Dr.  Clarence  Bartlett,  next 
presented  his  report.  He  said  that  there  was  a  large  number 
of  full  sets  of  back  volumes  of  the  Society's  Transactions  on 
hand,  and  recommended  that  a  committee  be  appointed  to 
suggest  some  method  by  which  they  could  be  disposed  of. 

This  report  was  accepted,  and  referred  for  publication.  On 
motion,  a  committee,  consisting  of  Drs.  J.  F.  Cooper,  J.  B. 
Wood,  and  C.  S.  Middleton,  was  appointed  to  consider  its 
suggestions. 

The  report  of  the  Publishing  Committee  was  then  presented 
by  the  Corresponding  Secretary,  Dr.  Clarence  Bartlett. 

The  Committee  on  Legislation  reported  verbally  through 
Dr.  Hugh  Pitcairn,  its  chairman.  The  report  was  discussed 
by  Drs.  B.  W.  James,  J.  F.  Cooper,  Aug.  Korndcerfer,  Hugh 
Pitcairn,  and  J.  K.  Lee. 

The  Society  then  adjourned  until  10  A.M.  the  following 
day. 

On  Tuesday,  Sept.  21st,  at  10  a.m.,  the  Society  was  called 
to  order  by  the  President. 

Dr.  W.  J.  Martin,  of  Pittsburgh,  in  the  absence  of  the  Ne- 
crologist, Dr.  W.  R.  Childs,read  the  Necrologist's  report,  which 
included  obituary  notices  of  Prof.  E.  A.  Farrington,  M.D., 
of  Phila.  ;  John  R.  Reading,  M.D.,  of  Somerton  ;  Aug.  W. 
Koch,  M.D.,  of  Phila.  ;  J.  S.  Pfouts,  M.D.,  of  Wilkes- 
barre;  Wm.  Grumbein,  M.D.,  of  Annville. 

The  report  of  the  Bureau  of  Organization,  Registration,  and 
Statistics  was  next  presented. 

Bureau  reports  being  next  in  order,  the  Bureau  of  Materia 
Medica  reported,  through  its  chairman,  Dr.  Edward  Cranch, 
of  Erie.  The  first  paper  was  by  Dr.  Eduardo  Fornias,  on 
"  The  Differences  between  Metallic  Gold,  its  Muriate  and  its 
Sulphate,"  and  was  read  by  Dr.  Cranch.  The  second  was  by 
Dr.  Edward  Cranch,  of  Erie,  and  was  entitled  "  Belladonna, 
Borax,  and  Agaricus."  (This  paper  will  appear  in  a  future 
number  of  the  Hahnemannian  Monthly.)  The  programme 
also  announced  a  paper  from  Dr.  H.  C.  Allen,  on  the  "  Value 
of  Peculiar  Symptoms,"  but  was  not  presented  owing  to  the 
author's  inability  to  attend  the  meeting.  The  report  of  the 
bureau  was  accepted,  and  referred  for  publication.  No  dis- 
cussion followed  these  papers. 
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In  the  absence  of  Dr.  W.  IT.  Winslow,  the  chairman  of  the 
Bureau  of  Ophthalmology,  Otology,  and  Laryngology,  \)\\ 
Horace  F.  Ivins,  of  Philadelphia,  presented  the  report  of  this 
bureau.      The  first   paper  was  by  Dr.  Win.  II.   Bigler,  and 

treated  of  "Hydrastis  Canadensis  in  A  fleet  ions  of  the  Ear." 

Dr.  Ivins  then  read  his  own  paper  on  "Some  Notes  on  Hay 
Fever."  This  essay  dealt  almost  exclusively  with  the  treat- 
ment of  hay  fever.  The  author  referred  to  his  first  ease  of  the 
disease,  which  he  cured  with  Allium  cepa200.  The  success 
thus  obtained  has  encouraged  him  to  use  the  same  remedy  in 
other  cases,  but  in  the  thirtieth  potency.  Relief  has  always 
followed;  but  in  some  cases  it  was  necessary  to  resort  to  adju- 
vants, such  as  puncture  of  the  swollen  portions  of  the  mucous 
membrane,  the  use  of  cocaine,  or  of  the  galvano-cautery. 
Where  hypertrophied  tissue  or  adenoid  vegetations  existed, 
these  were  removed.  Although  the  author  placed  his  chief 
reliance  on  Allium  cepa,  he  had  not,  by  any  means,  abandoned 
the  use  of  other  remedies.  He  then  gave  the  indications 
on  which  he  prescribed  Euphrasia,  Arsenicum,  Gelsemium, 
Arum  triphyllum,  Sanguinaria  canadensis,  and  Sanguinaria 
nitrate. 

The  discussion  on  the  report  of  the  bureau  was  opened  by 
Dr.  Wm.  H.  Malin,  who  said  that  he  himself  was  a  sufferer 
from  hay  fever,  and  had  used  all  the  remedies  mentioned  in 
the  paper,  with  but  partial  relief.  Yesterday  he  was  suffering 
intensely  from  the  disease,  but  had  obtained  prompt  relief 
from  Aconite?. 

•  Dr  J.  H.  McClelland  referred  to  the  work  of  Dr.  Blakely, 
of  Manchester,  on  hay  fever,  in  which  the  author  expresses 
a  decided  preference  for  the  arsenical  preparations,  particularly 
the  iodide,  as  hay  fever  remedies.  The  speaker  said  that  he 
himself  preferred  Natrum  arsenicosum. 

Dr.  H.  Noah  Martin  related  the  history  of  a  case  in  which 
he  was  not  successful  until  he  prescribed  Iris  versicolor,  on 
account  of  gastric  symptoms,  and  afterwards  Mercurius,  when 
the  patient  was  permanently  cured. 

Dr.  John  K.  Lee  made  a  plea  for  the  individualization  of 
cases  in  hay-fever  as  in  other  diseases. 

Dr.  M.  J.  Buck  had  used  Capsicum'2  with  good  results. 

Dr.  W.  H.  Bigler  mentioned  a  case  in  which  he  had  re- 
lieved the  sneezing  by  Natrum  mur6\ 

Dr.  L.  H.  Willard  expressed  his  belief  in  the  value  of 
palliatives  in  some  cases.  Cocaine  gives  relief,  so  he  uses  it  to 
alleviate  the  distress. 
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Dr.  J.  K.  Lee  again  emphasized  the  importance  of  the  indi- 
vidualization of  cases.  He  was  sorry  to  hear  any  one  express 
a  belief  that  the  law  of  cure  was  not  of  universal  application. 
Adjuvants,  he  thought,  should  never  supersede  the  indicated 
remedy. 

Dr.  H.  Noah  Martin  referred  to  the  great  relief  obtained 
in  some  cases  by  very  slight  changes  in  locality. 

Dr.  H.  Knox  Stewart  said  that  he  had  cured  five  cases 
with  Mercurius  corrosivus. 

Dr.  Charles  M.  Thomas  expressed  his  desire  to  hear  the 
results  obtained  by  those  gentlemen  who  used  the  internal 
treatment  only.  He  had  used  caustic  applications,  and  in  two 
cases  out  of  eight  or  ten,  had  succeeded  in  warding  off  the 
attack  entirely.  These  cases  also  received  internal  remedies. 

Dr.  T.  S.  Dunning  asked  if  there  was  not  a  possibility  of 
many  cases  of  naso-pharyngeal  catarrh  recurring  in  August, 
being  mild  cases  of  hay-fever. 

The  discussion  then  closed,  and  the  Society  adjourned  until 

3  P.M. 

Afternoon  Session. — The  Society  met  again  at  3  P.M.,  when 
Dr.  J.  N.  Mitchell,  of  Philadelphia,  chairman  of  the  Bureau 
of  Obstetrics,  presented  the  report  of  that  bureau,  which  em- 
braced the  following  papers : 

"  Puerperal  Fever,"  Allegheny  Countv  Societv  ;  a.  "  His- 
tory and  Etiology,"  by  W.  J.  Martin,  M.D. ;  6.  ''Pathology," 
by  J.  R.  Horner,  M.D. ;  c.  "  Diagnosis  and  Prognosis,"  by 
W.  R.  Chi  Ids,  M.D.  j  d.  "  General  Treatment,"  by  John  B. 
McClelland,  M.D.  ;  e.  "Medical  Treatment,"  by  C.  C.  Rein- 
hart,  M.D. ;  "  Cases  from  Practice,"  Mary  Branson,  M.D., 
Philadelphia;  "Three  Cases  of  Extra-Uterine  Pregnancy/' 
J.  A.  Bullard,  M.D.,  Wilkesbarre;  "Case  of  Puerperal  Sep- 
ticaemia," J.  Richey  Horner,  M.D.,  Allegheny  City ;  title  not 
received,  L.  L.  Danforth,  M.D.,  New  York  ;  "  Diagnosis  of 
Pregnancy  in  the  Early  Weeks  by  Hegar's  Sign,"  by  J.  X. 
Mitchell,  M.D.,  Philadelphia. 

These  papers  were  all  read  with  the  exception  of  that  by 
Dr.  Danforth.  The  Chairman  announced  that  he  had  not 
heard  from  Dr.  Danforth  as  yet,  and  suggested  that  his  paper 
be  read  by  title,  so  that,  in  case  it  was  received  in  time,  it 
could  appear  in  the  Transactions.  The  report  of  the  bureau 
was  then  accepted  and  ordered  to  be  published. 

The  report  of  the  Bureau  of  Gynecology,  of  which  Dr.  B.  F. 
Betts  was  chairman,  was  next  called  for.  It  embraced  the 
following  papers : 
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"AFatal  Case  of  Ovariotomy,"  by  C.  H.  Ilofmann,  M.D., 
Pittsburgh j  "Case  of  Uterine  Polypi,"  by  R.  P.  Mercer, 
M.D.,  Chester,  Pa.  j  "Mechanical  v.  Medicinal  Measures,  in 
the  Treatment  of  Uterine  Displacements,"  by  Emma  T. 
Schreiner,  M.D.,  Philadelphia;  "  Treatment  of  Sterility/'  by 
H.  J.  Sartain,  M.D.,  Philadelphia;  "The  Importance  of  the 
Immediate  Operation  for  Laceration  of  the  Perineum,"  by  I. 
G.  Smedley,  M.D.,  Philadelphia;  "The  Application  of  the 
Principles  of  Homoeopathy  to  Abdominal  Surgery,"  by  B.  F. 
Betts,  M.D.,  Philadelphia. 

Owing  to  the  lateness  of  the  hour,  only  the  first  three  papers 
on  the  programme  were  read,  when  the  Society  adjourned 
until  the  following  morning. 

Dr.  Betts  opened  the  discussion  by  reviewing  briefly  the 
papers  that  had  been  presented.  In  respect  to  the  immediate 
operation  for  laceration  of  the  perineum,  he  thought  that  we 
should  educate  ourselves  to  do  the  same  without  the  aid  of 
sight.     Dr.  Betts  also  exhibited  Molesworth's  new  dilator. 

Dr.  McClelland  did  not  think  the  expansive  force  of  the 
Molesworth  dilator  sufficient.  Moreover,  he  feared  that  the 
plunger  might  slip  from  between  the  blades  and  do  damage; 
in  fact,  he  had  had  one  case  where  he  thought  that  the  opera- 
tion had  been  followed  by  inflammation  due  to  this  cause. 
He  recommended  Ellinger's  dilator,  as  being  safer  and  more 
useful. 

Dr.  Smedley  said  that  he  had  used  Molesworth's  dilator 
in  a  number  of  cases,  but  in  view  of  Dr.  McCl  el  land's  results 
he  would  exercise  greater  precautions  in  the  future.  Pie  did 
not  think  Ellinger's  dilator  small  enough  to  be  used  in  cases 
of  stenosis  of  the  cervix. 

Dr.  M.  S.  Williamson  asked  as  to  when  was  the  proper 
time  to  discover  .lacerations  of  the  perineum  by  the  touch. 
He  thought  the  best  time  to  be  when  the  placenta  was  passing 
through  the  external  passages. 

Dr.  Betts  fully  agreed  with  Dr.  Williamson's  suggestion. 
The  same  method  applied  to  lacerations  of  the  cervix. 

Dr.  Smedley  thought  the  proper  time  to  examine  for  lace- 
ration of  the  perineum  is  when  the  placenta  has  been  delivered. 
He  advocated  the  use  of  sight  as  being  very  important  in  their 
detection. 

Dr.  C.  M.  Thomas  asked  if  Dr.  Betts  was  satisfied  with 
the  results  in  his  operations  performed  without  the  aid  of 
vision. 

Dr.   Betts  replied  that    it   was  customary   with  him    to 
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examine  all  his  cases  eight  weeks  after  confinement  to  see  if 
there  was  good  approximation  of  the  cervix  uteri  or  uterine 
walls. 

Dr.  Thomas  said  that  he  had  had  not  a  small  experience  in 
the  restoration  of  lacerated  perinea,  and  he  had  used  catgut  for 
a  number  of  years.  In  fully  90  per  cent,  of  his  cases,  he  had 
found  it  necessary  to  run  the  line  of  denudation  up  to  the 
uterus.  It  is  possible  that  although  the  parts  had  healed, 
there  may  have  remained  a  relaxation  of  the  tissues  with  tend- 
ency to  a  rectocele.  He  doubted  if  anyone  could  unite  a  rent 
in  the  vagina  without  the  aid  of  vision.  It  would  be  a  partic- 
ularly difficult  matter  to  thus  remove  ragged  edges.  His 
practice  in  recent  cases  was  to  make  use  of  the  speculum, 
cleanse  the  parts  thoroughly  with  bichloride  solution,  remove 
ragged  edges  and  introduce  his  stitches. 

Dr.  Betts  asked  if  Dr.  Thomas  had  ever  been  called  upon 
to  close  rents  in  the  vaginal  walls  not  extending  to  the  peri- 
neum. 

Dr.  Thomas  replied  that  he  had.  He  thought  such  cases 
were  extremely  common. 

Dr.  Betts  suggested  that  Dr.  Thomas  try  to  close  these 
vaginal  rents  without  the  use  of  sight.  He  thought  that  he 
(Dr.  T.)  would  with  his  skill,  find  it  a  very  easy  thing. 

Dr.  Thomas  asked  if  Dr.  Betts  could  remove  ragged  edges 
without  seeing  them. 

Dr.  Betts  replied  that  he  could  in  the  majority  of  in- 
stances. 

Dr.  Cowley  asked  how  Dr.  Betts  could  secure  the  consent 
of  his  patients  to  an  examination  six  or  eight  weeks  after 
delivery. 

Dr.  Betts  replied  that  he  found  that  patients  appreciated 
the  attention. 

Dr.  Buck  questioned  Dr.  Betts  as  to  the  value  of  episiotomy 
as  a  preventive  of  perineal  lacerations. 

Dr.  Betts  replied  that  he  had  tried  it  but  had  not  obtained 
any  striking  benefit  from  it. 

The  discussion  here  closed.  The  Bureau  of  Surgery  next 
reported  through  the  chairman,  Dr.  L.  H.  Willard,  of  Alle- 
gheiTy.  The  first  paper  was  by  Dr.  Charles  M.  Thomas,  on 
"Supra-pubic  Lithotomy."  The  author  reviewed  briefly  the 
recent  literature  on  the  subject,  and  then  proceeded  to  give  his 
experience  with  the  operation,  which  consists  of  five  cases,  four 
of  which  were  successful;  the  remaining  one  dying  of  kidney 
complications. 
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Papers  as  follows  were  also  presented :  "  Remarks  on 
Internal  Urethrotomy  with  Cases/'  by  W.  B.  Van  Lennep, 
M.I). ;  "Tetanus;'  by  E.  Reading,  M.D.j  "Surgical  Cases," 
by  W.  R.  Childs,  M.D.;  "Stricture  of  the  Colon,"  by  J.  II. 
McClelland,  M.D.,  and  "Resection  of  the  Knee-joint,  Com- 
plicated with  Chorea,"  by  L.  II.  Willard,  M.D.  After  the 
reading  of  these  papers  the  Society  adjourned  until  3  P.M. 

When  the  Society  again  convened  in  the  afternoon  the 
report  of  the  Bureau  of  Clinical  .Medicine  was  presented 
through  the  chairman,  Dr.  A.  P.  Bowie,  of  Uniontown.  The 
first  paper  read  was  by  Dr.  John  W.  Dowling,  who,  at  the 
request  of  the  Corresponding  Secretary,  had  prepared  for 
the  Society  a  paper  entitled  "The  Functional  and  Organic 
Disturbances  Arising  from  Lithsemia."  The  speaker  said 
that,  although  both  gout  and  lithsemia  resulted  from  the  same 
cause,  yet  it  was  important  that  a  distinction  should  be  made 
between  them.  He  then  gave  the  definition  of  gout  as  given 
by  Murchison,  and  then  said  that,  while  every  gouty  subject 
has  at  some  time  suffered  from  lithsemia,  every  lithsemic  sub- 
ject does  not  suffer  from  gout.  He  also  spoke  of  lithsemia  as 
irregular  or  non-articular  gout.  Dr.  Dowling  then  took  up  the 
questions,  What  is  lithic  acid?  and  why  does  it  accumulate  in 
the  blood?  He  showed  the  importance  of  disordered  liver 
function  as  a  cause  of  lithsemia.  There  are  foods  which  never 
tax  the  most  delicate  digestive  apparatus,  and  leave  behind 
but  little  waste.  Then  there  are  others,  rich  in  nitrogen, 
which  are  difficult  of  digestion,  and  leave  behind  excremen- 
titious  matters  in  such  quantities  as  to  tax  severely  the  organs 
of  excretion.  Too  large  a  quantity  of  good  food  may  have 
the  same  deleterious  action  as  the  food  too  rich  in  nitrogen. 
The  excessive  formation  of  excrementitious  substances  will 
finally  produce  various  forms  of  organic  disease,  as  chronic 
interstitial  nephritis,  cystic  catarrh,  and  urinary  calculi.  Some 
subjects  are  remarkably  prone  from  trivial  causes  to  lithsemic 
conditions,  even  in  early  childhood,  owing  to  constitutional 
peculiarities.  Many  of  the  so-called  cases  of  neurasthenia, 
Dr.  Dowling  believed,  to  be  only  cases  of  lithsemia,  which 
can  be  cured  by  attention  to  proper  diet,  the  avoidance  of 
stimulants  and  drugs,  and  a  proper  amount  of  physical  and 
mental  exercise.  The  now  fashionable  malaria  may  also  be 
confounded  with  lithsemia. 

Respecting  the  etiology  of  lithsemia,  the  speaker  expressed 
very  strongly  his  firm  conviction  that  excessive  use  of  alcohol 
was  an  undoubted  cause  of  the  disease.     This  poison  produces 
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organic  diseases  of  all  of  the  viscera,  and,  moreover,  disturbs 
the  function  of  the  liver  to  such  an  extent  that  it  is  unable 
to  convert  the  nitrogenous  waste  in  the  system  into  urea,  and 
lithaemia  results.  Another  cause  of  lithaernia  is  excessive  use 
of  nitrogenous  food.  Indiscretions  in  diet,  by  disturbing  the 
action  of  the  stomach  and  liver,  may  also  lead  to  the  formation 
of  uric  acid,  which  enters  the  general  circulation,  and  is  not 
properly  eliminated  by  the  kidneys.  One  of  the  most  impor- 
tant factors  in  the  etiology  is  an  indolent,  lazy  life. 

The  entire  nervous  system  may  be  affected  by  lithsemia ; 
some  cases  of  insanity  even  may  result  from  the  presence  of 
uric  acid  in  the  blood.  The  digestive  organs  always  suffer  in 
these  cases,  as  will  many  times  the  organs  of  the  circulatory 
and  respiratory  systems.  The  urinary  and  genital  organs 
rarely  escape.  Even  loss  of  virile  power  may  result  from 
lithsemia.  The  speaker  then  quoted  Murchison's  tabulated 
arrangement  of  the  symptoms  of  lithsemia  from  Fagge's  Prac- 
tice of  Medicine.  He  then  related  the  histories  of  two  cases 
of  functional  diseases  due  to  lithsemia,  taken  from  his  record 
book,  and  then  proceeded  to  the  consideration  of  organic  dis- 
eases arising  from  the  same  cause.  All  cases  of  functional 
disease  resulting  from  lithaernia  can  be  cured;  with  organic 
diseases  the  result  is  different.  The  latter  cannot  be  cured, 
although  they  are,  to  a  certain  extent,  amenable  to  treatment. 
First  and  foremost  among  the  organic  diseases  resulting  from 
lithaernia  Dr.  Dowling  mentioned  chronic  interstitial  nephritis, 
chronic  catarrh,  and  hypertrophy  of  the  bladder,  chronic 
prostatitis,  and  chronic  pyelitis,  stone  in  the  bladder,  atheroma 
of  the  arteries,  and  hypertrophy  of  the  muscular  walls  of  the 
heart,  valvular  diseases  of  the  heart,  fatty  degeneration  of  the 
heart,  and  apoplexy.  Various  affections  of  the  respiratory 
tract  may  also  result  from  the  same  cause.  Dr.  Dowling's 
own  personal  experience  had  convinced  him  that  many  organic 
diseases  of  the  nervous  system  resulted  alone  from  lithsemia. 
Three  cases  of  organic  disease,  from  the  speaker's  own  prac- 
tice, were  then  cited  to  illustrate  his  remarks.  The  paper 
closed  with  a  few  observations  respecting^the  treatment  of 
lithaernia.  The  first  step  in  the  treatment  is  a  positive  diag- 
nosis, and  then  to  learn  the  causes  of  the  disease.  Faulty 
modes  of  life  should  be  corrected.  Lay  out  a  proper  course 
for  the  patient  to  pursue,  and  help  nature  by  the  administra- 
tion of  the  properly  selected  homoeopathic  remedy. 

A  few  words  of  comparisons  between  the  methods  of  the 
homoeopaths  of  to-day  and  those  of  the  pioneers  of  homce- 
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opathy  concluded  Dr.  Dowling'a  paper,  which,  though  of  great 
length,  interested  the  Society  to  the  end. 

The  members  of  the  Society  were  then  notified  that  the  pho- 
tographer was  waiting  for  them  in  front  of  the  building,  so  a 

short  recess  was  taken. 

When  the  Society  again  assembled,  Dr.  C.  Yanartsdah  n 
read  an  abstract  of  his  paper  on  "  Natrum  Arsenicum  in  Skin 
Diseases."  He  was  followed  by  Dr.  Charles  Mohr,  who  read 
a  paper  entitled  "Notes  on  Interesting  Clinical  Cases." 

Dr.  W.  J.  MARTIN,  of  Pittsburgh,  then  read  his  paper, 
which  consisted  of  a  report  of  several  interesting  clinical  cases. 
Case  I.  was  one  of  weak  dilated  heart,  in  an  old  gentleman 
of  sixty-five.  Great  improvement  resulted  from  Nux  vomica, 
Digitalis  and  Arsenicum  jod.  ;  these  remedies  being  given  at 
different  times  according  to  the  indications  present,  and  not  in 
alternation.  The  second  case  was  one  of  carbuncle.  The  pain 
was  so  intense  that  the  patient  could  not  lie  down  or  go  to 
sleep;  she  walked  about  the  room,  and  feared  that  she  would 
die  or  go  crazy.  The  carbuncle  was  studded  with  small  open- 
ings. Xo  pus  was  discharging.  The  pains  were  of  a  burning 
stinging  character.  Tarentula  cubensis"  brought  almost  magical 
relief.  The  third  case  was  one  of  cough  cured  by  Manganum 
metallicum,  the  prescription  of  this  remedy  being  based  on  the 
fact  that  the  cough  was  always  better  when  the  patient  was 
lying  down.  The  remaining  cases  were  of  diarrhoea  cured  by 
Hyoscyamus,  of  persistent  vomiting  cured  by  Magnesium  phos., 
and  of  high  temperature  in  a  case  of  typhoid  fever. 

Two  papers  were  presented  by  Dr.  J.  Richey  Horner,  of 
Allegheny.  These  were  entitled  "  A  Remarkable  Case  of  Ty- 
phoid Fever,"  and  "  CEnanthe  Crocata  in  Epilepsy." 

Dr.  E.  M.  Gramm,  of  Philadelphia,  read  a  paper  on  "  A 
Series  of  Cases  of  Moll  uscum  Epithelial  e  in  Collateral  Branches 
of  a  Family.''  Two  of  the  eases  were  under  his  treatment. 
One  of  these  had  lasted  a  year  and  a  half,  but  was  cured  in 
three  weeks  by  Pulsatilla  o,  the  temperament  and  disposition 
of  the  child  being  the  indicating  symptoms.  The  other 
which  had  lasted  ,-ix  months,  was  also  cured  in  three  weeks  by 
Silicea80,  the  indicating  symptoms  being  a  tendency  to  rawness 
between  the  toes,  cold  feet  and  inability  to  withstand  cold. 

The  paper  prepared  by  Drs.  F.  R.  S mucker  and  S.  L.  Drei- 
bilbis,  of  Reading,  on  behalf  of  the  Hahnemannian  Society 
of  Reading,  was  next  presented  and  read  by  title.  Its  subject 
was  "  The  Sphere  and  Utility  of  Non-homoeopathic  Ex- 
pedients in  the  Treatment  of  Diseases."     Dr.  Bowie  next  read 
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his  paper  on  "Clinical  Facts.''  The  Society  then  adjourned 
until  the  following  morning. 

During  this  session  the  Committee  on  the  Report  of  the 
Corresponding  Secretary  offered  a  resolution  directing  the  Sec- 
retary to  dispose  of  complete  sets  of  the  Society's  Transactions 
(14  vols.)  to  physicians  residing  in  Pennsylvania  for  $6.00,  to 
those  outside  the  State  at  §8.00. 

On  Thursday  morning  at  ten  o'clock,  the  Society  again  as- 
sembled. The  report  of  the  Bureau  of  Clinical  Medicine  was 
continued.  The  paper  by  the  Philadelphia  County  Society 
was  first  presented.  A  proposition  to  read  this  paper  by  title 
was  offered.  Dr.  Miller,  of  Pittsburgh,  objected  to  this,  say- 
ing that  if  a  society  went  to  the  labor  of  preparing  a  paper, 
the  members  of  the  State  Society  should  permit  them  to  read 
the  same.  The  paper  was  therefore  read.  Its  subject  was 
"  Haemorrhages."  It  was  prepared  by  a  committee  consisting 
of  Drs.  T.  S.  Dunning,  G.  W.  Smith,  and  E.  Fornias.  The 
next  paper  presented  was  entitled  "  Dysmenorrhea  ;  Its  Causes 
and  Treatment"  and  was  written  by  Drs.  Jos.  Hancock  and 
Geo.  T.  Parke  as  representatives  of  the  Boenninghausen  Club. 
The  report  of  the  bureau  then  closed. 

The  discussion  was  opened  by  Dr.  Aug.  Korndoerfer.  He 
first  referred  to  Dr.  Martin's  cases  of  cough,  with  relief  from 
lying  down,  cured  by  Manganum,  and  then  he  mentioned 
another  key-note  symptom  for  that  remedy,  namely :  rheu- 
matic pains  with  localized  erythematous  spots  which  are  very 
painful  and  last  for  variable  lengths  of  time.  The  speaker 
next  commented  upon  the  current  fashion  of  reporting  cases  at 
our  society  meetings.  He  trusted  that  in  future  greater  stress 
would  be  laid  on  the  homoeopathic  curative  treatment,  and 
especially  on  key-note  symptoms  indicating  the  curative  drug. 
He  also  deprecated  the  growing  tendency  toward  the  adoption 
of  palliative  measures.  He  then  made  an  urgent  plea  for  the 
small  dose,  saying  that  homoeopathy  was  brought  to  the  high 
position  which  it  holds  at  the  present  time  by  the  men  who 
used  small  doses  almost  exclusively.  He  illustrated  his  re- 
marks by  exhibiting  a  little  pocket  case  of  homoeopathic  medi- 
cines, the  bottles  contained  in  which  could  readily  be  swal- 
lowed, they  were  so  small.  This  case  was  years  ago  presented 
by  Dr.  Jacob  Jeanes  to  one  of  his  families,  and  had  been  given 
to  Dr.  Korndoerfer,  that  it  might  be  placed  in  the  College 
museum.  The  speaker  next  made  a  few  remarks  eulogistic  of 
Dr.  Jeanes. 

Dr.  Cowley  asked  Dr.  Korndoerfer  for  the  microscopic 
evidence  in  favor  of  the  small  doses. 


1 886.]       Pennsylvania  Homoeopathic  Medical  Society.  741 

Dr.  Korndcerfer  replied  that  the  microscope  failed  to 

give  such  evidence.  The  curative  effect  of  the  small  doses 
when  administered  to  the  sick  was  a  far  more  delicate  and 
effectual  test  of  their  efficacy  than  could  be  any  observations 
with  the  microscope.  The  speaker  then  related  the  history  of 
a  severe  case  of  h;ematemesis  to  which  lie  was  once  called. 
The  cause  of  the  trouble  was  mental  shock.  Because  of  the 
pale  features,  complete  prostration,  and  almost  hippocratic 
face,  China  0,  was  given.  This  remedy  gave  great  relief.  The 
patient  then  developed  intense  nausea,  with  pallor  of  the  face 
and  blueness  of  the  mouth.  Ipeeae.  was  given.  Six  or  eight 
hours  later  there  came  a  dark  venous  haemorrhage  associated 
with  great  soreness  in  the  region  of  the  stomach  and  sore  feel- 
ing over  the  entire  body.  Hamamelis  was  given.  The  next 
morning  the  China  symptoms  all  returned,  and  China  again 
relieved.  Later,  the  Ipecac,  symptoms  returned,  but  disap- 
peared on  the  exhibition  of  that  remedy.  Next  the  Hama- 
melis symptoms  developed.  Thus  these  three  remedies  were 
alternated.  This  alternation,  Dr.  Korndcerfer  explained,  was 
the  true  Hahnemannian  alternation,  which  did  not  arise  from 
routinism.  The  patient  whose  case  had  just  been  described 
made  a  perfect  recovery. 

Dr.  B.  W.  James  referred  to  the  influence  of  homoeopathy 
on  the  dosage  of  the  old  school. 

Dr.  Hugh  Pitcairn  described  a  case  of  insomnia  in  a 
pregnant  woman.  All  his  efforts  to  give  her  relief  failed. 
The  patient  exhibited  a  marked  disposition  to  eat  camphor. 

Dr.  Clarence  Bartlett  suggested  that  the  camphor 
might  have  been  the  cause  of  her  symptoms. 

Dr.  Pjtcairn  did  not  think  that  such  was  the  case,  for  the 
insomnia  antedated  the  camphor  eating.  In  response  to  a 
question  by  Dr.  Korndcerfer,  Dr.  Pitcairn  replied  that  he 
failed  to  cure  the  case ;  that  he  brought  on  premature  labor, 
after  which  the  insomnia  disappeared. 

Dr.  Aug.  Korndcerfer  told  of  a  case  of  insomnia  and 
excitability  reflex  from  the  uterus  that  he  had  cured  promptly 
with  Tarentula  cubensis12.  He  also  suggested  Magnesium 
phos.  as  a  remedy  that  might  have  acted  well  in  Dr.  Pitcairn's 
case.     The  discussion  here  closed. 

The  Society  then  proceeded  to  discuss  the  report  of  the 
Bureau  of  Surgery,  which  had  been  presented  the  day  before. 
The  discussion  was  opened  by  Dr.  L.  H.  Willard,  who  called 
attention  to  one  of  the  cases  reported  by  Dr.  Childs,  that  of 
rupture  of  the  quadriceps   femoris.     He  especially  directed 
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attention  to  the  fact  that  the  patient  could  tolerate  a  wire 
suture  through  the  muscles  for  six  weeks  without  bad  results. 

Dr.  B.  W.  James  thought  that  the  variability  iu  results 
alter  operation  was  to  be  attributed  to  variability  in  the  tem- 
peraments of  patients. 

Dr.  J.  H.  McClelland  spoke  in  praise  of  Dr.  Thomas's 
paper  on  suprapubic  lithotomy.  He  said,  in  regard  to  the 
third  case  (which  occurred  in  Pittsburgh),  there  was  a  doubt  in 
the  minds  of  some  as  to  the  primary  union  of  the  wound  in 
the  bladder.  That  has  occurred  in  other  cases,  although  the 
rule  is  for  the  bladder  wound  not  to  adhere  primarily.  The 
serous  discharge  in  this  case  occurred  without  reference  to  the 
amount  of  urine  or  fluid  contained  in  the  bladder.  The  urine 
drawn  from  the  bladder  had  an  ammoniacal  odor.  That  from 
the  wound  was  odorless.  Dr.  McClelland,  therefore,  said  that 
lie  considered  that  case  one  of  primary  union  of  the  bladder. 

Dr.  W.  B.  Van  Lennep  said  that  the  incision  as  usually 
made  in  suprapubic  lithotomy  was  altogether  too  small.  He 
was  opposed  to  tearing  through  the  tissues.  He  thought  in- 
cisions far  preferable.  He  did  not  think  a  wound  of  the 
peritoneum  should  be  feared,  as  the  introduction  of  a  stitch  or 
two  will  cause  it  to  heal  within  twelve  hours.  The  main 
danger  in  the  operation  he  thought  to  be  that  of  infiltration  of 
urine  within  the  loose  connective  tissue. 

The  discussion  then  closed. 

The  report  of  the  Bureau  of  Pathology  was  then  called. 
All  the  members  of  the  bureau  being  absent,  the  only  paper 
announced,  that  by  Dr.  John  C.  Morgan  on  the  "  Pathology 
of  Croupous  Pseudo-membranes,"  was  read  by  title,  and 
referred  for  publication. 

The  Bureau  of  Sanitary  Science  presented  but  one  paper, 
that  by  Dr.  Sarah  J.  Coe,  of  Wilkesbarre,  entitled  "Crema- 
tion." The  sanitary  aspects  of  this  subject  were  discussed  by 
Mr.  T.  F.  Brock  and  Drs.  I.  T.  Talbot,  B.  W.  James,  and 
David  Cowley.     The  Society  then  adjourned  until  3  p.m. 

"When  the  Society  reassembled  at  3  p.m.  the  Bureau  of  Pae- 
dology reported.  The  following  papers  were  presented  :  "  Con- 
vulsions in  Childhood  due  to  Reflex  Irritation,"  by  C.  S. 
Middleton,  M.D. ;  "Infant  Feeding"  bv  Lora  C.  Jackson, 
M.D.;  " Morbus Coxarius," by H.M. Bunting,  M.D.;  "Para- 
plegia of  Pott's  Disease,"  by  Clarence  Bartlett,  M.D. ;  "Spo- 
radic Cases  of  Scarlatina  and  Diphtheria,"  bv  Hugh  Pitcairn, 
M.D. ;  "  Statistics  of  Croup  and  Diphtheria,"  bv  W.  B.  Trites, 
M.D. 
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The  discussion  was  opened  by  Dr.  Clarence  Bartlett, 

who  referred  to  a  remark  in  Dr.  Bunting's  paper  in  reference 

to  phimosis  as  a  cause  of  hip-disease,  lie  thought  that  the; 
subject  of  genital  irritation  was  considerably  overrated.    While 

it  was  true  that  there  were  some  ca>es  of  nervous  and  other 
diseases  due  to  this  cause,  these  were  greatly  less  in  number 
than  was  commonly  supposed  to  be  the  case.  He  himself  had 
never  met  with  a  case  of  either  chorea  or  epilepsy  that  had 
been  cured  by  circumcision,  or  in  which  there  was  any  evidence 
of  genital  irritation  due  to  redundant  or  tight  prepuce. 

Dr.  John  E.  James  said  that  he  was  satisfied  that  phimosis 
was  a  cause  of  reflex  symptoms.  He  had  cured  several  eases 
by  circumcision.  He  knew  the  subject  was  being  run  into 
the  ground  by  many,  but  he  thought  we  should  observe  due 
care  not  to  go  to  the  other  extreme,  and  deny  the  efficiency  of 
circumcision  in  certain  cases. 

Respecting  the  subject  of  croup  and  diphtheria,  Dr.  James 
expressed  the  opinion  that  the  two  diseases  were  distinct.  He 
thought  statistics  fallacious,  because  physicians  in  reporting 
their  cases  fail  to  give  certain  very  important  information. 

Dr.  Pemberton  Dudley  said  that  he  thought  that  we  did 
not  yet  have  sufficient  knowledge  to  enable  us  to  advance  an 
intelligent  opinion  respecting  the  identity  or  non-identity  of 
croup  and  diphtheria.  He  also  said  that  we  must  not  lose 
sight  of  the  fact  that  croup  was  known  when  diphtheria  was 
not.  He  then  spoke  of  a  case  of  what  he  at  first  believed  to 
be  spasmodic  croup  in  one  of  his  families.  One  of  the  other 
children  injured  his  knee  at  this  time,  and  in  a  short  time  the 
wound  was  covered  with  a  diphtheritic  membrane.  Both 
cases  recovered  under  anti-diphtheritic  remedies. 

Dr.  \V.  B.  Trites  said  that,  so  far  as  his  observation  ex- 
tended, he  thought  that  the  bulk  of  the  argument  was  in 
favor  of  the  unity  of  croup  and  diphtheria,  still  he  remained 
open  to  conviction. 

The  discussion  then  closed.  There  being  no  other  bureaus 
to  report,  the  Society  proceeded  to  the  transaction  of  new  busi- 
ness. The  Treasurer  presented  a  list  of  members  who  were 
indebted  to  the  Society  in  the  sum  of  fifteen  dollars  or  over. 
He  asked  whether  the  Society  wished  the  names  of  these  phy- 
sicians to  be  dropped  from  the  roll,  or  whether  they  should 
be  continued  as  members  for  another  year.  On  motion  of  Dr. 
W.  B.  Trites,  the  Treasurer  was  directed  to  communicate  with 
all  those  named  in  his  list,  and  endeavor  to  get  them  to  make 
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good  their  delinquency,  and  report  result  at  the  next  meeting 
of  the  Society. 

The  Committee  on  President's  Address  next  reported.  In 
regard  to  the  recommendation  that  the  licensing  body  be  sepa- 
rated from  the  teaching,  an  adverse  report  was  made,  as  the 
student's  ability  or  qualification  is  best  known  to  the  teacher. 
The  propositions  relating  to  hours  of  rest  for  railroad  em- 
ployees and  the  importance  of  an  insane  asylum  under  homoeo- 
pathic control  were  recommended  to  the  careful  consideration 
of  the  Committee  on  Legislation.  It  was  also  recommended 
that  the  Bureau  of  Materia  Medica  be  continued  in  office  for  a 
term  of  five  years,  but  each  year  one  member  be  retired  and  a 
new  one  added.  In  regard  to  Swedenborg's  scientific  methods 
the  Committee  announced  themselves  unacquainted  with  them, 
and  therefore  unable  to  make  any  specific  recommendations. 
They  also  recommended  that  a  vote  of  thanks  be  tendered  the 
President  for  his  interesting  address. 

After  the  reception  of  this  report  the  Society  adopted  its 
recommendations,  with  the  single  exception  that  that  relating  to 
the  Bureau  of  Materia  Medica  was  not  to  be  operative  for  one 
year  yet,  the  Bureau  being  instructed  to  report  at  the  1887 
meeting  a  plan  of  work  for  adoption  when  the  five  years'  term 
of  service  takes  effect. 

The  election  of  officers  for  the  ensuing  year  then  took  place 
and  resulted  as  follows: 

President — A.  R.  Thomas,  M.D.,  Philadelphia. 

First  Vice-President. — W.  J.  Martin,  Pittsburgh. 

Second  Vice-President. — Edward  Cranch,  M.D.,  Erie. 

Treasurer. — J.  F.  Cooper,  M.D.,  Allegheny. 

Recording  Secretary. — Horace  F.  Ivins,  M.D.,  Philadelphia. 

Corresponding  Secretary. — Clarence  Bartlett,  M.D.,  Phila- 
delphia. 

Necrologist.— W.  R.  Childs,  M.D.,  Pittsburgh. 

Censors. — Hugh  Pitcairn,  M.D.,  Harrisburg;  "W.  B.  Trites, 
M.D.,  Philadelphia;  H.  W.  Fulton,  M.D.,  Pittsburgh. 

Pittsburgh  was  chosen  as  the  place  for  the  next  annual 
meeting,  and  the  Allegheny  County  Society  was  made  the 
local  committee  of  arrangements. 

The  President  then  announced  the  bureaus  and  committees 
for  the  ensuing  year  as  follows  : 

Committee  on  Legislation. — Hugh  Pitcairn,  M.D.,  Harris- 
burg, Chairman;  Pemberton  Dudley,  M.D.,  Philadelphia; 
J.  H.  McClelland,  M.D.,  Pittsburgh ;  A.  P.  Bowie,  M.D., 
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Uniontown  ;  and  John  K.  Lee,  M.D.,  and  J.  N.  Mitchell, 
M.D.,  of  Philadelphia. 

Bureau  of  Materia  Medica. — C.  Mohr,  M.D.,  Philadelphia, 
Chairman;  J.  C.  Guernsey,  MI).,  C.  S.  Middleton,  M.D., 
Aug.  Korndcerfer,  M.IX,  of  Philadelphia;  Z.  T.  Miller, 
M.D.,  Pittsburgh;  A.  P.  Bowie,  M.D.,  Uniontown  ;  and  8. 
Lilienthal,  M.D.,  New  York  City. 

Bureau  of  Clinical  Medicine. — W.  J.  Martin,  M.D.,  Pitts- 
burgh, Chairman;  Clarence  Bartlett,.M.D.,  Philadelphia;  G.  8. 
Boyd,  M.D.,  Beaver  Falls;  David  Cowley,  M.D.,  Pittsburgh  ; 
S.  W.  8.  Dinsmore,  M.D.,  Sharpsburgh ;  R.  K.  Fleming,  M.D., 
Pittsburgh  ;  Geo.  M.  Getze,  M.D.,  Tarentum ;  D.  R.  Harris, 
M.D.,  New  Castle;  Maria  N.  Johnson,  M.D.,  Philadelphia; 
J.  M.  Maurer,  M.D.,  Washington;  E.  C.  Parsons,  M.D., 
Meadville;  C.  C.  Rinehart,  *~M.D.,  Pittsburgh;  F.  R. 
Schmucker,  M.D.,  Reading;  Thos.  Nichol,  M.D.,  Montreal, 
Canada. 

Bureau  of  Surgery. — W.  B.  Van  Lennep,  M.D.,  Philadel- 
phia, Chairman;  Charles  M.  Thomas,  M.D.,  Philadelphia; 
John  E.  James,  M.D.,  Philadelphia  ;  J.  H.  McClelland,  M.D., 
Pittsburgh  ;  W.  R.  Childs,  M.D.,  Pittsburgh ;  J.  J.  Detwiller, 
M.D.,  Easton;  L.  PL  Willard,  M.D.,  Allegheny;  Edward 
Reading,  M.D.,  Hatboro  ;  H.  J.  Evans,  M.D.,  Altoona;  M. 
J.  Buck,  M.D.,  Altoona;  J.  Wrn.  Giles,  M.D.,  Philadelphia. 

Bureau  of  Obstetrics. — J.  Arthur  Billiard,  M.D.,  Wilkes- 
barre,  Chairman;  J.  JST.  Mitchell,  M.D.,  Philadelphia;  O.  B. 
Gause,  MIX,  Philadelphia;  Mary  Branson,  M.D.,  Philadel- 
phia; C.  F.  Bingaman,  M.D.,  Pittsburgh;  H.  H.  Hofmann, 
M.D.,  Pittsburgh  ;  O.  T.  Hnebner,  M.D.,  Lancaster. 

Bureau  of  Gynecology. — I.  G.  Smedley,  M.D.,  Philadel- 
phia, Chairman;  H.  J.  Sartain,  M.D.,  Philadelphia;  B.  F. 
Betts,  M.D.,  Philadelphia  ;  E.  T.  Sehreiner,  M.D.,  Philadel- 
phia ;  Mary  Branson,  M.D.,  Philadelphia;  C.  H.  Hofmann, 
M.D.,  Pittsburgh;  Millie  J.  Chapman,  M.D.,  Pittsburgh; 
W.  A.  Hassler,  M.D.,  Allentown;  R.  P.  Mercer,  M.D., 
Chester. 

Bureau  of  Pathology. — W.  C.  Goodno,  M.D.,  Philadelphia, 
Chairman;  W.  K.  Ingersoll,  M.D.,  Philadelphia;  J.  C. 
Morgan,  M.D.,  Philadelphia;  W.  D.  King,  M.D.,  Pitts- 
burgh; I.  B.  Chantler,  M.D.,  Sewiekley;  S.  Starr,  M.D., 
Chester;  C.  A.  Wilson,  M.D.,  Pittsburgh;  E.  L.  Oatley, 
M.D.,  Philadelphia. 

Bureau  of  Ophthalmology,  Otology  and  Laryngology. — W. 
H.  Bigler,  M.D.,  Philadelphia,  Chairman;  R.  W.  McClelland, 
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M.D.,  Pittsburgh;  Jos.  E.  Jones,  M.D.,  West  Chester; 
Horace  F.  Ivins,  M.D.,  Philadelphia;  W.  H.  Winslow, 
M.D.,  Pittsburgh;  W.  H.  H.  Neville,  M.D.,  Philadelphia; 
H.  C.  Houghton,  M.D.,  New  York;  W.  A.  Phillips,  M.D., 
Cleveland,  Ohio. 

Bureau  of  Paedology . — Daniel  Karsner,  M.D.,  Philadelphia, 
Chairman;  E.  E.  Davis,  M.D.,  Philadelphia;  W.  B.  Trites, 
M.D.,  Philadelphia;  Lora  C.Jackson,  M.D.,  Philadelphia; 
S.  F.  Shannon,  M.D.,  Sewickley;  H.  M.  Bunting,  M.D., 
Norristown  ;  John  K.  Lee,  M.D.,  Johnstown  ;  M.  M.  Walker, 
M.D.,  Philadelphia;  J.  H.  Closson,  M.D.,  Philadelphia. 

Bureau  of  Sanitary  Science. — B.  W.  James,  M.D.,  Phila- 
delphia, Chairman;  E.  C.  Parsons,  M.D..  Meadville;  J.  F. 
Cooper,  M.D.,  C.  D.  Herron,  Pittsburgh ;  J.  B.  Wood,  M.D., 
West  Chester;  W.  H.  Malin,  M.D.,  Philadelphia;  Sarah  J. 
Coe,  M.D.,  Wilkesbarre;  T.  M.  Johnson,  M.D.,  Pittston ;  P. 
Dudley,  M.D.,  Philadelphia. 

Delegates  to  American  Institute  of  Homoeopathy. — J.  C. 
Burgher,  M.D.,  Pittsburgh,  Chairman;  P.  Dudley,  M.D., 
Philadelphia;  L.  H.  Willard,  M.D.,  Allegheny,  A.  Korn- 
dcerf'er,  M.D.,  Philadelphia. 

Bureau  of  Organization,  Registration  and  Statistics. — C. 
Bartlett,  M.D.,  Philadelphia,  Chairman;  W.  W.  Van  Baun, 
M.D.,  Philadelphia;  J.  S.  Boyd,  M.D.,  New  Brighton  ;  F.  R. 
Schmucker,  M.D.,  Beading  ;  F.  J.  Slough,  M.D.,  Allentown  ; 
M.  M.  Walker,  M.D.,  Germantown. 

After  extending  votes  of  thanks  to  the  officers  the  Society 
adjourned. 

During  the  sessions  the  Board  of  Censors  reported  favor- 
ably upon  the  following  applications  for  membership,  and  the 
applicants  were  elected : 

Van  R.  Tindall,  Philadelphia;  Gustav  E.  Bonnet,  Phila- 
delphia ;  Thos.  H.  Grimes,  Sewickley  ;  James  H.  Thompson, 
Pittsburgh;  Frank  C.  Gundlach,  Allegheny ;  W.  K.  Inger- 
soll,  Philadelphia;  L.  W.  Reading,  Hatboro ;  Edwin  Van 
Deusen,  Philadelphia;  Jos.  M.  Gerhart,  Philadelphia;  W. 
F.  Marks,  Reading  ;  T.  M.  Bulick,  Altoona  ;  D.  P.  Maddux, 
Chester;  W.  G.  Dietz,  Hazleton  ;  L.  P.  Posey,  Philadelphia; 
James  H.  Closson,  Philadelphia;  E.  L.  Oatley,  Philadelphia; 
J.  J.  Griffith,  Philadelphia  ;  Peter  A.  Bier,  Pittsburgh  ;  W. 
A.  Seibert,  Easton  ;  C.  A.  Wilson,  Allegheny  City  ;  Jos.  M. 
Reeves,  Philadelphia. 
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PRESENTATION  OF  THE  HAHNEMANN  PORTRAIT. 

[Following  is  the  Address  delivered  at  the  presentation  of  the  Hahnemann 
Portrait,  during  the  Dedicatory  Exercises  of  Hahnemann  Medical  College, 
September  21st,  L886,  by  Joseph  C.  Guernsey,  M.D.] 

"  Non  ihutilis  vixi"  were  the  words  with  which  the  great 
Hahnemann  welcomed  death;  and  the  consciousness  that  he 
had  "  not  lived  in  vain/'  calmly  and  soothingly  possessed  his 
spirit  as,  freed  from  earthly  bonds  and  natural  ties, it  rose  into 
a  sphere  of  new  life  and  renewed  usefulness. 

It  is  with  feelings  of  love,  veneration,  and  gratitude,  that  I 
come  forward  to  perform  my  part  in  the  dedicatory  exercises 
of  this  newly  erected  building  :  Gratitude,  for  the  wide  exten- 
sion of  homoeopathy  in  the  few  years  of  its  existence,  for  the 
stronghold  it  has  taken  upon  its  disciples;  veneration,  for  the 
self-sacrifice  with  which  so  many  of  our  predecessors  laid  down 
their  lives  in  devotion  to  our  cause,  for  the  abiding  faith  with 
which  they  adhered  to  its  truths;  love,  for  this  grand  old 
college,  my  alma  mater,  the  first  to  send  forth  sons  well  fur- 
nished for  their  life's  work,  to  be  followed  by  hundreds  emu- 
lous of  the  deeds  of  those  who  went  before.  Yesterday  our 
College  occupied  an  obscure  site,  hardly  known  to  the  outside 
world.  To-day  she  stands  upon  our  widest  thoroughfare,  to 
be  seen  of  all  men.  But  chiefly  do  I  feel  love,  veneration, 
and  gratitude  for  the  memory  of  him  whose  portrait  we  now 
unveil, — 

SAMUEL  HAHNEMANN ! 

He  made  known  homoeopathy;  his  name  honors  every 
homoeopathic  college  in  the  country;  every  homoeopathic 
medical  society  ;  and  especially  it  honors  the  Hahnemann 
Medical  College  of  Philadelphia! 

No  name  is  more  intimately  connected  with  the  science  and 
practice  of  medicine  than  that  of  Setmuel  Hahnemann,  who 
stands  as  the  greatest  medical  benefactor  of  the  human  race. 

In  behalf  of  the  heirs  of  my  late  father,  Dr.  Henry  N. 
Guernsey,  for  many  years  Professor  in  this  College,  and  Dean 
of  the  Faculty,  I  now  present  a  portrait  of  Samuel  Hahnemann 
to  this  institution.  Painted  to  my  father's  order,  it  hung  for 
twenty  years  in  his  reception  room  for  patients.  To  those  of  you 
who  knew  him,  it  is  unnecessary  for  me  to  refer  to  my  father's 
reverence  for  the  man  whom  the  painting  represents,  or  to  his 
steadfast  belief  in  and  his  practice  in  harmony  with  his  teaching. 
May  the  sight  of  this  portrait  prove  an  incentive  to  the  teach- 
ers of  this  institution  to  teach  as  Hahnemann  taught,  and  to 
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the  students  to  learn  to  practice  as  Hahnemann  practiced  ; 
and  for  both  to  weigh  well  his  admonition:  "  Whoever  does 
not  advance  on  the  same  course  with  me,  but  recedes  or  turns 
to  the  right  or  to  the  left,  betrays  me;  he  is  an  apostate;  I 
shall  condemn  him."  "  My  true  disciples "  (writes  Hahne- 
mann to  Schmeickert)  "do  not  remain  satisfied  with  any  case 
until  the  proper  homoeopathic  remedy  is  ascertained.  For  it 
is  proved  bv  the  practice  of  many  true  homoeopaths,  who  never 
depart  from  the  essential  principle,  that  every  disease  is  most 
safely  cured  by  homoeopathic  remedies."  Hahnemann  sought 
not  to  exalt  himself,  but  to  bless  mankind  ;  not  to  originate  a 
system,  but  humbly,  vet  uncompromisingly  to  advocate  the 
Truth! 


CORRESPONDENCE. 

To  the  Editor  of  The  Hahnemannian  Monthly. 

Sir:  Pardon  me  for  encroaching  upon  your  valuable  space 
with  any  further  remarks  upon  the  subject  of  "  The  Over- 
growth of  Surgery  in  Gynecology  and  Obstetrics." 

It  seems  unnecessary  for  me  to  say  anything  more  from  my 
standpoint,  since  Dr.  Wilcox  seems  not  to  understand  my  line 
of  argument. 

The  kernel  of  my  paper  is  found  in  my  protesting  that — 
so  much  is  now  written  and  such  space  given  to  the  study  of 
these  operations  by  the  great  operators  of  the  present  day — 
there  is  great  danger  in  young  men  without  special  study  or 
advantages  founding  a  prognosis  on  these  statistics  for  their 
operations;  that,  as  it  is  a  special  study,  it  is  not  wise  for  so 
much  space  to  be  taken  up  in  our  journals,  and  especially  in 
our  homoeopathic  journals,  since  it  tends  to  foster  a  belief  that 
such  operations  are  easy  and  should  be  performed  by  all  sur- 
geons. 

In  reply  to  this  Dr.  Wilcox  persists  in  saying  that  he  does  not 
write  from  the  statistics  of  "  great  operators,"  but  from  "  what 
I  know  myself,"  and  then,  after  informing  you  what  advan- 
tages he  has  had  in  the  way  of  study,  which  are  certainly 
enviable,  he  describes  what  he  has  seen  under  Helmuth,  Bill- 
roth, Carl  Braun, and  others  equally  famous,  and  comes  to  the 
conclusion  from  five  Porro  operations  performed  by  Carl  Braun 
and  six  infra-vaginal  hysterotomies  by  Helmuth  that  there 
could  not  be  the  slightest  hesitation  in  his  mind  in  choosing, 
between  a  Cesarean  section  and  a  craniotomy,  in  favor  of  the 
former,  in  the  case  of  a  healthy  mother  and  a  living  foetus. 
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I  may  be  very  dull  of  comprehension,  since  I  cannot  sec 
how  he  answers  my  objection  to  forming  a  prognosis  on  the 
results  gained  by  great  operators.  At  the  risk  of  again  quot- 
ing from  writings  which  have  come  "opportunely"  to  me, 
permit  me  to  refer  to  a  letter  of  Mr.  Tait's  in  the  September 
uuinber  of  the  American  Journal  of  Obstetrics.  Writing 
upon  the  subject  of  abdominal  section,  he  says:  "Upon 
the  whole  I  do  not  pretend  to  say  that  unnecessary,  and, 
therefore,  improper,  operations  are  not  being  performed;  un- 
fortunately, 1  know  that  they  are,  but  it  is  due  not  to  the 
principles  of  the  operation,  nor  to  anything  concerning  the 
operation,  but  simply  to  the  inherent  tendency  to  error  which 
prevails  in  everything  that  is  human.  Everybody  now  seems 
to  be  desirous,  especially  on  your  side  of  the  Atlantic,  of 
opening  the  abdomen,  and  so  long  as  this  is  the  case,  the  pro- 
duction of  specimens  which  do  not  justify  their  removal  will 
be  inevitable."  Again,  in  the  same  journal,  on  page  973,  we 
find  Mr.  Tait  saying:  tl  What  I  fear,  in  fact  what  I  already 
feel,  is  that  the  remarkable  success  which  I  have  had,  and  of 
which  Professor  By  ford  speaks  in  such  strong  terms,  is  really 
leading  astray  those  whose  opportunities  have  not  been  as  my 
my  own,  into  the  belief  that  the  work  is  easy,  simple,  easily 

acquired,  and  free  from  risk I  have  said  that  I  fear, 

in  fact  already  feel,  that  this  success  of  mine  is  leading  people 
astray,  and  I  want  to  urge  in  the  name  of  humanity,  as  well 
as  for  the  sake  of  the  art  we  practice,  that  there  should  be  less 
of  this  indiscriminate  rushing  into  this  kind  of  work,  which 
has  been  already  deplored  on  both  sides  of  the  Atlantic." 

In  the  October  number  of  this  same  journal  Dr.  Garrigues 
has  an  article  on  "  The  Improved  (Cesarean  Section."  I  can 
quote  but  one  sentence :  "  On  the  other  hand,  I  am  not  pre- 
pared, with  several  authors,  to  teach  that  the  improved  Ca> 
sarean  section  should  be  substituted  for  craniotomy,  and  to 
stamp  as  an  abominable  crime  the  destruction  of  the  living 
foetus,  if  by  such  a  sacrifice  there  is  reasonable  hope  of  a  safe 
delivery  for  the  mother." 

And  now,  finally,  I  come,  Mr.  Editor,  to  the  main  reason  of 
this  letter.  In  that  portion  of  my  article  where  I  speak  as 
above  of  the  danger  to  "  young  men  without  special  prepara- 
tion, opportunity,  study,  experience,  or  judgment,"  I)r.  Wil- 
cox makes  the  mistake  of  fitting  the  remark  upon  himself.  I 
am  exceedingly  sorry  to  have  been  so  misjudged.  I  have  a 
great  dislike  to  personalities  in  an  article  which  should  only 
be  looking  after  that  which  is  truth.     At  the  time  I  wrote  I 
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had  no  idea  whether  Dr.  Wilcox  was  a  young  man  or  an  old 
one,  since  I  had  never  heard  of  him.  But,  as  I  thought  his 
ideas  were  incorrect,  I  answered  them,  and  in  my  answer  gen- 
eralized that  these  flattering  statistics  by  the  great  operators 
were  dazzling,  and  apt  to  mislead  such  young  men  as  I  de- 
scribed. I  desire  to  thus  publicly  express  myself,  lest  others, 
as  Dr.  Wilcox  has  done,  may  have  misunderstood  me.  His 
opportunities,  as  he  tells  us,  having  been  so  enviably  great, 
we  may  well  hope  that  his  future  may  be  one  of  honor,  not 
only  to  himself,  but  to  his  school. 

Respectfully,  J.  Nicholas  Mitchell,  M.D. 


A  New  Operation  for  Ptosis. — Of  late  years  several  attempts  have 
been  made  to  improve  upon  the  old  operation  for  congenital  or  paralytic 
ptosis,  which  merely  consisted  in  removing  a  fold  of  skin  from  the  lid. 
The  principle  of  the  operations  of  Dransart  and  Pagenstecher  is  to  estab- 
lish a  connection  between  the  lid  and  the  occipito-frontalis  muscle  by  means 
of  subcutaneous  cicatricial  bands,  got  by  allowing  sutures  to  ulcerate  their 
way  out  along  their  tracks  underneath  the  skin.  Panas  (Archives  cV  Oph- 
thalmologic, vi.  1, 1866)  has  found  the  following  operation  very  successful,  and 
not  followed  by  so  much  pain  and  swelling  as  Dransart's,  of  which,  however, 
he  admits  the  efficiency.  An  assistant  applies  his  hand  to  the  patient's  fore- 
head to  prevent  the  drawing  down  of  the  skin  of  the  lid,  by  which  the  nat- 
ural arrangement  of  the  tissues  would  be  interfered  with,  and  the  precision 
of  the  necessary,  incisions  affected.  He  first  begins  an  incision  along  the 
line  of  the  upper  border  of  the  tarsus.  This  incision  is,  however,  not  con- 
tinued along  the  whole  of  that  line,  but  interrupted  so  as  to  leave  a  central 
portion  of  one-third  inch  in  extent  uncut.  A  second  horizontal  incision, 
with  a  slight  convexity  upwards,  and  not  quite  an  inch  in  extent,  is  made 
jn  the  position  of  the  ibid  of  separation  between  the  eyebrow  and  lid,  and, 
therefore,  about  over  the  orbital  margin.  The  second  incision  must  involve 
all  the  tissues  down  to  the  periosteum,  and  by  means  of  two  short  vertical 
incisions  be  joined  with  the  inner  extremity  of  the  external  portion  and 
outer  extremity  of  the  internal  portion  of  the  lower  incisions.  Finally,  a 
third  incision  is  made  parallel  to  the  second,  and  somewhat  more  than  an 
inch  in  length,  along  the  upper  border  of  the  eyebrow  and  passing  down  to 
the  periosteum.  The  little  peninsula  of  skin  and  muscle  included  between 
the  middle  and  lower  horizontal  and  the  two  vertical  incisions  is  next  dis- 
sected free  from  the  tarsus  down  to  its  ciliary  horder,  taking  care  not  to  in- 
terfere with  the  suspensory  ligament  of  the  lid.  The  bridge  between  the 
middle  and  upper  incisions  is  then  undermined,  whilst  avoiding  periosteum 
and  suspensory  ligaments.  When  this  has  been  done,  the  dissected  flap  is 
pressed  up  underneath  the  undermined  bridge,  and  attached  by  three  sutures 
to  the  upper  edge  of  the  upper  incision.  To  prevent  the  traction  on  this 
medial  flap  producing  ectropion,  a  suture  is  put  in  at  each  side,  by  which 
means  the  conjunctiva  and  suspensory  ligament  of  the  lid  are  united  to  the 
edges  of  the  upper  incision.  Panas  claims  in  this  way  to  have  introduced 
an  operation  which  meets  the  indications  required  by  a  shortening  of  the 
lid  to  the  desired  extent  by  the  raising  of  the  tarsal  portion,  and  causing  the 
insertion  of  the  occipito-frontalis  muscle  to  occupy  the  position  and  assume 
the  function  of  the  absent  or  paralyzed  levator. — Medical  and  Surgical  Re- 
porter, September  4th,  1886. 


1886.] 

THE 


ttAttUEMATWIAW 

MONTHLY. 

A  HOMCEOPATIIIC  JOURNAL  OF 
MEDICINE    AND    SURGERY. 


Editor,  Business  Manager, 

Pemberton  Dudley,  M.D.       Bushrod  W.  James,  M.D. 


Vol.  VIII.  Philadelphia,  Pa.,  November,  1886.  No.  11. 

Jg^^Tlie  Editor  is  responsible  for  the  maintenance  of  the  dignity  and 
courtesy  of  the  journal,  but  not  for  the  opinions  expressed  by  contributors. 

lEtutorial. 

The  Bureau  Work  of  the  Institute. — The  New 
England  Medical  Gazette,  in  its  September  issue,  contains  a 
suggestive  editorial  regarding  the  proposed  "  sectional  meet- 
ings "  of  the  American  Institute  of  Homoeopathy.     It  says  : 

"  To  put  a  quart  of  molasses  into  a  pint  bottle,  is  a  problem,  the 
solution  of  which  has  been  attempted  times  out  of  mind.  It  has  never 
yet  been  fully  solved  ;  but  our  medical  societies  wrestle  with  it  annually, 
and    sometimes   monthly.     The  American   Institute  of  Homoeopathy  has 

tackled  the  problem.     In  fact,  with  that  body  it  is  no  recent  effort 

How  to  allow  each  member  of  the  many  bureaus  to  read  to  tbe  assem- 
bled multitude,  every  word  that  he  has  been  able  to  write  on  his  chosen 
topic  during  the  year  of  his  official  appointment,  and  to  give  time  for  all 
the  remaining  members  to  express  all  their  thoughts  on  all  the  various  sub- 
jects presented,  within  the  four  or  five  days  allotted  for  the  annual  sessions, 
is  a  question  not  easily  solved.  .  .  .  There  are  now,  in  the  various  bureaus 
and  committees,  more  than  one  hundred  different  members  who  have  essays 
on  subjects  which  they  desire  to  present ;  and  there  are,  perhaps,  three 
hundred  physicians  in  attendance  more  or  less  interested  in  what  will  be 
presented.  Now,  any  complicated  method  which  it  is  possible  to  miscon- 
strue, would  be  interpreted  in  a  hundred  different  ways  by  as  many  physi- 
cians, in  spite  of  the  most  lucid  explanations.  The  whole  plan,  then,  of 
sectional  meetings  must  be  made  as  simple  and  plain  as  possible. 

"The  plan  which  we  would  propose,  is  this:  Have  the  morning  and 
evening  hours  devoted  to  general  sessions,  and  the  afternoon  to  sectional 
sessions,  or  bureau  and  committee  meetings.  The  more  important  of  these 
Should  be  arranged  beforehand  by  mutual  consent;  and  notice  of  these 
meetings  should  form  a  part  of  the  printed  programme.     At  the  last  meet- 


752  The  Hahnemannian  Monthly.  [November, 

ing,  at  Saratoga,  ten  general  sessions  were  held,  occupying,  in  the  aggregate, 
thirty-one  hours.  Three  of  these  were  afternoon  sessions  (Tuesday,  Wednes- 
day, and  Thursday),  of  three  hours  each,  and  filled  nine  hours,  leaving 
twenty-two  hours  for  morriing  and  evening  sessions.  Now,  every  bureau 
and  every  committee  has  some  claim  to  the  ear  of  the  Institute  ;  and  as 
there  are,  say  fourteen  of  these,  if  each  were  allowed  one  hour — some  would 
need  more,  others  less, — there  would  still  remain  eight  hours  for  the  trans- 
action of  general  business,  which  should  be  ample.  In  the  afternoons  the 
whole  time  should  be  given  up  to  separate  bureaus  and  committees,  the 
time  and  place  of  meeting  of  which  should  be  duly  bulletined.  Three,  four, 
or  even  more  of  these  cotdd  be  in  session  at  one  time,  which  would  give  for 
aggregate  sectional  work,  as  many  hours  as  the  whole  Institute  has  for- 
merly occupied.  Each  bureau  should  be  provided  with  a  shorthand 
reporter. 

"  In  the  one  hour, — or  more  in  some  cases, — occupied  by  each  bureau  in 
the  </<  iterul  sessio  is,  o  dy  suc.'i  subjects  should  b  ■  presented  as  are  of  y:  terul  in- 
terest I  Italics  ours. — Ed.  II.  M.),  while  all  papers  and  discussions  of  special 
or  technical  importance,  should  be  reserved  for  consideration  in  sectional 
meetings,  by  those  best  qualified  therefor. 

"The  details  of  such  a  plan  need  to  be  carefully  arranged  beforehand  ; 
and  we  have  no  doubt  that  the  committee  appointed  for  this  purpose,  will 
so  faithfully  do  their  work,  that  if  the  molasses  is  not  all  put  into  the  pint 
bottle,  no  essential  part  of  it  will  be  wasted." 

We  have  copied  the  Gazette's  editorial  almost  entire,  be- 
cause of  the  prime  importance  of  the  subject,  and  because  of 
the  undoubted  value  of  its  contained  suggestions.  This  journal 
stands  ready  to  second , the  Gazette's  endeavors  to  place  the 
work  of  the  Institute  upon  a  more  efficient  and  satisfactory 
basis,  and  to  that  end  we  have  some  suggestions  to  offer  for 
the  consideration  of  the  Institute  members,  and  especially  the 
members  of  the  Committee  having  the  matter  in  charge. 

The  scientific  bureaus  of  the  Institute,  for  which  sectional 
meetings  must  be  provided,  are  ten  in  number.  It  happens, 
fortunately  or  unfortunately,  that  each  and  all  the  members 
are  specially  interested  in  the  reports  of  two  or  more  of  these 
bureaus,  and  that  unless  the  sectional  meetings  are  arranged 
with  extreme  care  many  vexations  and  disappointments,  and 
possibly  some  ill  feeling,  may  be  engendered.  The  writer  of 
the  present  article  is  a  member  of  the  Committee,  and  the  whole 
subject  has  been  to  him  the  occasion  of  much  thought  and 
study,  and  of  not  a  little  anxiety  and  apprehension. 

In  the  first  place  we  ought  not  to  suppose — and  we  do  not 
— that  there  is  in  the  whole  organization  a  single  member  who 
is  not  more  or  less  intensely  interested  in  the  work  of  the 
"Bureau  of  Materia  Medicaand  General  Therapeutics,"  and  it 
would  be  most  gratifying  and  most  advantageous  if  the  whole 
Institute  could,  at  some  period  of  its  session,  resolve  itself  into 
a  single  "sectional "  (?)  meeting  for  the  consideration  of  these 
subjects,  and  give  to  them  an  entire  sitting  of  three  hours' 
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duration.  It  seems  as  if  the  sessions  of  this  particular  bureau 
ought  to  be  guarded  against  any  rival  attraction  whatsoever. 

In  the  second  place,  we  are  not  sure  that  the  same  statement 
will  not  hold  good  respecting  the  "Bureau  of  Clinical  Medi- 
cine." Every  homoeopathic  practitioner,  general  or  special, 
has  a  vital  interest  in  this  general  subject,  and  may  not  neg- 
lect it  without  serious  detriment  to  his  patients.  If  there  is 
a  possibility  of  so  arranging  the  business  as  to  permit  it,  would 
it  not  be  advisable  to  have  the  whole  Institute  in  a  single 
"section"  for  the  consideration  of  this  subject  also?  We  be- 
lieve that  to  nine-tenths  of  the  Institute  members  it  would  be 
a  great  pleasure,  as  well  as  a  great  profit,  if  nearly  the  whole 
of  one  day  could  be  assigned  to  these  two  all-important  topics. 
And  these  disposed  of,  the  whole  Institute  would  be  free  to 
divide  itself  up  to  listen  to  the  reports  and  discussions  on  the 
"  specialties." 

In  the  third  place,  it  must  be  remembered  that  some  of  our 
surgeons  are  more  or  less  interested  in  ophthalmology,  and 
others  of  them  in  gynaecology.  Therefore,  the  Surgery  Sec- 
tion ought  not  to  be  in  session  at  the  same  time  as  the  other 
two.  Again,  many  of  our  obstetricians  are  interested  espe- 
cially in  gynaecology,  and  others  in  paedology.  It  looks,  there- 
fore, as  if  the  time  given  to  the  Section  on  Obstetrics  ought  not 
to  overlap  that  of  these  others.  We  see  no  very  strong  reason, 
however,  why  the  Sections  on  Surgery  and  Obstetrics  may  not 
both  be  in  session  at  once,  nor  why  the  Sections  in  Ophthal- 
mology, etc.,  Gynaecology,  and  Paedology  might  not  also  hold 
sectional  meetings  at  one  time. 

The  three  remaining  bureaus,  viz.,  Sanitary  Science,  Psy- 
chology, and  Physiology,  etc.,  could  also  (so  it  seems  to  us)  hold 
sectional  meetings  at  one  time  without  involving  very  great 
inconvenience  to  many  of  the  members. 

This  arrangement  would  necessitate  a  division  of  the  scien- 
tific work  of  the  Institute  intone  "periods,"  instead  of  thir- 
teen as  heretofore,  and  each  Bureau  should  thus  secure  a  period 
of  time  two  and  three-fifths  times  as  long  as  in  previous  ses- 
sions.    These  five  periods  would  be  as  follows : 

(1.)  A  period  for  materia  medica  and  general  therapeutics. 

(2.)  A  period  for  clinical  medicine. 

(3.)  A  period  for  surgery  and  obstetrics. 

(4.)  A  period  of  ophthalmology,  etc.,  gynaecology  and  pae- 
dology. 

(5.)  A  period  for  sanitary  science,  physiology  and  pathol- 
ogy, and  psychology. 

vol.  viii. — 48 
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We  believe  it  is  possible  to  so  arrange  the  business  of  the 
session  that  three  hours  of  time  may  be  assigned  to  each  of 
these  five  periods,  a  total  of  fifteen  hours  to  be  devoted  to  sec- 
tional work.  Then  if  each  bureau  should  occupy  a  half  hour 
for  the  presentation  of  its  report  and  "  Address"  before  the 
whole  Institute,  and  if  the  Departments  of  "  Statistics," 
"Pharmacy,"  "  Medical  Education  "  and  "  Drug  Provings  " 
should  require  an  aggregate  of  two  hours,  there  would  still  be 
left  eight  hours  for  general  routine  business,  which,  as  the 
Gazette  says,  "  should  be  ample." 

But  now  there  are  difficulties  in  the  way.  "  Three  hours  " 
constitutes  nearly  the  whole  of  any  single  meeting  ;  the  morn- 
ing meetings  being  from  ten  to  one,  the  afternoon  from  three 
to  six  and  the  evening  from  eight  till  ten  or  half-past  ten.  A 
general  session  for  business,  at  the  beginning  or  end  of  one  of 
these  periods,  practically  unfits  it  for  the  purposes  of  a  com- 
plete sectional  meeting.  If  the  President's  Address  is  delivered 
as  usual  on  Tuesday  morning,  if  a  general  business  session  is 
held  as  usual  on  Wednesday  morning,  if  the  election  of  offi- 
cers must  (in  compliance  with  the  By-laws)  be  held  on  Thursday 
morning,  no  "  sectional  meetings"  of  three  hours'  duration  can 
be  held  on  those  mornings,  unless,  as  is  sometimes  the  case, 
the  meetings  should  begin  at  half-past  nine. 

Then  there  is  another  question.  Is  a  period  of  three  hours 
really  sufficient  for  the  reading  and  proper  discussion  of  all 
the  papers  of  a  bureau  report  ?  For  such  is  the  object  for 
which  the  "  Sectional  plan  "  is  proposed.  And  the  sectional 
plan  will  inevitably  be  considered  a  failure  in  just  so  far  as  it 
fails  to  provide  time  for  full  presentation  of  topics  and  full 
discussion  thereon.  Take  the  Bureaus  of  Surgery,  Obstetrics, 
Ophthalmology,  Gynaecology,  Paedology — will  three  hours  at 
all  suffice  for  each  of  them  ?  We  think  it  very  doubtful.  How, 
for  instance,  can  there  be  in  three  hours,  next  year,  a  proper 
consideration  of  the  report  on  paedology  with  its  nine  papers, 
or  gynaecology  with  ten,  or  sanitary  science  with  fourteen  f 
It  is  idle  to  think  of  such  a  thing,  and  it  makes  us  decidedly 
uncomfortable  to  know,  thus  early,  that  the  best  the  Committee 
can  hope  to  do  next  year,  is  destined  to  be  in  great  measure 
unsatisfactory,  and  that  there  is  likelihood  that  the  whole 
scheme  is  to  be  buried  out  of  sight  beneath  an  avalanche  of  text- 
book essays. 

There  seems  to  be  a  growing  conviction  among  the  Institute 
members,  that  a  grievous  mistake  was  made  when  the  By-laws 
were  made  to  limit  papers  to  "  a  special  subject"  and  exclud- 
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ing  papers  not  relating  to  that  subject.  The  phrase  "a  spe- 
cial subjecl  "  has  been  grossly  misunderstood  to  mean  &  general 
subject.  For  instance,  some  two  year-  ago  the  Bureau  of  Hy- 
giene (" Sanitary  Science ")  had  a  report  upon  the  "special 
subject"  of  "Hygiene."  Next  year  the  same  bureau  will 
report  on  the  special  subject  of  "  Climatology,"  the  broadest 
topic  in  the  whole  domain  of  sanitary  science;  and  the  four- 
teen members  of  the  bureau — four  more  than  the  law  allows — 
are  urged  to  make  their  fourteen  essays  "as  complete  as  pos- 
sible," an  injunction  which,  if  followed  out,  would  give  us  a 
"Report"  equal  in  bulk  to  the  whole  volume  of  Institute 
Transactions.  If  each  of  these  fourteen  essays  should  require 
fifteen  minutes  in  reading,  it  will  consume  three  and  a  half 
hours  in  the  aggregate,  and  discussion  will  be  impossible. 
Some  of  the  other  bureaus  will  be  but  little  better  off.  The 
only  "sectional  plan"  we  can  think  of  as  likely  to  meet  such 
demands  is  a  complete  splitting  up  of  the  Institute  into  ten  or 
a  dozen  independent  bodies — a  proposition  which  the  profes- 
sion is  not  quite  ready  to  entertain. 

A  great  deal  might  be  said  against  the  restrictive  by-laws 
above  mentioned.  The  effect  of  these  rules  is,  to  lower  (we 
use  the  term  advisedly)  the  Institute,  in  its  scientific  work, 
to  the  level  of  the  college  lecture-room  and  laboratory;  as  if 
the  members  needed  to  be  again  taught  the  rudiments  of  a 
medical  education.  But,  by  far,  the  worst  effect  of  excluding 
all  volunteer  papers  except  those  relating  to  the  ''special  sub- 
ject "  of  the  bureau  report,  is  that  it  directly  discourages  origi- 
nal research,  and  independent  observation. 

We  have  digressed  somewhat  from  our  theme,  but  we  wish 
to  show  that  either  the  Institute's  By-laws  (Sections  7  and  8) 
or  else  a  serious  misconception  of  their  intent  and  meaning, 
is  operating  strongly  against  the  success  of  the  sectional  plan, 
proposed  for  next  year's  work,  and  is  likely  to  prevent  the 
full  success  of  any  other  plan  that  human  ingenuity  can  devise. 

Two  New  and  Valuable  Books  are  to  be  included 
among  the  good  things  homoeopathic  for  the  last  quarter  of 
the  current  year.  Professor  J.  P.  Dake's  work  on  Therapeu- 
tic Methods  has  already  made  its  appearance  from  the  pub- 
lishing house  of  Otis  Clapp  &  Son,  of  Boston.  It  contains 
the  substance  of  Professor  Dake's  lectures  on  the  "  Institutes 
of  Medicine,"  delivered  in  the  Hahnemann  College  of  Phila- 
delphia, during  the  session  of  1876-77,  but  carefully  revised 
during  the  past  year.     While  its  main  topic  is  homoeopathy,  it 
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also  deals  with  other  "  therapeutic  methods  "in  a  strictly  logi- 
cal and  scientific  fashion.  It  is  destined  to  be  a  standard  text- 
book in  all  our  colleges,  where  we  think  it  is  urgently  needed, 
and  it  will  be  widely  read  in  the  offices  of  homoeopathic  phy- 
sicians. 

The  other  work,  of  which  we  desire  to  make  special  men- 
tion, is  Professor  Helmuth's  fifth  edition  of  his  well-known 
work  on  Surgery,  to  be  issued  in  November  from  the  Hahne- 
mann Publishing  house  of  F.  E.  Boericke,  of  Philadelphia. 
This  work  is  so  widely  and  so  favorably  known,  that  the  mere 
mention  of  the  forthcoming  new  edition  will  be  pleasant  news 
for  our  readers. 

Such  books  and  such  authors  are  of  the  class  that  give  tone 
and  character  to  our  homoeopathic  literature.  The  demand 
that  brings  out  such  books,  indicates  the  existence  of  a  profes- 
sional sentiment  of  most  hopeful  and  encouraging  character. 

Corrections. — In  our  report  of  the  Bale  Convention 
(see  September  number,  page  588),  we  made  two  serious  er- 
rors in  the  list  of  representatives.  The  name,  "  F.  Meyer- 
hoffer,"  should  be  J.  Meyhoffer.  As  the  distinguished  gentle- 
man, thus  misrepresented,  was  unanimously  elected  President 
of  the  Convention,  it  is  the  more  important  that  our  mistake 
be  corrected.  The  other  misspelled  name  is  that  of  Dr.  M. 
Mattes — not  "  Masses/' — of  Ravensburg,  AVurtemburg. 


Kotes  antr  aimnments. 


There  are  but  three  free  dispensaries  in  Paris. 

Late  Child-bearing. — A  woman  aged  sixty-five,  residing  in  St.  Joseph, 
Mo.,  is  said  to  have  given  birth  to  a  fine  healthy  boy. 

M.  Bouchard  has  managed  to  induce  cataract  in  rabbits  by  introducing 
naphthaline  in  the  digestive  canal. 

Ambiguous  Advertising. — "It  teaches  how  to  control  inflammation 
with  electricity  to  a  certainty,  thereby  saving  lives,  by  using  it  in  conjunc- 
tion with  medicines,  that  would  perish  or  die  without  it." 

"  With  a  keener  estimate  of  the  higher  functions  of  medicines,  more 
thinking,  more  research,  and  systematic  dialectical  reasoning,  there  would 
be  more  defiance  of  disease,  more  life-giving  power,  and  less  of  surgery." — 
Sir  Spencer  Wells. 

Scene  at  Society  Meeting.—  Obliging  Secretary  (Giving  points  to  In- 
quisitive Reporter).  "  The  paper  on  sciatica  was  read  by  title." 

I.  R. — Title,  ahem  !  He  is  one  of  your  eminent  physicians  I  presume.  Is 
he  professor  in  the  college  ? 
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An  Exclusive  Dogma.— A  physician  in  the  interior  of  the  State  has  an- 
nounced his  ability  to  cure  all  curable  cases  by  a  peculiar  system  of  starva- 
tion.    According  to  the  daily  press,  he  lias  received  invitations  from  several 

"regular"  societies  to  expound  his  "exclusive  dogma"  before  these  learned 
bodies. 

Failure  of  the  Bacterial  Treatment  of  Consumption.— Dr. 
Filipovitch  has  experimented  with  the  hacterio-therapeutic  method  of  Can- 

tani  and  failed  to  obtain  benefit  in  the  treatment  of  phthisis.  Three  of  his 
patients  died  within  twenty-live  days  after  beginning  the  inhalations  of  the 
pure  culture  of  the  bacterium  termo. 

What  fee  should  be  charged  a  wealthy  man  for  attendance  upon  his  wife 
in  confinement,  more  than  four  hours  of  day-time  being  thus  consumed,  and 
several  visits  made  the  patient  during  convalescence,  by  a  practitioner  of 
more  than  twenty-live  years'  experience,  and  occupying  one  of  the  most 
prominent  position  among  the  medical  profession  of  Detroit?  Such  was 
the  question  put  to  us  by  another  Detroit  physician.  Our  guess  was  far  too 
high,  and  yet  we  estimated  the  time  at  about  plumber's  prices.  We  doubt 
if  any  of  our  readers  would  nearer  approximate  the  truth.  It  is  no  wonder 
that  so  many  of  the  physicians  of  Detroit  are  poor. —  The  American  Lancet. 

"An  error  may  easily  creep  in  when  retroflexions  are  present  from  re- 
laxation of  the  peritoneal  attachments  of  the  uterus.  We  are  very  much 
inclined  to  ascribe  the  complaints  which  in  such- cases  are  often  met  with, 
to  that  dislocation  ;  this,  however,  is  often  incorrect,  or  not  justifiable,  since 
very  often  an  extensive  insufficiency  of  the  whole  pelvic  portion  of  the  ab- 
dominal wall,  and  of  the  peritoneal  attachments  of  numerous  viscera  exists 
with  all  its  consequences,  e.g.,  depression  of  the  liver,  mobility  of  the  kid- 
neys, hanging  down  of  the  intestine  from  an  elongated  mesentary,  amplia- 
tion of  the  stomach,  meteorism,  and  others.  The  retroflexion  represents 
one  part  of  a  more  extensive  anomaly." — Alfred  Heyar. 


$lefco  ^itbliratums. 

Medicine  of  the  Future.  An  Address  Prepared  for  the  Annual  Meet- 
ing of  the  British  Medical  Association  in  1886  Bv  Austin  Flint 
(Senior),  M.D.,  LL.D.  New  York :  D.  Appleton  &  Co.  1886.  pp. 
37. 

This  address  the  author  never  delivered.  Before  the  meeting  of  the 
Association  at  which  it  was  to  be  presented,  Dr.  Flint  had  finished  his 
earthly  career.  Plis  son,  Austin  Flint,  Jr.,  M.D.,  dedicates  to  the  profes- 
sion this,  the  last  literary  work  of  his  distinguished  father. 

The  title  of  the  address  is  misleading;  the  work  is  not  on  the  subject  of 
homoeopathy,  and  makes  but  a  single  reference  to  it.  This  one  reference, 
moreover,  furnishes  strong  internal  evidence  that  while  the  author  knew 
of  the  existence  of  homoeopathy,  he  had  not  the  slightest  conception  either 
of  its  nature  or  of  its  merits.  In  consideration  of  his  utter  ignorance  of  the 
science  of  medicinal  therapeutics,  his  studious  avoidance  of  the  subject 
was  discreet,  even  if  not  commendable.  Nowhere  in  the  address  does  the 
writer  express  the  hope  that  the  future  physician  will  possess  any  better 
guiding  principles  in  prescribing  than  those  of  his  ancestors,  though  his 
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wider  knowledge  of  facts  may  enable  him  to  apply  old  principles  to  greater 
advantage.  While  (according  to  Dr.  Flint's  evident  view)  the  physicians 
of  coining  generations  will  never  abandon  the  occupation  of  "  specific  "- 
hunters,  and  never  rise  above  the  present  halting  and  stumbling  system  of 
antagonizing,  not  the  disease,  but  the  pathologists'  conceptions  of  disease; 
still,  it  will  be  "such  a  comfort"  to  lie  in  bed  on  a  stormy  night  and  pre- 
scribe by  telephone  for  a  case  of  croup,  a  couple  of  miles  away.  And  such 
is  to  be  the  "  medicine  of  the  future."  What  a  triumph  of  medical  (  ?  ) 
science  it  will  be  ! 


Index-Catalogue  of  the  Library  of  the  Surgeon-General's 
Office,  United  States  Army.  Authors  and  Subjects.  Vol.  VII. 
Insignares — Leghorn.     Washington  :    Government    Printing      Office. 

188(3. 

The  work  of  cataloguing  the  Surgeon-General's  library  is  being  pushed 
forward  with  the  energy  that  characterizes  all  of  Surgeon  Billings'  public 
labors.  The  present  volume  brings  the  totals  up  to  73,574  authors'  titles, 
39, 'l-'yl  volumes,  and  ^9,097  pamphlets;  while  the  titles  of  journal  articles 
reach  an  aggregate  of  254,057. . 

Therapeutic  Methods  ;  An  Outline  of  Principles  Observed  in 
the  Art  of  Healing.  By  Jabez  P.  Dake.  A.M.,  M.D.,  late  Profes- 
sor of  the  Principles  and  Practice  of  Medicine  in  the  Hahnemann 
Medical  College  of  Philadelphia,  and  formerly  Professor  of  Materia 
Medica  and  Therapeutics  in  the  same;  Ex-President  of  the  American 
Institute  of  Homoeopathy  ;  American  Editor  of  the  Oydopcedia  of  Drug 
Pathogenesy,  etc.  Boston:  Otis  (Jlapp  &  Son.  1886.  12mo.,  cloth, 
pp.  195. 

Medical  men  in  general  do  not  read  much  medical  philosophy.  There 
are  too  many  astounding  phenomena  of  life,  death,  and  immortality  to 
overwhelm  their  early  years  and  lead  them  into  a  great  struggle  to  accu- 
mulate scientific  data  in  order  to  relieve  and  save  suffering  people.  Once 
fairly  plunged  into  the  flood  of  medical  literature,  and  trying  to  keep  up 
with  the  advance  upon  every  side,  the  practitioner  arrives  often  at  the  finish 
of  his  course  worn  out  and  breathless,  without  ever  having  looked  backward 
beyond  his  starting  point.  What  little  he  knows  of  medical  history  and 
philosophy  has  been  acquired  from  prefaces  to  his  text-books,  the  Organon, 
and  diluted  retrospects  and  sapient  allusions  in  his  journals. 

Hungering  for  a  knowledge  of  the  whence,  the  wherefore,  and  the  whither 
of  his  art,  he  determines  at  times  to  satisfy  himself,  and,  rummaging  among 
the  dusty  archives  of  the  past,  he  is  overwhelmed  with  the  number  of  books 
and  driven  back  to  his  work  by  the  hand  of  the  clock.  Must  he  ever 
remain  looking  towards  the  treasures  which  he  covets  and  cannot  reach  ? 
Must  he  be  satisfied  with  his  patchwork  of  history  and  principles?  No,  he 
need  not.  A  scholarly  mind  has  grasped  the  widely  scattered  elements  and 
condensed  them  between  the  covers  of  as  pretty  a  book  as  has  left  any  med- 
ical publisher's  hands  this  decade. 
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Recognizing  intuitively  the  needs  of  students  and  practitioners,  the 
author  of  Therapeutic  Methods,  whose  name  and  lame  are  known  throughout 
the  world,  has  given  us  an  admirable  synopsis  of  medical  history,  and  lias 
united,  systematized,  and  illuminated  medical  philosophy  BO  perfectly,  that, 
while  every  subject  has  ample  space,  the  reader  tires  not  o'er  the  fascinating 
diction. 

The  growth  of  medical  opinion  is  traced  from  prehistoric  times  to  the 
present,  and  the  systems  and  theories  of  the  giants  of  medicine  are  as  clearly 
presented  as  the  features  of  the  Sphinx  in  the  hright  sunlight  of  Egypt. 
The  gradual  development  of  the  belief  of  Hahnemann  from  contraria  to 
similia  is  so  clear  and  charming,  that  not  a  word  could  be  spared,  yet  the 
whole  covers  less  than  eight  pages.  Think  of  that,  you  who  must  read  in 
your  buggy,  or  when  your  are  robbing  sleep. 

The  work  is  divided  into  three  parts. 

Part  First  begins  with  history,  then  follow  admitted  prerequisites,  or 
apothegms  upon  anatomy,  physiology,  pathology,  aetiology,  predisposing 
causes,  exciting  causes,  symptomatology,  and  pathogenesy,  or  materia 
medica. 

Part  Second  discusses  therapeutics,  and  has  headings  of  the  empirical, 
theoretical  and  scientific ;  then  under  physiological  therapeutics  is  air 
breathed,  fluids  drank,  clothing  worn,  dwelling  occupied,  business  followed, 
district  inhabited,  chemical  agents  requisite,  agents  hurtful,  mechanical  and 
vital  movements,  and  antiparasitics.  Pathogenic  therapeutics  follows,  with 
subdivisions  of  antipathic,  allopathic,  isopathic,  and  homoeopathic,  the  latter 
extended  by  sphere  of  similia,  rationale  of  similia,  value  of  similia  illus- 
trated, condition  of  therapeutics  without  a  general  principle  as  viewed  by 
allopathic  writers,  and  clinical  proofs  of  similia  in  cholera,  yellow  fever, 
and  pneumonia. 

Part  Third  continues  the  demands  of  similia,  a  positive  drug  symptoma- 
tology, drug  provers  and  provings,  drug  symptoms,  symptom  records,  digest 
in  schematic  form,  nosological  index,  application  of  similia,  posology,  ther- 
apeutic posology,  pharmacy,  environment  and  habits,  constructive  homoeop- 
athy, non-medicinal  homoeopathy  (heat,  cold,  electricity,  and  motion),  adju- 
vants and  conclusion. 

A  good  index  nearly  completes  two  hundred  pages.  These  headings, 
like  the  cards  upon  the  trays  in  a  pomological  exhibition,  where  each  one 
represents  a  good  fruit,  and  all  illustrate  the  wealth  of  our  agricultural  re- 
sources, represent  most  precious  truths  from  the  tree  of  knowledge.  We  are 
sure  this  work  will  answer  more  medical  questions,  and  settle  more  argu- 
ments between  physicians  and  schools  than  a  cyclopaedia.  It  goes  before, 
after,  above,  below,  and  through  the  Organon  of  Hahnemann,  amplifying, 
illustrating,  and  explaining  many  things,  and  placing  all  the  principles  of 
medicine  in  logical  succession  and  brilliant  juxtaposition.  It  inculcates 
clear  thinking;  to  do  nothing  without  a  firm  grip  of  principles;  to  have  a 
reason  for  action,  and  to  act  promptly,  decidedly,  scientifically  and  magis- 
terially.    Knowledge  is  power,  and  here  is  knowledge  gathered  from  count- 
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less  books,  broad  culture,  a  lifetime  of  medical  practice,  and  much  experience 
as  a  teacher.     We  shall  be  culpable  if  we  do  not  make  it  our  own. 

"  Through  straits  the  great  and  grand  we  reach — 
Through  study  touch  the  stars  " 

W.  H.  Winslow. 


The  Medical  News  Visiting  List  for  1887.  Philadelphia :  Lea 
Brothers  &  Co. 

Of  this  Visiting  List  we  spoke  in  commendation  on  its  first  appearance  one 
year  ago.  The  List  for  1887  has  been  further  improved  by  the  addition  of  an 
erasable  pencil  tablet  at  the  end  of  the  book  and  by  a  revision  of  the  thera- 
peutic table.  The  thumb-letter  index  is  an  especially  valuable  feature  of 
the  book. 

A  Treatise  on  Electrolysis  and  its  Applications  to  Therapeu- 
tical and  Surgical  Treatment  in  Disease.  By  Robert  Amorv, 
A.M.,  M.D.  Being  Vol.  VIII  of  Wood's  Library  of  Standard  Medical 
Authors  for  1886. 

The  author  of  this  book  begins  the  treatment  of  his  subject  with  a  state- 
ment of  the  principles  of  physics  as  applied  to  electrolysis.  Among  other 
matters  he  devotes  one  chapter  to  a  consideration  of  the  various  forms  of 
galvanic  cells,  useful  in  the  operations  of  electrolysis.  As  great  a  space  as 
is  occupied  by  the  elementary  matter  presented,  we  do  not  believe  it  to  be 
space  wasted,  as  it  is  only  by  a  proper  understanding  of  the  fundamental 
principles  of  an  art,  one  can  thoroughly  master  all  its  details.  Among  the 
pathological  conditions  in  which  electrolysis  is  looked  upon  as  a  remedy, 
the  author  treats  of  exophthalmic  goitre,  superfluous  hair,  extra-uterine 
pregnancy,  urethral  stricture,  and  aneurism. 

Paralysis,  Cerebral,  Bulbar,  and  Spinal.  A  Manual  of  Diagnosis 
for  Students  and  Practitioners.  Bv  H.  Charlton  Bastian,  M.A.,  M.D., 
F.R.S.    New  York :  D.  Appleton  &  Co.     1886. 

First  Notice. 
This  manual,  and  quite  a  valuable  book  it  is,  by  the  way,  is  intended  as 
an  aid  to  the  student  or  practitioner  in  the  diagnosis  of  paralyses  arising 
from  disease  of  the  brain,  medulla,  and  spinal  cord.  Peripheral  paralyses 
are  considered  only  so  far  as  they  result  from  disease  of  the  cranial  nerves. 
The  consideration  of  therapeutical  questions  is  entirely  dispensed  with. 
The  pathologies  of  the  various  palsies  are  mentioned  only  so  far  as  they  aid 
to  elucidate  such  points  as  relate  to  diagnosis. 

PUBLICATIONS  RECEIVED. 
From  P.  Blakiston,  Son  &  Co. 
Compend  of  Pharmacy.    By  F.  E.  Stewart,  M.D. 
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Cleanings. 

A  Contribution  to  the  Com  pabatite  Study  of  Convulsions.— An 
elaborate  article  by  Hughlings-Jackson,  which  appeared  in  Bram,for  April, 
1686,  is  analyzed  as  follows  in  the  Manchester  Medical  Chronicle  for  .June, 
188(>.  On  a  review  of  the  manifold  phenomena  included  in  the  familiar 
terms  "  fits  "  and  "  convulsions/'  the  author  comes  to  the  conclusion  that  they 
may  he  divided  into  three  great  classes,  according  to  the  regions  of  the 
central  nervous  system  from  which  they  take  origin.  These  regions  he 
regards  ;is  forming  three  groups  of  centres  classified,  in  order  of  evolution, 
as  lowest,  middle,  and  highest  sensorimotor  centres.  The  lowest  centres 
are  those  lying  in  the  spinal  cord,  medulla,  and  pons,  with  some  others, 
reaching  as  high  as  the  centre  for  ocular  movements;  the  middle  '*  level  of 
evolution"  includes  Hitzig  and  Ferrier's  motor  centres,  Schafer  and  Hors- 
lev's  trunk  centres,  and  terrier's  sensory  region,  while  the  highest  level 
consists  of  parts  of  the  brain  in  front  of  the  middle  motor  centres,  with  the 
highest  motor  centres,  and  the  highest  sensory  centres  lying  in  the  occipital 
lobes.  All  parts  of  the  body  are  represented  by  each  order  of  centres,  in 
simplest,  more  complex,  and  most  complex  combinations  respectively.  To 
the  highest  level  of  all  are  referred  epileptic  convulsions  (true  epilepsy),  to 
the  middle  level  epileptiform  seizure,  and  to  the  parts  lying  at  the  lowest 
level  "inward  fits"  or  respiratory  convulsions. 

After  laying  down  these  general  principles,  the  author  concentrates  his 
attention  throughout  the  rest  of  the  paper,  on  the  convulsions  (respiratory 
convulsions)  of  very  young  children.  These  fits  occur,  as  he  points  out, 
almost  exclusively  within  the  first  year  of  life,  a  highly  momentous  period  of 
the  brain's  existence.  The  two  higher  levels  are  as  yet  unevolved,  while 
the  centres  of  the  lowest  level  are  rapidly  developing,  those  for  the  organic 
functions  naturally  taking  precedence  of  the  others  in  point  of  time.  Thus, 
at  one  epoch  of  life,  the  respiratory  centre,  for  example,  will  be  "at  once 
undeveloped  and  actively  developing,"  and,  therefore,  highly  excitable  and 
unstable.  At  the  same  time,  the  higher  regulative  mechanisms,  which  will 
afterward  repress  exuberant  discharge,  are  still  practically  non-existent. 
Here  then  we  have  a  condition  favorable  to  the  easy  provocation  of  excessive 
respiratory  efforts.  Again,  as  the  author  shows,  a  motor  centre  suddenly 
goaded  into  excessive  and  rapid  discharge  will  tend  to  sum  up  the  several 
movements  under  its  sway,  to  produce  them  no  longer  in  their  natural  atten- 
uation but  coetaneously,  so  that  opposing  groups  of  muscles  will  finally  pass 
from  harmonious  working  into  violent  contention — into  that  condition 
which  we  recognize  as  a  convulsion.  Moreover,  the  convulsions,  at  first  con- 
fined to  the  muscles  employed  in  normal  respiration,  will  gradually  spread 
to  the  auxiliary  muscles,  and  thence  by  secondary  excitation  of  neighboring 
motor  centres  to  most  of  the  muscles  of  the  body.  The  fact  that  rickety 
infants  are  above  all  liable  to  these  fits,  appears  to  Hughling -Jackson  to 
point  to  their  true  pathology.  The  softness  of  the  ribs  in  rickets  deprives 
the  diaphragm  of  its  normal  support,  and  seriously  embarrasses  respiration. 
The  respiratory  centre  is  thus  perpetually  bathed  in  blood  so  highly  venous 
that  it  requires  only  a  slight  additional  stimulus  to  throw  it  into  furious 
action.  A  coughing  fit,  for  example,  will  by  checking  the  already  imperfect 
respiration,  decide  the  onset  of  a  convulsion.  This  theory  is  supported,  in  his 
opinion,  by  the  fact  that  similar  convulsions  occur  in  rapidly  asphyxiated 
animals,  and  in  children  the  subjects  of  laryngitis  or  cyanosed  from  con- 
genital heart  disease.  Further  countenance  is  given  to  it  by  the  success  of 
the  treatment  usually  adopted  for  cases  of  laryngismus.  Cold  sponging, 
removal  to  a  purer  or  even  to  a  colder  air,  and  such  drugs  as  mu^k,  bella- 
donna, etc.,  are  all  stimulants  of  the  respiratory  centre,  and  find  their  chief 
value  in  reducing  the  persistent  venosity  of  the  blood.     The  paper  concludes 
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with  some  remarks  on  "eccentric  irritations"  which  the  author  believes  to 
be  powerless  of  themselves  to  start  convulsions;  they  are  important  only  as 
determining  an  explosion  for  which  the  centre  has  been  prepared  by  a 
more  potent  agency. — Medical  News,  August  7th,  1886. 

Venous  Blood  Tumors  of  the  Cranium. —The  following  propositions 
are  submitted  as  the  result  of  the  study  of  this  class  of  cranial  venous  tu- 
mors by  Dr.  William  M.  Masten  of  Mobile,  Alabama :  1.  Cranial  venous 
blood  tumors  communicating  with  the  dural  circulation  are  to  be  classified 
in  three  divisions,  namely,  the  congenital,  spontaneous,  and  traumatic.  2. 
These  classes  arc  divided,  upon  both  anatomical  and  pathological  grounds, 
into  two  species  or  varieties:  a.  The  diffused,  produced  by  a  perforation  of 
the  cranial  plates  and  the  wall  of  the  subjacent  sinus,  resulting  in  a  limited 
extravasation  of  blood  beneath  the  scalp,  and  thus  forming  a  blood-cyst  in 
direct  or  immediate  communication  with  the  affected  sinus;  and  6,  the  ve- 
nous or  vascular,  in  which  the  tumor  is  directly  formed  at  the  expense  of 
the  venous  coats,  and  includes  in  its  scope  the  sinuses,  the  venal  emissoria, 
and  the  diploic  vessels.  3.  The  venous  type  is  the  commonest  in  point  of 
occurrence,  and  of  this  type  varicose  involvement  of  the  emissory  vein  is 
the  most  frequent  form  ;  whilst  the  diffused  is  the  rarest  of  all  the  varieties. 
4.  The  diffused  variety  is  especially  characteristic  of  the  spontaneous  and 
traumatic  groups;  the  venous  or  vascular  type  occurs  most  frequently  in 
the  congenital  class,  but  at  the  same  time  is  often  met  with  in  the  sponta- 
neous division.  5.  The  medium  of  communication  with  the  intra-cranial 
circulation  is,  in  the  very  large  majority  of  instances,  represented  by  the 
superior  longitudinal  sinus,  particularly  its  central  and  posterior  portions. 
The  emissoria  Santorini  most  often  implicated  are,  probably,  the  superior 
or  posterior  parietal  emissories,  which  pair,  also,  are  the  most  constant  and 
most  uniform  in  their  existence.  When  the  diploe  is  involved  the  frontal 
region  is  the  usual  seat — no  instance  of  a  similar  occipital  formation  having 
been  observed.  6.  In  a  causal  relation,  some  morbid  action  in  the  venous 
walls  is  notably  prominent  in  the  congenital  class;  in  the  spontaneous 
group  atrophic  or  rarefying  osteitis  ranks  first  as  a  cause  and  venous  disease 
secondly  ;  and  in  the  traumatic  division  direct  injury  which  nearly  always 
means  fracture  is  the  only  etiological  factor.  7.  Palliative  measures  for 
retarding  or  arresting  the  progress  of  the  growth,  and  certain  forms  of  com- 
pression intended  to  act  as  a  curative  agent,  are  useless  applications  ;  the 
latter,  in  addition,  being  capable  of  producing  alarming  head  symptoms, 
and  hence  may  be  harmful.  8.  General  surgical  interference  is  not  called 
for,  because  the  history,  nature,  and  progress  of  the  lesion  is  opposed  to 
indiscriminate  operation,  being  of  that  character  to  render  such  treatment 
unnecessary.  "When,  however,  operation  is  deemed  expedient  or  is  de- 
manded, the  following  methods  seem  to  be  open  for  adoption  :  First.  If  the 
growth  be  either  of  the  diffused  type  or  that  form  consisting  of  a  varix- 
sinus,  exposure  and  ligation  of  the  pedicle  (if  such  exist),  or  if  necessary, 
deligation  of  the  sinus  in  its  course,  the  trephine  being  boldly  employed  to 
furnish  requisite  space  for  the  necessary  attending  manipulation.  The 
lateral  ligature  and  suture,  when  applicable,  are  preferred  to  complete  liga- 
tion. Second.  If  the  tumor  be  composed  of  varicose  emissory  vessels,  or 
perhaps,  of  diploic  dilatations,  either  electro-puncture  or  strangulation  of 
the  base  are  justifiable  procedures,  but  preference  is  given  to  electro-punc- 
ture.— Journ.  of  the  Araer.  Med.  Assoc'n,  Sept.  18th,  1886. 

Detroit  Homoeopathic  Hospital. — W.  Gordon  Lloyd,  the  architect, 
is  hard  at  work  on  the  plans  for  the  new  homoeopathic  hospital  in  Detroit, 
made  possible  by  the  munificent  gifts  of  §100,000  each  from  James  Mc- 
Millan and  John  S.  Newberry.  These  plans  are  being  prepared  after  a  tour 
of  inspection  by  Mr.  Lloyd  and  Dr.  G.  A.  Walsh,  which  included  visits  to 
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all  the  important  hospitals,  asylums  and  sanitary  institutions  in  the  country, 
and  it  is  hoped  that  by  combining  the  many  good  features  found  here  and 
there,  an  institution  second  to  none  in  the  country  may  he  obtained. 

The  hospital  building  is  to  be  located  on  the  southeast  corner  of  John 
\\.  Btreel  and  Willis  avenue,  and  it  is  to  be  lour  stories  high,  the  first    story 

being  of  rough  cut  stone,  and  the  remaining  stories  of  pressed  brick  with 
cut  stone  trimmings.  It  will  he  in  the  general  form  of  an  L,  with  arms 
fronting  on  and  extending  alone;  either  street,  hut  the  main  front  or  central 
design,  as  it  were,  will  he  on  angle  fronting  squarely  to  the  corner.  While 
the  front  elevations  will  he  ornate  in  design,  it  is  the  purpose  to  devote 
especial  attention  and  the  best  efforts  towards  obtaining  convenience,  perfect 
light  and  ventilation,  an  abundance  of  Bunlight  for  all  wards  and  rooms, 
and  the  highest  forms  of  sanitary  appliances.  The  building  will  he  set  hack 
from  the  streets  sufficiently  to  present  a  spacious  lawn,  which  is  to  he  orna- 
mented with  trees  and  foliage  plants.  The  main  entrance,  at  the  corner, 
will  be  for  the  use  of  attendants,  physicians,  convalescent  patients,  and 
visitors.  A  second  entrance  will  he  near  the  east  end  of  the  Willis  avenue 
front,  where  all  persons  injured  or  ill  will  he  received,  and  from  where  all 
deceased  patients  will  he  removed.  A  third  entrance  at  the  south  end  of 
the  John  R.  street  front  will  he  used  for  the  reception  of  materials  used  in 
the  institution.  There  will  he  no  balconies  about  the  premises,  as  they  are 
considered  had  about  hospitals  in  that  they  shade  the  rooms,  and  serve  as 
places  for  the  accumulation  of  dampness  and  other  undesirable  deposits. 
A  feature  of  the  establishment  will  be  a  garbage  burner  located 'in  the  hase- 
ment,  where  all  refuse  from  the  culinary  department,  and  all  cast-off  ban- 
daging and  other  medical  dressings,  will  be  burned.  Nothing  but  straw- 
beds  will  he  used,  and  by  means  of  a  disinfecting-room  each  patient  as  he 
arrives  will  be  provided  with  an  absolutely  new  s'.raw-bed.  The  minute  a 
patient  is  removed  the  straw  in  his  bed  will  be  burned  in  the  garbage-burner, 
the  tick  will  he  disinfected  and  put  away  ready  to  be  filled  with  new  straw 
when  needed.  All  modern  improvements  in  the  line  of  steam-heating, 
lighting  by  gas  and  electricity,  water  distribution  (hot  and  cold),  bath- 
rooms, elevators,  etc.,  will  he  provided.  In  brief,  it  is  to  be  as  complete  an 
hospital  as  can  be  built  for  the  $200,000  donated,  and  that  means  much. 

Syphilis  of  the  Inferior  Maxilla. — The  inferior  maxilla  is  not, 
as  certain  authorities  have  contended,  secure  from  the  attacks  of  syphilis. 
Specific  disease  of  the  inferior  maxilla  may  present  itself  under  diverse 
forms,  giving  rise  to  difficulties  of  diagnosis  and  to  therapeutic  indications 
which  vary  in  different  cases.  Specific  lesions  of  the  inferior  maxilla  may 
result  from  either  hereditary  or  acquired  syphilis,  and  present  themselves 
under  three  different  forms.  1st.  Under  the  form  of  periostitis  or  gum- 
nious  osteo-periostitis :  2d,  under  the  form  of  exostoses  or  hyperostoses ;  3d 
and  finally,  under  the  form  of  progressive  rarefactions  and  disappearance  of 
the  dental  alveolar  arches,  (luminous  periostitis  may  be  accompanied  with 
ulcerations  of  the  same  nature,  either  of  the  skin  or  mucous  membranes; 
it  may  be  partial  or  diffuse;  it  may  develop  at  a  relatively  early  period 
of  syphilis;  its  terminations  are  variable,  depending  upon  whether  the  pa- 
tient receives  specific  treatment  or  not.  Where  specific  treatment  is  in- 
stituted in  time,  complete  resolution  may  take  place  without  leaving  a  trace, 
or  there  may  remain  exostoses  or  hyperostosis,  resulting  in  a  more  or  less 
marked  deformity  of  the  maxilla.  If  the  affection  is  abandoned  to  itself, 
the  most  frequent  termination  is  necrosis,  more  or  less  extensive,  of  the 
inferior  maxilla,  and,  in  this  latter  case,  may  require  a  surgical  operation 
involving  a  partial  or  total  resection  of  the  lower  jaw.  Sometimes  there 
results  spontaneous  fracture  of  the  maxilla.  The  diagnosis  of  gummous 
periostitis  of  the  maxilla,  especially  if  accompanied  with  ulceration,  may 
be  extremely  difficult;  it  should  be  differentiated  from  simple  alveolo- 
dental  periostitis,  from  phosphorus  necrosis,  from  osteo-sarcoma,  and  also 
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from  tuberculosis  when  the  ulceration  occurs  on  the  mucous  surfaces.  Ex- 
ostoses and  hyperostoses  of  the  inferior  maxilla  may  occur  as  a  result  of 
gummous  periostitis.  They  occasion  no  inconvenience  aside  from  their 
presence  and  the  deformity  of  the  bone  upon  which  thcv  are  situated. 
They  may  compress  the  inferior  dental  nerve.  Antisyphilitic  treatment 
dissipates  them  in  a  certain  proportion  of  cases.  The  progressive  resorp- 
tion of  the  alveolo-dental  arches  is  characterized  by  the  Loss  of  the  teeth 
and  the  total  disappearance  of  the  dental  arches.  This  spontaneous  loss  of 
non carious  teeth  is  sometimes  accompanied  by  severe  haemorrhage.  The 
duration  of  the  affection  is  quite  protracted. — Journ.  of  Cutan.  and  Verier. 
eptember,  1  886. 

Trophoneurosis  of  the  Skin  Caused  by  Lesion  of  tjie  Median 
Nerve. — At  the  recent  meeting  of  the  American  Dermatological  Associa- 
tion, Dr.  Gr.  II.  Tilden,  of  Boston,  reported  the  case  of  a  carpenter,  fifty-five 
years  of  age,  who  was  wounded  in  the  wrist  by  a  circular  saw,  lour  months 
before  coming  under  observation.  The  wound  was  parallel  with  the  axis 
of  the  limb.  Three  or  four  days  after  the  infliction  of  the  injury  there  was 
lo^s  ot  the  tactile  sense,  and  a  feeling  of  numbness  in  the  last  two  phalanges 
of  the  fore  and  middle  fingers.  This  had  continued  and  steadily  increased. 
Three  weeks. after  the  accident  a  bulla  appeared  upon  the  terminal  phalanx 
of  the  middle  linger.  Similar  lesions  have  developed  from  time  to  time 
upon  the  last  two  phalanges  of  the  fore  and  middle  fingers.  The  bullae  ap- 
pear every  two  or  three  weeks,  and  are  unaccompanied  by  any  subjective 
sensation.  The  skin  over  the  affected  phalanges  is  of  a  white  color,  and  of 
a  glossy  texture.  The  growth  of  the  nails  is  unaffected.  There  is  entire 
loss  of  sensation  in  the  skin  covering  the  affected  phalanges.  The  right 
hand  is  capable  of  exerting  only  one-half  the  power  of  the  left.  The  first 
and  second  interossei  muscles  exhibit  the  reaction  of  degeneration.  Six 
week-'  treatment  with  the  faradic  current  caused  decided  improvement  in 
all  the  symptoms.  The  patient  then  stopped  treatment  and  returned  to 
work.  Three  weeks  later  all  the  former  symptoms  suddenly  returned.  The 
patient  then  disappeared  from  observation. — Journ.  of  the  Amer.  Med.  As- 
soc* n,  September  11th,  1886. 

Electricity  in  the  Treatment  of  Diseases  of  the  Urinary 
<  >RGANS. — At  the  recent  meeting  of  the  British  Medical  Association,  Mr. 
Bruce  <  larke  read  a  paper  with  the  above  title.  He  thought  Stohrer's  bat- 
tery the  best  for  the  purpose.  The  use  of  a  galvanometer  was  necessary, 
for  the  employment  of  a  given  number  of  cells  was  no  guarantee  of  the 
strength  of  the  current,  as  the  latter  lessened  during  the  operation.  The 
exact  strength  of  current  and  the  length  of  time  during  which  it  should  be 
passed  were  matters  for  consideration  in  each  individual  case.  Electricity 
was  often  of  use  in  cases  of  incontinence  and  stricture,  where  the  former 
was  of  long  standing,  and  where  the  passage  of  a  catheter  showed  a  tender 
spot  to  be  present  in  the  urethra.  In  such  cases,  the  passage  of  a  metal 
electrode  down  the  urethra,  and  the  passage  of  an  electric  current  through 
it  for  a  few  moments,  on  reaching  the  tender  spot,  often  gave  relief.  The 
positive  pole  was  applied  to  the  sacrum  and  the  negative  one  in  the  urethra. 
The  author  described  a  case  in  which  the  patient  had  had  six  attacks  of 
gonorrhoea,  and  was  suffering  from  gonorrhceal  rheumatism.  A  bougie 
electrode  was  introduced  into  the  urethra  while  the  current  was  passed  for 
six  minutes.  There  was  no  pain  at  the  time  of  the  operation,  and  but 
slight  pain  in  the  testicles  next  day.  The  pain  in  the  knee-joints  went 
away,  and  the  patient  was  soon  able  to  walk.  In  the  treatment  of  inconti- 
nence, from  two  and  a  half  to  five  milliamperes  was  a  sufficient  strength  of 
current.  The  negative  pole  was  placed  either  on  the  perineum  or  in  the 
bladder  or  over  the  pubes.  Mr.  Clarke  also  alluded  to  electricity  as  an 
»f  use  in  treating  cystitis. — Medical  Record,  September  11th,  1886. 
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Dr.  K.  M.  Buddeke,  of  Memphis,  Term.,  died  at  Nashville,  September 
19th,  of  malarial  fever. 

The  Homoeopathic   Hospital  of  Melbourne,   Australia.— The 

Annual  Report  of  this  institution,  just  received,  -hows  the  number  of  pa- 
tients treated  during  the  year  ending  Jane  30th,  1880,  to  be  276,  with  r  mor- 
tality of  5.56  per  cent.     More  than  half  the  deaths  were  due  to  phthisis. 

The  Chelsea  (Mass.)  HOSPITAL  Aid  Association  has  commenced  the 
publication  of  a  monthly  journal,  entitled  The  J'rlhi.  It  is  about  the  fresh- 
est, brightest,  most  readable  little  periodical  of  its  kind  that  we  have  ever 
seen.  The  editors  are  Mrs.  C.  A.  Richardson  and  Mrs.  Henry  Sawyer.  The 
Association  was  organized  for  the  purpose  of  providing  homceopathie  hos- 
pital care  and  treatment  for  the  sick  poor  of  tint  city.  The  werk  is  carried 
on  in  connection  with  the  Homoeopathic  General  Hospital  of  Boston. 

Resident  Physicians  Wanted. — The  following  letter  is  self-explana- 
tory.—Ed.  II.  M. 

"Bushrod  W.James,  M.D. — Dear  Doctor:  Applications  for  the  position 
of  male  or  female  physician  in  the  Westhoro  Insane  Hospital,  at  Westboro, 
Mass.,  may  be  made  on  or  before  the  15th  day  of  November,  1886.  Those 
homoeopathic  practitioners  who  desire  one  or  two  years  of  experience  in  the 
speciality  of  insanity  can  apply  in  person  or  by  letter,  before  the  above- 
mentioned  date,  to  N.  Emmons  Paine,  Superintendent,  at  Westboro. 

Dr.  Lodge  and  the  American  Observer. — Dr.  E.  A.  Lodge,  Sr.,  will 
(D.V.)  return  to  Thomasville,  in  Southern  Georgia,  about  the  first  of  No- 
vember, expecting  to  practice  there  until  May  next.  Our  physicians  who 
send  patients  to  that  point  may  safely  commend  them  to  Dr.  Lodge's  care. 
The  publication  of  the  American  Observer,  which  Dr.  Lodge  published  for 
twenty-one  years,  will  be  renewed  at  Detroit,  Mich.,  under  new  auspices, 
with  the  new  year. 

Homceopathic  Insane  Asylum  at  Westboro,  Mass. — After  several 
years  of  persistent  agitation  on  the  part  of  earnest  homoeopaths,  in  and  out 
of  the  Massachusetts  Legislature,  to  establish  a  hospital  where  insane  pa- 
tients could  be  treated  under  the  methods  of  the  "new  school"  of  medicine, 
successful  culmination  was  had  in  an  act  approved  June  3d,  1884,  wherein 
it  was  provided  that  a  building  then  occupied  and  known  as  the  State  Re- 
form School  in  Westboro,  should  be  remodelled,  and  other  buildings  added 
thereto,  and  be  devoted  to  the  purposes  of  such  a  hospital,  the  occupants  of 
the  reform  school  to  move  into  the  new  structure  then  completed,  about  one 
mile  distant  from  the  old  site.  On  September  9th,  1884,  a  full  board  of 
trustees  was  appointed  and  confirmed,  the  personnel  of  which  was  as  fellows  : 
Charles  R.  Codman,  Henry  8.  Russell,  Lucius  G.  Pratt,  Francis  A.  Dawson, 
Archibald  H.  Grimke,  Phoebe  J.  Leonard,  and  Emily  Talbot.  Dr.  N. 
Emmons  Paine,  formerly  of  Albany,  N.  Y.,  who  had  been  for  nearly  four 
years  assistant  physician  at  the  first  homoeopathic  hospital  in  the  United 
States,  located  at  Middletown,  New  York  State,  was  in  due  time  appointed 
superintendent  of  the  Westboro  hospital,  and  under  this  able  board  of  trus- 
tees and  most  efficient  executive  officer,  work  has  steadily  progressed, so  that 
occupancy  of  the  hospital  will  be  had  about  the  last  of  October.  The  legis- 
tive  committee  of  the  State  Board  of  Charities  recently  examined  the  work, 
and  not  only  approved  the  result  of  the  labors  of  the  trustees,  but  expressed 
themselves  in  hearty  terms  of  highest  commendation. 

The  original  act  of  the  General  Court  provided  "  for  the  residence  of  3*25 
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patients,  physicians,  other  officers  and  attendants,  who  shall  care  for  such 
patients."  It  was  found  necessary  to  make  very  great  changes  in  the  old 
reform  school  building  (the  occupants  of  the  institution  having  been  in  the 
meantime  moved  to  their  new  building,  a  fine  structure  in  Southboro).  as 
well  as  to  erect  several  new  buildings  and  corridors  to  connect  the  same  with 
the  main  edifice. 

Under  the  act  as  quoted  §150,000  was  authorized  to  be  expended  by  the 
trustees,  and  in  May  the  last  legislature  made  an  additional  appropriation  of 
$180,000,  of  which  sum  $63,000  was  for  the  completion  of  the  buildings  to 
accommodate 325  patients, $38,000  for  additions  for  caring  for  80  additional 
patients, new  chapel,  etc. ;  for  furnishing  and  equipping  the  hospital §53,000, 
and  to  meet  current  expenses  the  sum  of  625,000.  The  gross  expenditures 
have,  therefore,  reached  the  sum  of  §330,000,  for  which  the  State  realizes  a 
hospital  with  ample  facilities. 

The  State  institutions  at  Taunton,  Bridgewater,  and  elsewhere  are  over- 
crowded, thus  creating  pressing  need  for  a  new  structure,  where  insane  pa- 
tients could  be  cared  for.  The  new  Westboro  hospital  will  receive  its  first 
100  patients  from  those  at  Taunton  and  Bridgewater  who  prefer  (or  whose 
friends  prefer  for  them)  homoeopathic  treatment. 

The  site  of  the  new  asylum  could  not  have  been  more  happily  chosen. 
The  rooms  are  well  arranged.  Facilities  for  the  amusement  of  the  patients 
are  abundant  The  patients  will  all  use  the  same  dining-room.  This  is  a 
new  departure  in  asylum  management. 

In  all  the  existing  hospitals  in  Massachusetts  the  system  known  as  the 
"segregated" dining-room  plan  is  in  vogue.  The  peculiarity  of  this  system 
is  that  the  various  wards  of  the  institution  are  entirely  separated.  The  in- 
mates rarely  see  any  of  their  fellow-patients,  excepting  those  living  in  the 
same  ward.  Each  of  the  latter  has  connected  therewith  its  own  dining- 
room,  in  which  the  inmates,  when  in. condition  todo  so,  meet  at  meal-times. 
The  new  system  to  be  applied  here,  viz.,  the  "congregate"  plan,  is  found  in 
but  few  hospitals  in  the  United  States,  some  are  found  abroad,  notably  in 
England  and  Scotland.  In  these  hospitals  there  is  one  large  dining-room 
for  all  the  patients  who  are  in  a  state  of  health  that  allows  them  to  take 
their  meals  in  general  society.  This  ordinarily  covers  about  three-quarters 
of  the  whole  number.   The  remaining  patients  eat  in  their  own  apartments. 

It  is  intended  to  heat  the  buildings  by  hot  air  led  to  the  rooms  by  ventil- 
ators, two  in  each  room,  the  inlet  of  superheated  air  being  up  from  the  floor 
8  to  10  feet,  and  the  air  draught  near  the  floor  ;  by  this  means,  it  is  claimed, 
the  temperature  can  be  kept  more  steady  and  much  purer  in  quality.  .The 
air  is  sucked  into  an  apartment  adjoining  the  engine-room,  from  the  outside, 
by  means  of  a  rapidly  revolving  fan,  thence  is  drawn  over  a  network  of  hot 
steam  pipes.  This  brings  the  temperature  up  to  about  sixty  degrees;  thence 
it  is  conducted  through  a  large  galvanized  iron  conduit  to  another  room,  by 
means  of  a  fan,  when  it  is  again  brought  in  contact  with  more  hot  pipes, 
bringing  the  heated  air  up  to  100°;  the  pressure  from  the  fan  being  suffi- 
cient to  drive  the  hot  air  into  the  remotest  corner  of  every  building. 

The  bathrooms  are  plenty,  and  are  so  constructed,  the  tubs  being  very 
deep,  that  patients  in  the  tub  cannot  reach  the  faucets  to  manipulate  them. 
Water-closets  have  no  doors,  a  clear  view  being  always  had  within. 

Every  stairway  is  built  of  brick  and  iron,  surrounded  by  walls  of  masonry, 
insuring  perfectly  safe  passage  and  exit.  The  numerous  fire  escapes  are  not 
constructed  on  the  outside  of  the  buildings,  as  is  the  common  practice,  but 
inclosed  by  brick  walls  in  passage-ways  leading  off'  the  several  floors,  the 
steps  and  railings  being  of  iron.  At  the  head  of  each  tire-escape  is  a  large 
nozzle,  to  which  a  hose  can  be  quickly  attached  and  supply  water  under 
high  pressure,  when  needed  for  fire  purposes.  Plugs  of  this  kind  are  scat- 
tered throughout  the  entire  hospital.  In  many  of  the  rooms  large  fireplaces 
have  been  built,  so  that  the  cheerful,  blazing  logs  can  be  seen  and  enjoyed 
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during  the  long  winter  evenings  by  the  demented  folks  in  durance  for  their 
mental  and   physical  good.    The  ward   infirmaries  must  not  lie  forgotten, 

they  being  designed  as  a  resting  place  where  the  socially  inclined,  living  ill 
adjoining  rooms,  can  meet  and  pass  hours  pleasantly.  In  the  old  men's 
ward  a  kitchen  is  supplied,  where  light  lunches  can  also  he  had  by  the 
inmates  of  such  kind  and  quality  as  to  tempt  their  enfeebled  appetites.  A 
female  physician  will  he  in  constant  attendance  at  the  asylum  to  care  for 
women  requiring  special  treatment. 

Opening  of  the  New  York  Homoeopathic  Medical,  College — 
Address  by  Professob  Downing. — The  twenty-seventh  annual  session 

of  the  New  York  Homoeopathic  Medical  College  commenced  Tuesday  even- 
ing, October  5th,  with  the  opening  exercises  held  in  the  college  building. 
The  speaker  of  the  evening,  Professor  .1.  W.  Dowling,  M.D.,  delivered  the 
introductory  address.  The  amphitheatre  was  filled  with  a  huge  audi- 
ence, composed  of  students  of  the  college,  numbering  about  t,wo  hundred, 
together  with  their  friends,  members  of  the  faeulty,  and  tfie  profession 
generally. 

Professor  Dowling's  subject  was  "  Why  we  do  not  live  out  our  threescore 
years  and  ten." 

After  a  few  brief  remarks,  tending  to  show  the  wonderful  wisdom  and 
goodness  displayed  by  the  Almighty  in  the  formation  of  our  bodies,  in 
which  the  Professor  dwelt  upon  the  beauties  and  wonders  of  nature,  which 
are  conveyed  to  our  minds  through  the  workings  of  our  several  senses,  he 
proceeded  to  give  a  brief  description  of  the  anatomy  of  the  human  frame — 
all  tending  to  convince  us  of  the  power  and  wisdom  displayed  by  an  All- 
wise  Creator,  and  to  show  how  justly  St.  Paul  could  speak  of*  man  as  the 
temple  of  God,  made  after  His  own  image,  and  pronounced  by  Him  perfect. 

The  Professor  then  went  on  to  show  why  the  average  life  of  man  is  but 
little  more  than  half  what  it  should  be,  attributing  this  largely  to  the  indis- 
cretions of  life,  commencing  with  those  displayed  by  parents  in  the  care  of 
their  children,  which  he  described  in  an  amusing  strain,  then  following  on 
to  those  of  early  life,  middle  age,  and  advancing  years. 

Professor  Dowling  closed  his  lecture  with  these  words:  St.  Paul  says, 
"  If  any  man  defile  the  temple  of  God,  him  shall  God  destroy  ;  for  the  temple 
of  God  is  holy,  which  temple  ye  are." 

This  holy  temple  is  defiled  every  day,  and  that  is  why  man  does  not  live 
out  his  threescorce  years  and  ten.  Study  Nature's  laws  and  follow  them. 
God  has  provided  everything  in  a  state  of  nature,  necessary  for  our  susten- 
ance. He  has  given  us  pure  water  to  satisfy  our  thirst,  lie  has  given  us 
grain,  fruit, and  meat  to  nourish  us.  He  has  given  us  pure  healthful  atmos- 
phere to  breath,  and  has  made  every  provision  by  which  we  may  protect 
ourselves  from  the  inclemency  of  the  weather.  It  is  not  necessary  for  us  to 
call  in  the  aid  of  chemistry  to  supply  us  with  food  and  drink.  A  healthy 
stomach  will  enjoy  the  plain  food  of  the  laboring  man.  A  healthful  body 
will  enjoy  the  sleep  of  the  laboring  man,  which  the  Bible  says  is  sweet.  An 
observance  of  Nature's  laws — God's  laws — will  ensure  happiness,  health, 
prosperity,  and  a  long  and  useful  life.  Follow  them  and  you  will  be  able 
to  say  with  the  poet, 

"  I  have  ease,  and  I  have  health, 
And  I  have  spirits  light  as  air, 
And  more  than  wisdom, 
More  than  wealth, 

A  merry  heart  that  laughs  at  care." 

New  York  State  Hom<eopathic  Medical  Society. — Circular 
Issued  by  the  Committee  on  High  Potencies. — At  the  last  annual 
meeting  of  the  Society  it  was  stated  substantially  that  inasmuch  as  the  cura- 
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tive  efficacy  of  potencies  above  the  twelfth  cannot  be  determined  by  the 
continued  presentation  of  isolated  cases,  it  would  be  advisable  for  the  Society 
to  enter  upon  the  work  of  testing  attenuated  remedies. 

It  was  proposed  that  a  few  well-known  drugs  be  selected,  like  Apis  or 
Rhvs  tox.,  whose  pathogenesis  is  clearly  defined,  and  whose  curative  action 
is  distinctly  recognizable,  and  then  invite  the  profession  throughout  the 
State  to  report  the  results  of  their  experience  in  the  use  of  these  remedies  at 
or  above  the  thirtieth  attenuation. 

The  report  of  each  case  should  furnish  the  more  important  symptoms ; 
the  condition  of  the  patient;  the  duration  and  stage  of  the  disease  treated  ; 
and  particularly  the  length  of  time  elapsing  between  the  first  administra- 
tion of  the  remedy  and  final  restoration  :  the  main  point  being  to  ascertain 
whether  and  to  what  extent  attenuated  remedies  have  an  influence  in  shortening  the 
duration  of  self-limited  diseases. 

The  proposed  plan  involved  the  collection  of  records  of  cases  treated  in 
particular  localities  under  conditions  as  nearly  alike  as  possible.  During 
the  progress  of  epidemic  diseases  main-  cases  occur  in  which  the  surround- 
ings and  external  conditions  are  sufficiently  similar  to  secure  reasonable 
accuracy. 

The  committee  was  instructed  to  invite  the  profession  to  institute  these 
clinical  tests,  the  assumption  being  that  the  aggregated  results  of  carefully 
conducted  experiments,  entered  upon  by  many  observers,  will  be  less  liable 
to  error,  than  the  occasional  and  isolated  experiences  of  individuals.  The 
committee,  therefore,  respectfully  solicit  the  cooperation  of  the  profession 
in  furnishing  reports  of  cases  treated  by  homoeopathic  remedies  at  or  above 
the  thirtieth  attenuation. 

The  well-known  applicability  of  Rhus  tox.  in  the  treatment  of  some  rheu- 
matic conditions,  and  of  Apis  in  the  treatment  of  some  forms  of  skin  dis- 
eases, suggested  these  remedies  as  suitable  ones  for  trial.  The  proposed 
tests  need  not  however,  by  any  means,  be  limited  to  these.  Let  the  series 
of  experiments  have  a  wide  enough  range  to  embrace  all  acute,  self-limited 
diseases.  Let  every  facility  be  given  for  the  accumulation  of  data  bearing 
on  the  question  of  the  power  of  high  attenuations  to  shorten  the  progress 
of  self-limited  diseases. 

Groups  of  cases,  occurring  during  the  progress  of  epidemics,  are  of  special 
value,  as  affording  a  better  basis  for  analysis  and  comparison ;  reports  of 
single  cases,  however,  need  not  be  withheld;  neither  should  the  records  of 
failures  be  omitted.     The  whole  number  treated  should  be  reported. 

In  order  that  our  report  may  be  made  definite,  concise,  and  reliable,  we 
request  that  the  records  of  cases  be  made  out  in  answer  to  the  following 
queries,  viz. : 

(a.)  Leading  symptoms  and  general  condition  of  the  patient  on  pre- 
scribing. 

(b.)  The  attenuation  and  intervals  between  the  doses. 

(c.)  The  period  of  time  from  the  first  administration  of  the  remedy  to  the 
time  when  marked  relief  was  noted. 

(d.)  The  duration  of  the  period  of  convalescence  to  entire  recovery. 

Each  case  should  be  numbered,  and  in  order  to  avoid  errors,  the  answers 
relating  to  a  given  case  should  bear  the  same  number. 

Reports  of  cases  mav  be  forwarded  to  either  member  of  the  committee. 
A.  R.  Wright,  166  Franklin  St.,  Buffalo,  N.  Y. 
H.  M.  Paine,  105  State  St.,  Albany,  N.  Y. 
T.  L.  Brown,  Binghamton,  Broome  Co.,  N.  Y. 

Office  of  the  Hahnemannian  Monthly,  N.  E.  corner  Eighteenth 
and  Green  Streets,  Philadelphia. 

Send  all  business  communications  direct  to  our  office. 
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UTERINE  DISPLACEMENTS. 

BY   A.  A.    ROTH,  M.D.,  FREDERICK,  MD. 

(Read  before  the  Maryland  Institute  of  Homoeopathy.) 

As  the  motive  for  my  selection  of  a  subject  already  thor- 
oughly discussed  by  numerous  writers,  I  will  cite,  by  way  of 
preamble,  four  typical  cases,  each  of  which  is  thoroughly  dis- 
tinctive in  itself,  and  yet  all  of  which  had  been  treated  for 
some  other  disease  by  able  physicians. 

Miss  N.,  aged  twenty-eight,  a  large,  well-proportioned  bru- 
nette, had  always  enjoyed  perfect  health  until  six  months  ago, 
when  she  had  a  slight  fall,  spraining  her  left  ankle;  but 
causing  no  other  apparent  trouble.  Whilst  nursing  her  ankle, 
she  was  taken  with  inflammatory  rheumatism,  and  suffered 
terribly  for  two  months,  gradually  recovering  under  allopathic 
treatment.  Her  menses  failed  to  appear  at  the  proper  time, 
but  in  their  place  came  a  violent  headache,  followed  by  con- 
vulsions, of  which  she  had  at  least  a  dozen  during  the  first 
twenty-four  hours;  her  physician  finally  succeeded  in  control- 
ling them,  and  in  restoring  the  menses  in  a  measure  ;  but  every 
afternoon  about  five  o'clock  she  would  have  a  violent  spasm, 
followed  by  a  deep  sleep.  As  a  matter  of  course,  all  this 
broke  down  her  constitution,  until  at  the  end  of  four  months 
she  presents  a  semi-demented  appearance;  convulsions  every 
evening;  menses  scanty ;  constant  nausea,  but  no  pains  any- 
where. Her  physician  had  diagnosed  convulsions  from  men- 
strual irregularity,  but  failed  to  do  her  any  good.  My  diag- 
nosis was  uterine  displacement,  and  told  her  so.  She  protested 
strongly  against  this  opinion,  and  refused  an  examination, 
begging  me  to  prescribe  alone. 
vol.  vin. — 49 
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The  most  carefully  selected  remedies  failed  to  relieve,  and 
at  the  end  of  two  weeks,  I  refused  to  treat  her  further,  unless 
allowed  to  do  so  in  my  own  way.  To  this  she  finally  con- 
sented. On  examination,  I  found  a  case  of  complete  retro- 
version; and,  finally,  succeeded  in  reducing  it,  using  an  Albert 
Smith  pessary  for  safety,  as  she  lived  twenty  miles  away.  Need 
I  add  that  the  convulsions  promptly  disappeared,  and  that  my 
patient  made  a  brilliant  recovery? 

Miss  J.,  aged  thirty-three,  tall  and  slender.  Complexion, 
mahogany  color ;  body  covered  with  dark  patches,  has  a  de- 
cidedly variegated  appearance.  Had  chills  for  a  long  time, 
shortly  after  which  the  discoloration  began.  Her  trouble  was 
diagnosed  as  liver  disease,  and  treated  accordingly  by  a 
number  of  physicians,  without  the  least  benefit.  My  diagno- 
sis was  retroversion.  On  examination  this  was  found  to  be 
the  case,  and  corrected  ;  she  was  put  on  Caulophyllum,  and  in 
a  month's  time  the  skin  was  clear. 

Miss  S.,  aged  twenty-four,  a  decided  blonde,  had  for  years 
been  treated  for  spinal  disease.  •  Had  frequent  attacks  of  neu- 
ralgia, lasting  for  days,  beginning  in  left  ovarian  region ;  and 
gradually  spreading  over  entire  body.  Sudden,  sharp  pains 
in  chest  causing  her  to  scream  out.  This  patient's  nervous 
system  was  completely  wrecked,  from  the  combined  effects  of 
pain  and  morphine.  She  was  sleepless,  stomach  intolerant  of 
all  food;  patient  hysterical,  dropsical,  and  to  all  intents  and 
purposes  a  complete  wreck.  This  case  had  been  treated  for 
spinal  irritation  by  some  of  the  best  physicians  in  Virginia, 
and  not  one  had  ever  suggested  uterine  trouble  as  the  possible 
cause  of  all  the  mischief.  On  examination  I  found  a  case  of 
retroversion  as  I  suspected. 

The  uterus  was  very  much  enlarged,  exquisitely  sensitive, 
and  so  tightly  wedged  that  it  required  a  great  deal  of  strength 
and  patience  before  I  succeeded  in  effecting  its  reduction.  The 
result,  however,  wTas  magical,  and  whilst  my  patient  has  not 
as  yet  recovered  entirely,  still  she  looks  like  a  person  who  had 
gone  through  some  process  of  regeneration. 

Mrs.  W.,  aged  forty-four,  a  thin,  wiry-looking  woman,  on 
recovering  from  a  slight  paralytic  attack,  was  left  with  ex- 
tremely obstinate  constipation.  Nothing  would  move  her 
bowels ;  not  even  enemas,  and  she  frequently  went  from  two 
to  three  weeks  without  a  movement. 

Her  physician  diagnosed  paralysis  of  the  rectum,  and  sub- 
jected her  to  a  vigorous  treatment  without  avail.  I  must  con- 
fess it  was  a  puzzling  case,  and  it  was  only  by  a  lucky  question 
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I  found  that  the  effort  to  have  an  action  was  accompanied  by 
a  sensation  as  though  something  was  being  pushed  ahead.  I 
now  diagnosed  some  form  of  uterine  displacement  and  re- 
quested an  examination  \  this  was  finally  granted,  when  I  found 
the  uterus  prolapsed  and  enormously  enlarged,  filling  up  the 
entire  cavity  of  the  lower  pelvis.  After  a  great  deal  of  hard 
work,  the  uterus  was  reduced,  the  patient  received  Conium, 
and  finally  recovered. 

These  cases  show  how  apt  physicians  are  to  overlook  the 
main  cause  of  mischief  in  many  eases,  and  exemplify  the  fact, 
that  in  all  ladies  who  are  suffering  from  a  disease  the  cause  of 
which  is  not  apparent,  we  should  direct  our  attention  at  once 
to  the  sexual  organs,  and  remove  all  doubt  on  that  score  by  a 
careful  examination. 

Now,  in  making  our  examination,  we  must  bear  in  mind 
that  the  normal  uterus  is  always  slightly  anteverted,  and  in 
women  who  have  large,  pendulous  abdomens,  this  sometimes 
becomes  so  decided  that  the  os  points  directly  at  the  sacrum. 
This  apparent  abnormality,  whilst  not  affecting  the  health  at 
all,  becomes  an  important  point  to  consider  in  making  a  diag- 
nosis. For  years  back  it  has  been  a  fixed  rule  with  me  never 
to  examine  a  case  without  first  seeing  that  the  bladder  and 
bowels  are  thoroughly  emptied.  It  is  astonishing  how  decep- 
tive appearances  may  be,  and  how  simulative  of  decided  dis- 
placement, when  an  emptied  bladder  or  rectum  clears  up  the 
whole  case,  and  prevents  a  mistaken  diagnosis.  Insist,  then, 
that  your  patient  relieve  herself,  and  if  badly  constipated  give 
a  full  dose  of  cascara,  and  bid  her  return  the  next  day. 

Contrary  to  the  rule  laid  down  in  all  text  books  on  diseases 
of  women,  my  first  examination  is  always  made  with  a  clean, 
dry  finger;  and  why?  you  may  ask.  Simply  because  if  there 
is  an  unnaturally  dry  condition  of  the  parts  I  want  to  know 
it,  I  also  want  to  know  if  there  is  an  unusual  amount  of  heat 
in  the  os  or  vagina  ;  whether  there  is  a  granular  condition  of 
the  walls  of  the  vagina,  or  any  spasmodic  contraction.  Now, 
all  these  things  I  defy  any  man  to  discover  with  a  well  oiled 
finger.  True,  it  is  much  easier  for  both  physician  and  patient 
to  use  plenty  of  oil,  but  what  becomes  of  your  delicate  sensi- 
tive cuticle  coated  with  a  thick  mass  of  grease? 

Do  not  make  your  patient  lie  too  horizontally,  let  her  head 
and  shoulders  be  raised  to  an  angle  at  least  one-third  from  the 
horizontal,  thus  relaxing  the  abdominal  walls,  and  when  the 
limbs  are  slightly  flexed,  putting  all  the  parts  in  an  easy  natu- 
ral position.     Having  now  made  your  examination,  and  found 
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a  case  of  displacement,  the  next  question  will  be  how  to  replace 
it.  Of  all  the  repository  that  have  ever  been  made,  Provi- 
dence has  given  us  the  best  in  the  form  of  a  long  slender  fin- 
ger. In  all  my  experience  of  considerably  over  one  thousand 
.  I  have  never  met  a  case  that  I  could  not  replace  much 
easier  and  better  with  my  index  finger  than  with  any  reposi- 
tor  I  ever  tried.  Uterine  sounds  and  repositors  are  posi- 
tive instruments  of  torture  to  most  ladies,  and  I  have  replaced 
hundreds  of  displaced  wombs,  where  good  physicians  had 
utterly  failed  with  their  instruments. 

To  one  who  has  had  a  large  experience  in  uterine  diseases, 
the  study  of  each  case  becomes  a  necessity;  one  naturally  be- 
comes self-confident  and  apt  to  promise  a  cure  where,  from  the 
nature  of  the  case,  a  cure  is  an  absolute  impossibility.  In  my 
earlier  practice,  I  was  often  taken  to  task  for  failure,  where 
I  had  promised  success.  Now,  with  my  larger  experience,  I 
can  form  a  better  opinion,  and  find  that  certain  forms  of  dis- 
placements, and  certain  physical  conditions,  are  not  susceptible 
of  a  perfect  cure. 

Among  the  cases  I  regard  as  curable,  are  all  such  as  arise 
from  direct  accidents,  as  falls,  etc.,  cases  arising  from  abor- 
tions, miscarriage  and  confinement;  also  all  in  which  the  gen- 
eral health  is  in  a  fair  condition,  the  muscular  system  firm, 
and  the  patient  cheerful. 

Troublesome  and  unsatisfactory  cases  are  those  arising  from 
chronic  metritis,  uterine  tumors,  and  progressive  muscular 
atrophy.  Incurable  cases  are  complete  procidentia  in  elderly 
women,  cancerous  and  other  malignant  diseases,  and  large 
tumors  in  the  uterine  walls,  also,  long-standing  lateral  flexion 
or  version. 

Among  the  hardest  cases  to  cure  are  women  with  a  large 
accumulation  of  adipose  tissue;  here  there  seems  to  be  no  room 
for  the  womb  after  it  is  replaced. 

By  a  cure,  I  mean  one  in  which  the  patient's  uterus  remains 
in  situ,  without  the  use  of  a  pessary  or  any  extraneous  support 
whatever ;  anything  less  than  this  being  at  best  only  pallia- 
tive. Retroversion,  and  next  to  that  prolapsus,  are  tlie  most 
frequent;  anteversion  being  less  than  one-twelfth  of  the  whole 
number,  whilst  the  most  difficult  of  all  to  treat  are  lateral 
flexion  and  version. 

In  all  cases  except  anteversion,  my  favorite  position  is  the 
chest  and  knee,  with  the  hips  well  elevated  at  first,  and  after- 
wards moderately  so.     With  my  index  finger,  now  thoroughly 
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oiled,  I  press  gently  but  firmly  against  the  body  of  the  uterus, 
near  the  fundus,  until  well  started,  when  by  an  even  pressure 
directly  over  the  centre,  it  glides  past  the  promontory  of  the 
sacrum.  Now,  with  the  left  hand  spread  open,  I  press  the 
bowels  upward,  and  then  by  an  even  pressure  on  the  poste- 
rior cul-de-sac,  the  uterus  glides  into  position.  Not  all 
are  so  easily  manipulated,  as  many  require  special  efforts. 

Now,  that  the  uterus  is  in  position,  comes  the  question,  will 
it  stay?  Not  more  than  one-third  will  stay  unaided  at  first. 
The  use  of  a  pessary  becomes  an  absolute  necessity  until  the 
parts  accommodate  themselves,  and  regain  their  normal  tone. 
Keeping  in  bed  with  the  body  thrown  forward,  for  a  week  or 
so,  will  often  accomplish  wonders;  but  very  few  ladies  can  or 
will  do  that,  so  the  use  of  an  Albert  Smith  pessary  or  spiral 
ring  becomes  necessary.  The  simplest  form  of  pessary  that 
will  do  the  work,  is  the  best. 

All  complicated  arrangements  should  be  avoided,  and  I 
must  here  take  the  opportunity  of  especially  condemning  the 
use  of  stem  pessaries.  I  have  used  several  varieties,  and  they 
invariably  aggravated  the  case,  besides  being  clumsy  and  un- 
cleanly. 

The  pessary  selected  should  be  allowed  to  remain  from 
three  to  five  months,  and  a  second  examination  made  after  the 
lapse  of  a  week,  in  order  to  be  sure  everything  is  in  correct 
position.  It  should  then  be  removed  by  a  physician,  as  the 
patient  is  sure  to  drag  the  womb  along  in  her  efforts  to  effect 
its  removal.  A  careful  selection  of  a  remedy  should  be  made 
and  administered  for  the  purpose  of  restoring  tone  to  the 
weakened  parts,  and  to  improve  the  general  health.  Among 
those  generally  applicable  I  mention  especially  Aletris  far., 
Lil.  tig.,  Helonias  and  Sepia  according  to  their  indications. 

Should  the  presence  of  the  pessary  cause  or  increase  an  al- 
ready existing  leucorrhcea,  I  would  advise  the  daily  use  of  a  4 
per  cent,  solution  of  zinc  sulphate,  as  an  injection,  ceasing  its  use 
as  soon  as  the  desired  result  is  secured.  It  will  often  be  found 
that  an  examination  in  the  reclining  position  is  unsatisfactory; 
in  that  case  an  examination  in  the  erect  position  will  clear  up 
the  whole  case,  and  enable  the  physician  to  form  a  correct 
opinion.  "With  the  exercise  of  patience  and  perseverance,  any 
physician  will  be  enabled  to  cure  many  cases  that  have  gone 
the  rounds  or  given  up  in  despair. 

If  I  have  succeeded  in  impressing  on  any  one  the  necessity 
of  a  very  careful  examination  in  all  intricate  cases,  my  object 
in  this  paper  will  have  been  accomplished. 
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FERRUM  METALLICUM  AND  ACETIC  ACID-A  STUDY. 

BY   EDWARD  CRANCII,   M.D.,   ERIE,  PA. 

Although  Acetic  acid  has  not  been  so  thoroughly  studied 
and  tried  in  practice  as  Ferrum,  it  deserves  consideration  beside 
it,  and  is  of  use  often  where  the  latter  seems  at  first  sight 
needed.  In  both  drugs  are  found  similar  states  of  irritability, 
anxiety,  and  nervous  exaltation,  also  similar  states  of  dull  and 
slow  thought,  with  lack  of  ability  to  express  oneself,  from  a 
confusion  and  disinclination  to  exert  the  mind  following  the 
states  of  exaltation.  With  Ferrum,  indignation  and  pettish- 
ness  are  more  marked. 

In  both  drugs,  come  vertigo,  vascular  excitement,  sense  of 
intoxication,  followed  by  dulness  felt  in  forehead,  with  occa- 
sional shooting  pains  extending  to  temples,  with  fulness  of 
veins  and  heat. 

With  Ferrum,  vertigo  is  worse  on  descending,  and  a  ham- 
mering and  beating  is  felt  in  the  head  in  all  parts,  in  addition 
to  the  other  sensations  already  mentioned.  In  the  appearance 
and  symptoms  of  the  face  these  drugs  show  their  resemblance 
very  prominently,  for  in  the  pallor,  even  waxen  hue,  with 
occasional  bright  red  flushes  and  paleness  of  the  lips  and 
tongue,  with  the  general  appearance  of  anaemia,  they  both 
show  their  effects,  being  also  approached  in  these  features  by 
Sulphur. 

They  find  their  difference  in  the  more  sunken  state  of  fea- 
tures under  Acetic  acid,  and  the  evidently  fuller  condition  of 
the  bloodvessels,  although  with  poor  blood  therein,  under  Fer- 
rum. This  is  seen  in  the  morning  nosebleed  on  stooping, 
under  Ferrum  ;  and  the  dark  circles  under  the  eyes  in  Acetic 
acid. 

Both  have  lachrymation  and  dilated  pupils;  more  dilated 
with  Acetic  acid,  less  so  with  Ferrum.  Both  drugs  first  in- 
crease, then  decrease,  and  even  abolish  the  appetite;  both 
cause  distressing  burning  and  flatulence,  and  frequent  diar- 
rhoea, worse  after  food  or  water ;  both  increase  the  urinary 
secretion  and  its  urging  till  even  more  fluid  is  excreted  than 
is  ingested;  both  have  hoarseness,  dyspnoea,  and  cough,  even 
a  condition  resembling  phthisis,  with  purulent  expectoration, 
hemorrhages  from  bronchi,  slow  hectic  fever,  sweating,  and 
swelling  of  limbs,  desquamation  of  skin,  and  general  pallor. 

In  the  sexual  sphere,  Ferrum  increases  the  appetite  at  first ; 
but  Acetic  acid  is  said  to  abolish  it. 

In  the  alimentary  tract,  the  lesions  caused  by  Acetic  acid  are 
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more  severe,  producing  horrible  burning,  more  violent  vomit- 
ing, bloody  stools,  with  sometimes  convulsions, not  noted  under 

Ferrum.  Acetic  acid  is  sometimes  useful  in  gastric  ulcers. 
Under  Acetic  acid,  the  conditions  approach  those;  of  typhus  at 
times,  while  Ferrum  covers  more  the  slowness  of  moderate 
hectic,  or  the  sudden  flush  at  the  onset  of  rapid  hectic. 

Both  drugs  have  dyspnoea,  difficult,  oppressed,  and  hurried 
breathing,  with  the  direct  difference  that  the  Ferrum  dyspnoea 
is  often  relieved  by  walking  and  talking;  the  Acetic  acid 
dyspnoea  is  always  aggravated  by  walking  and  talking;  the 
Ferrum  patient  desires  heat,  and  is  benefited  by  it,  when  in 
conditions  otherwise  similar,  the  Acetic  acid  patient  refuses  all 
increase  of  temperature,  whether  external  or  internal. 

Finally,  Ferrum  has  frequently  the  sense  of  constriction,  of 
astringency,  felt  in  all  the  mucous  membranes,  throat,  lungs, 
stomach,  bowels,  bladder;  when  Acetic  acid  has  rather  a 
burning,  and  if  constringed  at  all,  it  is  by  convulsive  mus- 
cular action  as  a  result  of  other  lesions. 

Both  have  intense  languor,  often  with  paralytic  numbness ; 
but  in  Ferrum  the  emaciation  is  not  so  apparent,  being  marked, 
if  it  exist,  by  general  oedema,  which  is  exceedingly  rare,  if 
ever  present  at  all,  under  Acetic  acid. 

Both  classes  of  patients  are  starvation  subjects,  but  the 
Acetic  ajcid  party  starves  more  rapidly  and  surely  than  the 
Ferrum  party. 

OZONE  AS  A  REMEDIAL  AGENT  IN  THE  TREATMENT  OF  DISEASE. 

BY  AUG.  KORNDOERFER,  M.D.,  PHILADELPHIA. 

(Read  before  the  Hahnemann  Club.) 

This  agent,  so  far  as  relates  to  the  treatment  of  disease,  has 
until  recent  date  been  relegated  to  the  field  of  the  charlatan, 
and  in  consequence,  a  most  useful  remedy  has  been  neglected 
by  the  profession. 

I  will  not  occupy  your  time  by  dwelling  upon  its  chemical 
or  electrical  nature,  nor  will  I  tax  your  patience  by  detailing 
the  theories  pro  and  con  regarding  its  usefulness  in  disease  ;  but 
will  confine  myself  to  a  few  practical  remarks  which  I  hope 
may  lead  to  a  more  thorough  study  of  Ozone  in  relation  to  its 
therapeutic  use. 

Under  all  ordinary  conditions  in  which  Ozone  is  found  in 
the  atmosphere,  its  action  upon  the  animal  organism  appears 
to  come  almost  if  not  entirely  within  the  range  of  physiological 
accommodation,  little  or  no  perceptible  effects  being  produced. 
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If  used  in  large  quantities  it,  however,  develops  serious  symp- 
toms even  to  the  prejudice  of  life;  nevertheless  Ozone,  in  com- 
mon with  a  few  of  our  most  potent  remedies,  is  remarkable  for 
the  paucity  of  symptoms  which  it  seems  capable  of  producing 
upon  the  healthy. 

One  of  the  first  symptoms  observed  during  the  inhalation 
of  this  agent,  is  a  tingling  sensation  in  the  nose,  soon  extend- 
ing to  the  posterior  nares  and  pharynx.  The  eyes  also  are 
similarly  affected,  accompanied,  however,  by  a  sense  of  burning 
and  dryness. 

If  the  inhalations  are  continued,  this  irritation  extends  to 
the  larynx,  trachea  and  bronchi,  inducing  cough,  which  at  first 
is  dry,  but  soon  becomes  moist  and  is  accompanied  by  an  ex- 
pectoration of  a  somewhat  viscid  mucus. 

Such  symptoms  continue  for  some  hours  or  even  days  after 
removal  from  an  atmosphere  overcharged  with  Ozone. 

In  some  cases,  especially  those  in  which  Ozone  acts  curatively, 
a  comfortable  sense  of  drowsy  ease,  though  unaccompanied  by 
actual  sleepiness,  occurs  after  a  few  inspirations  of  air  charged 
with  Ozone. 

In  a  few  instances  I  have  observed,  immediately  following 
the  first  few  inhalations,  an  uncomfortable  sense  of  goneness  or 
weakness,  which  continued  for  several  minutes.  Within  less 
than  an  hour,  sometimes  within  a  few  minutes,  this,  was  fol- 
lowed by  a  feeling  of  increased  strength  which  continued  for 
one  or  more  days. 

In  an  occasional  case,  it  appears  to  promote  the  peristaltic 
action  of  the  bowels,  affording  a  degree  of  relief  in  cases  suffer- 
ing from  constipation. 

These  comprise  the  most  important  symptoms  and  changes 
which  I  have  observed  after  the  use  of  Ozone  by  inhalation. 

Regarding  the  change  .in  the  physiological  status  resultant 
from  the  use  of  Ozone,  Day  says,  "  If  a  warm-blooded  animal 
be  placed  in  a  glass  chamber  and  be  subjected  to  a  stream  of 
ozonized  air,  the  oxygen  of  that  air  having  been  ozonized  to 
the  12th  part  and  the  influence  of  carbonic  acid  being  entirely 
excluded,  special  physiological  phenomena  are  quickly  dis- 
played. The  first  sign  or  symptom  is  an  irritability  of  the 
mucous  surfaces  of  the  nostrils  and  of  the  conjunctivae ;  there  is 
often  free  secretion  of  saliva  and  even  profuse  sweating  in  those 
animals  that  exhibit  sweating  and  there  is  also  thirst  and  dry- 
ness of  the  tongue  and  nostrils.  These  symptoms  are  succeeded 
by  great  rapidity  of  respiration,  and  soon  by  violent  action  of 
the  heart.     When  the  chest  is  auscultated  in  this  stage,  there  is 
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always  dry  bronchial  breathing,  and  a  whistling  Bound,  as  in 
the  first  or  preliminary  stage  of  acute  bronchitis  in  the  human 
subject. 

11  The  eifect  of  the  Ozone  being  sustained,  cough  manifests 
itself,  followed  by  secretion  of  frothy  fluid  from  the  bronchial 
surface;  this  is  equivalent  to  the  congestive  stage  of  bronchitis. 
Finally,  there  is  lividity  of  the  skin  of  the  nose,  of  the  nostrils 
and  of  the  lips,  great  coldness  of  the  surface,  gasping  respira- 
tion, jactitation  and  death,  the  death  being  often  sudden.  This 
may  be  said  to  resemble,  most  perfectly,  the  exudative  stage 
of  bronchitis.  This  order  of  symptoms,  or  phenomena,  as 
they,  perhaps,  had  better  be  called,  has  been  recognized  by  all 
experimentalists ;  and  my  own  experiments  have  been  attended 
with  corresponding  results." 

Regarding  the  morbid  appearances  presented  after  death 
from  Ozone  in  warm-blooded  animals,  Day  says  that  such  "are 
principally  confined  to  the  respiratory  passages.  If  the  animal 
be  killed  during  theirs*  stage,  the  bronchial  membrane  will  be 
found  dry — deeply  congested  at  spots — the  lung  structure 
ecchymosed  and  both  sides  of  the  heart  full  of  blood.  In  the 
second  stage,  the  whole  lung  is  congested,  the  bronchial  surface 
being  red,  the  right  side  of  the  heart  engorged,  the  left  side  of 
the  heart  empty.  In  the  third  stage,  the  lungs  are  also  intensely 
engorged,  the  bronchial  surface  paler  and  filled  with  frothy 
fluid,  the  right  side  of  the  heart  full,  the  left  side  empty.  In 
cases  where  animals  are  removed  from  the  chamber  at  the 
beginning  of  the  second  stage,  and,  after  some  exposure  to 
the  air,  subsequently  die,  the  morbid  anatomy  is  rather  that  of 
pneumonia  than  bronchitis.  In  one  experiment  that  I  per- 
formed the  stage  of  hepatization  was  so  distinctly  marked  that 
I  could  not  have  recognized  it  by  the  lung  itself,  from  hepati- 
zation of  the  lung  in  the  human  subject  after  pneumonia. 

"It  is,  I  think,  worthy  of  remark,  that  very  young  or  very 
feeble  or  very  old  animals  suffer  much  more  readily  from  bron- 
chitis produced  by  breathing  Ozone,  and  succumb  much  more 
easily  to  its  effects  than  do  full-grown,  vigorous  animals." 

Such  are  some  of  the  symptoms  and  signs  in  man  and  in 
the  lower  animals  resulting  from  the  inhalation  of  Ozone. 
Acting  so  markedly  as  a  local  irritant,  when  used  in  large 
quantities,  great  caution  is  needed  in  studying  its  effects,  and 
still  greater  care  should  be  exercised  before  deducing  theories 
in  explanation  of  its  action  in  disease.  Yet,  we  as  homoeopaths 
may  promptly  and  intelligently  apply  such  known  facts,  rela- 
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tive  (o  a  remedial  agent,  through  the  law  of  cure ;  again  utiliz- 
ing the  facts,  developed  during  such  use  of  a  remedy. 

Feeling  assured,  from  its  action  in  smaller  quantities,  that 
it  must  prove  useful  in  removing  the  tendency  to  frequent  and 
easily  excited  congestion  of  the  mucous  surfaces  of  the  respira- 
tory tract,  I  began  its  employment  several  years  ago.*  The 
results  were  sufficiently  successful  to  make  me  wish  for  a  more 
convenient  form  of  apparatus  than  any  which  I  had  been  able 
to  procure. 

About  this  time,  Dr.  Shemp,  a  graduate  of  the  Hahnemann 
Medical  College,  called  my  attention  to  an  apparatus  which  he 
had  constructed,  after  the  pattern  of  one  described  by  one  of 
the  English  investigators.  He,  however,  modified  it  in  so  far 
that  he  used  a  mechanical  fan-wheel  instead  of  the  bellows 
employed  by  the  original  inventor. 

Otto  Flemming,  of  Philadelphia,  has  since  made  this  appa- 
ratus in  a  somewhat  modified  form  from  a  model  furnished  by 
the  writer. 

During  the  past  two  years,  I  have  employed  Ozone  in  the 
treatment  of  various  forms  of  disease,  and  from  the  results  feel 
warranted  in  thus  calling  the  attention  of  the  profession  to  it, 
as  a  useful  though  neglected  agent  in  the  treatment  of  disease. 

In  amemic  and  chlorotic  states,  Ozone  acts  markedly.  While 
treating  this  class  of  cases  I  have  observed  a  property  exhibited 
by  Ozone,  which  while  not  curative  in  the  ordinary  sense  of 
the  term,  yet  made  possible  the  accomplishment  of  a  cure  where 
otherwise  failure  seemed  assured  :  the  property  referred  to  is 
that  of  positively  increasing  the  duration  and  intensity  of  the 
reactive  force  of  the  patient ;  or  in  other  words  increasing  the 
curative  effect  of  the  drug.  Let  me  illustrate  by  but  a  single 
example,  as  I  have  already  extended  my  remarks  beyond  what 
I  contemplated  when  I  sat  down  to  write. 

Miss ,  set.  18  years,  tall,  slender,  intensely  pale,  chlo- 
rotic, had  been  under  medical  treatment  for  about  two  years — 
homoeopathy  and  later  allopathy  had  been  employed,  but  with- 
out any  good  results.  Found  the  patient  suffering  from  great 
weakness,  scarcely  able  to  walk  a  hundred  yards.  Greatly 
prostrated  by  the  slightest  exertion — loses  breath  easily. 
Severe  palpitation  of  heart  from  even  slight  exercise.  Fre- 
quent violent  headache,  worse  after  any  exertion,  especially 

*  In  such  cases  if  used  by  daily  inhalation  for  but  a  few  minutes,  much 
benefit  is  often  derived,  and  a  power  of  resistance  developed  far  beyond 
that  which  results  from  the  use  of  drugs  alone;  This  may  be  owing  in  part 
at  least  to  a  property  of  which  I  shall  speak  in  a  moment. 
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after  going  up  stairs.  Pains  along  the  spine,  especially  aching 
about  the  small  of  the  back.  Rheumatoid  pains  in  the  lower 
limbs.  Desires  motion,  vet  owing  to  exhaustion  dares  not 
indulge  the  desire.     Stooping  gait.     Appetite  poor.     Menses 

much  delayed,  and,  when  appearing,  scanty,  watery,  brownish. 
All  her  symptoms  worse  during  wet  weather  and  on  change 
from  clear  to  cloudy  weather. 

Homoeopathy  having  failed  to  relieve  her,  she  had  for  about 
one  year  been  under  allopathic  treatment — quinine,  iron,  ar- 
senic, etc.,  had  failed  to  afford  even  temporary  relief,  in  fact  the 
patient  was  steadily  growing  worse.  At  this  stage  I  first  saw 
her.  On  account  of  the  disposition  of  the  patient  in  combina- 
tion with  the  other  symptoms,  and  the  fact  that  she  had  taken 
large  doses  of  quinine  and  iron,  I  was  led  to  prescribe  Pulsat. 
Slight  improvement  only  followed  its  use.  Rhus  symptoms 
becoming  more  marked,  it  was  given  in  various  potencies,  with 
but  indifferent  results.  Frequent  aggravations  of  all  the 
symptoms  occurred,  though  short  intervals  of  relief  followed 
each  change  of  potency.  Sulphur  was  now  given,  but  failed 
to  do  aught  save  relieve  the  headache  which  occurred  on 
"  going  up  stairs."  Carefully  reviewing  the  case,  I  was  fully 
convinced  that  Rhus  indeed  covered  all  the  symptoms  better 
than  any  other  known  remedy,  though  from  some  unknown 
cause  the  system  had  formerly  refused  to  react  favorably  to  its 
influence.  Rhus  tox.30  was  again  prescribed.  Guided,  how- 
ever, by  other  experiences,  and  especially  on  account  of  its 
property  to  act  upon  the  red  blood-corpuscles,  I  was  led  to  em- 
ploy inhalations  of  Ozone.  The  result  was  most  satisfactory. 
Improvement  was  prompt  and  continued  ;  the  patient  recover- 
ing without  the  intervention  of  other  treatment.  The  experi- 
ment of  doing  without  one  or  the  other,  Rhus  or  Ozone,  was 
several  times  tried,  with  the  result  of  retarding  improvement 
each  time.  Ozone  was  continued  about  three  times  weekly 
for  a  number  of  months;  inhalations  averaged  about  ten 
minutes  each. 

One  such  case  will  fully  reward  an  earnest  student  for  many 
months  of  study  and  research. 

Another  important  result  which  I  have  frequently  observed 
as  following  upon  the  use  of  Ozone  is  the  re-establishment  of 
regularity  of  the  menses.  I  have  at  present  several  patients, 
who  for  years  suffered  from  retarded  and  scanty  menses,  in 
whom,  under  the  action  of  Ozone,  menstruation  has  become 
both  regular  in  time  and  sufficient  in  quantity. 

In  lung  diseases,  though  I  have  seen  some  favorable  results, 
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they  have  not  been  sufficient  to  warrant,  as  yet,  any  special 
report  upon  the  action  of  Ozone  in  either  tuberculosis  or  bron- 
chial catarrh,  save  in  so  far  as  previously  remarked  that  the 
action  of  the  remedies  appears  more  fixed  through  the  use  of 
this  agent ;  much  care,  however,  must  be  exercised  that  the 
quantity  be  sufficiently  dilute,  else  irritation  instead  of  relief 
follows  its  use. 

GLEANINGS  FROM  HUGHES'  PHARMACODYNAMICS. 

BY  Z.   T.   MILLER,   M.D.,   PITTSBURGH,  PA. 

Hydrocyanic  Acid. — Epilepsy,  particularly  recent  cases. 
Drop  doses  of  Scheele's  acid  has  cured  traumatic  tetanus.  The 
tonic  spasms  produce  difficult  respiration,  constriction  of  the 
throat,  feelings  of  suffocation.  "The  only  post-mortem  phe- 
nomenon is  a  universal  venous  congestion,  proving  that  the 
circulation  has  been  arrested  in  the  lungs."  Whooping-cough ; 
it  sometimes  exerts  magical  influence,  diminishing  the  fre- 
quency and  severity  of  the  paroxysms.  Recent  uncomplicated 
asthma  characterized  by  intense  spasmodic  oppression  of  the 
chest.  Also  cholera,  with  like  oppression.  Palpitation  with 
precordial  pain  and  anxiety,  diminished  pulse,  tendency  to 
faint.  Angina  pectoris.  Sinking  at  the  pit  of  the  stomach 
unconnected  with  climaxis.  The  acid  affects  the  whole  cranio- 
spinal axis  and  associated  sympathetic  ganglia,  setting  up  that 
disturbance  which  induces  tonic  spasms  of  the  muscles.  Com- 
pare Aconite  and  Strychnia,  Cicuta  v.,  CEnanthe  croc.  3d 
to  6thx  dilution  used. 

Muriatic  Acid. — Low  febrile  conditions  of  the  blood,  with 
ulceration  of  mucous  membranes  and  eczema  of  neighboring 
mucous  surfaces.  .  In  "nervosa  versatilis"  it  is  said  to  modify 
intestinal  ulcerations,  change  the  secretions,  and  remove  foul 
smell ;  calming  and  cooling.  Slipping  down  in  bed,  tendency 
to  involuntary  evacuations,  utter  aversion  to  food,  copious  uri- 
nation with  putrescent  phenomena.  For  the  symptoms  of 
nose  and  ears  when  occurring  after  scarlet  fever.  An  old  lady, 
60  years,  pulse  small,  quick,  130;  great  prostration,  hippo- 
cratic  countenance ;  great  fetor  of  breath ;  fauces  dark  red, 
approaching  violet ;  spotted  with  white  membranous  deposit, 
speedily  relieved  by  hourly  drop  doses  of  Mur.  ac.  1st  dil. 
Ulceration  of  the  mouth  and  throat  independent  of  acute  dis- 
eases ;  mercurial  sores  and  aphtha?,  with  an  especial  affinity  for 
the  tongue.  Recurring  ulcers  on  the  tongue.  Itching  papules 
or  vesicles  may  indicate  the  acid.     "  There  seems  no  necessity 
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for  raising  Mur.  acid  above  the  3d  attenuation."  (I  relieved 
very  Bpeedily  a  very  aggravated  case  of  bloodless,  purple,  ex- 
tremely painful  haemorrhoids  in  a  ca.se  suffering  with  gastric 
ulcer;  the  pain  ceased  very  quickly,  but  the  "  knobs"  remained 
strangulated  until  the  patient  died.     12th  dil. — Z.  T.  M.) 

Nitric  Add. — Ten  minims  of  acid  to  60  minims  of  water 
make  our  first  dilution  ;  subsequent  attenuations  must,  of  ooursei 
be  aqueous*  Causes  salivation,  sometimes  with  the  affection 
of  the  gums,  but  always  ivithout  the  fetor  of  Mercury.  It 
affects  particularly  those  parts  where  mucous  and  cutaneous 
surfaces  merge  into  each  other ;  cures  ulceration  of  the  buccal 
cavity  and  throat,  then  skips  to  the  rectum  and  anus,  curing 
prolapsus,  fistula,  and  even  fissure;  obstinate  strumous  oph- 
thalmia and  superficial  ulcers  of  the  conjunctiva  and  cornea; 
ophthalmia  neonatorum,  post-scarlatinal  nasal  affections,  ozaena 
and  laryngeal  phthisis,  chronic  vaginal  leucorrhcea  in  cachectic 
subjects.  Cured  a  chronic  itching  of  the  urethra  following 
gonorrhoea.  Particularly  adapted  to  the  scrofulous,  syphilitic, 
and  mercurial  constitution.  Preferable  to  Mercury  in  soft 
chancres  occurring  in  scrofulous,  weakly  subjects,  and  supple- 
ments it  in  secondary  ulceration  of  mucous  membranes ;  in- 
flamed bubo ;  vegetations  on  hard  chancres ;  mucous  patches. 
(Small  syphilitic  warts  and  condylomata  kept  constantly  moist 
with  a  wash  of  dilute  nitric  acid  are  removed  certainly  and  pain- 
lessly, a  drachm  or  two  of  the  dilute  acid  to  the  pint  of  water 
is  sufficient. — Ringer.)  Xit.  acid  has  cured  chronic  hepatitis 
and  the  "  liver  cake"  of  ague.  Chronic  laryngeal  cough 
without  expectoration,  with  stinging  and  smarting  sensation, 
as  of  an  ulcer;  generally  felt  on  one  side.  3d  dil.  often 
speedily  arrests  and  cures  this  cough,  also  constipation  with 
such  a  cough. 

Oxcdic  Acid. — Immediately  after  lying  down  in  bed  at 
night,  palpitation  of  heart  for  half  an  hour.  Colic  about  the 
navel,  with  difficult  emission  of  flatus;  irritation  of  the 
genito-urinary  tract,  with  diuresis.  Analogues,  Arg.  n.,  Are. 
2d  and  3d  int.,  12th  dil. 

Phosphoric  Acid. — Xervous  debility  without  erethism,  when 
the  brain,  cord,  sight  or  hearing  are  thus  affected,  as  from 
continued  grief,  over-exertion,  sexual  excesses,  debility  after 
typhus  or  typhoid  fever  it  deserves  the  name  of  tonic.  Phos- 
phatic  deposits  in  the  urine  depending  on  waste  of  nervous 
tissue,  or  alkalinity  of  the  urine  from  nervous  depression, 
milky  urine,  diabetes  of  nervous  origin,  albuminuria  asso- 
ciated with    chorea   and  following    typhoid  fever   has   been 
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cured  by  Phos.  acid.  Simple  debility  and  relaxation,  even 
impotence  resulting  from  excess,  frequent  emissions  and 
dragging  in  the  testes  also  cured.  In  low  fevers  when  the 
nervous  system  rather  than  the  blood  is  affected  by  the 
poison,  and  only  in  milder  cases.  Has  cured  purpura  and 
passive  hemorrhage,  caries,  and  rachitis.  Phos.  acid  patient 
is  characterized  by  tendency  to  passive  flux,  from  skin  and 
mucous  surfaces;  checks  the  sweating  of  phthisis,  and  diar- 
rhoea of  rachitis ;  cures  ague  characterized  by  profuse  sweat ; 
falling  off  of  hair  after  fever.  In  nervous  affections,  milky 
urine,  nutritive  derangements,  fever,  passive  flux;  3d  to  12th. 
As  a  sexual  tonic,  in  purpura,  the  phosphatic  diathesis,  dia- 
betes, and  caries,  it  does  best  in  doses  of  several  drops  of  the 
first  decimal  dilution. 

Sulphuric,  Acid. — Salivation,  aphthae  in  the  mouth,  hic- 
cough, acidity  of  the  stomach,  diarrhoea,  eruptions  on  the  body. 
"No  remedy  is  so  successful  in  relieving  distressing  itching, 
tingling,  and  formication  of  the  skin  of  lichen,  prurigo, 
chronic  urticaria,  as  Sulph.  ac.  taken  internally."  2d  and 
3d  dec. 

Aconite  has  no  influence  over  fever  resulting  from  morbid 
poisons.  Its  use  in  typhus  and  typhoid  fever  is  mere  waste 
of  time.  Does  not  lower  the  circulation  of  variola  until  the 
eruption  comes  out,  nor  will  it  often  touch  the  high  tempera- 
ture of  pyaemia.  It  is  more  useful  in  measles  and  scarlet 
fever,  though  in  the  latter  only  when  sthenic  and  the  blood- 
poisoning  slight.  Will  do  nothing  to  prevent  recurrence  of 
paroxysms  of  hectic  or  malarial  fever,  and  little  for  a  fever 
symptomatic  of  local  inflammation.  In  pneumonia,  the  pulse 
defies  Aconite,  but  yields  to  Bryonia  or  Phos.  There  are  a 
few  inflammations  in  which  Aconite  may  alone  effect  a  cure, 
being  a  specific  irritant  to  the  part  affected,  viz.,  rheumatic 
inflammations,  non-rheumatic  pleurisy  in  its  plastic  form,  all 
kinds  of  croup,  and  angina  tonsillaris;  with  these  exceptions 
it  may  be  laid  down  that  when  true  inflammatory  changes  in 
a  part  have  actually  begun,  Aconite  ceases  to  be  curative,  and 
a  medicine  homoeopathic  to  the  local  mischief  must  be  selected. 
The  fever  of  Aconite  is  the  pure  inflammatory,  the  fever  in 
which  the  fibrin  of  the  blood  is  in  excess,  corpuscles  unpoi- 
soned,  tissues  yet  intact.  Let  the  morbid  impression  known 
as  "  chill "  be  made  upon  the  vascular  nerves ;  let  the  arterioles 
under  this  influence  first  contract  to  produce  the  cold  stage, 
and  then  dilate  for  the  hot  stage  of  simple  fever,  and  Aconite 
is  the  never-failing  remedy ;  whether  the  chill  or  heat   be 
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present,  the  medicine  is  no  less  indicated.  If  the  fever  has  not 
abated  in  24  hours,  Aconite  is  useless.  When,  with  thirst, 
rapid  pulse,  there  are  present  an  anxious  impatience,  a  rest- 
lessness not  to  be  quieted,  distress  and  agonized  tossing  about, 
symptoms  of  inflammatory  fever  before  it  has  localized  itself, 
as  seen  in  the  primary  pyrexia  of  pneumonia,  beginning  with 
well-marked  chill,  Aconite  is  indicated.  When  exudation 
has  set  in,  the  tension  of  the  circulation  and  nervous  system 
diminishes,  and  such  fever  as  remains  is  sympathetic  and  out- 
side the  sphere  of  Aconite.  The  condition  of  the  patient  in 
typhoid  and  other  toxsemic  pyrexiae  is  one  of  heaviness  and 
oppression  rather  than  the  anxietas  characteristic  of  Aconite. 
Acute  otitis  lstx  dil.  (Bayes).  The  Aconite  condition  is  tension 
of  the  nervous  and  arterial  system,  manifested  by  restless 
anxiety  in  the  one,  chill,  heat,  and  thirst  in  the  other.  A  lar^e 
class  of  acute  affections  may  thus  come  under  its  range.  In 
active  hemorrhage,  especially  haemoptysis,  acute  congestion  of 
almost  any  part,  recent  febrile  dropsy,  Aconite  will  commence 
and  often  complete  a  cure.  The  same  is  true  of  acute  sthenic 
erysipelas,  puerperal  fever,  urethral  fever  after  the  catheter. 
"  If  a  child  is  suffering  from  watery  diarrhoea,  crying,  com- 
plaining much,  biting  its  fists,  sleepless,  Aconite  settles  it  in  a 
short  time"  (Guernsey).  A  collapse  that  comes  on  very  rap- 
idly with  no  premonitory  illness,  and  unattended  by  copious 
evacuations.  Collapse  of  cholera,  drop  closes  of  tincture.  Ar- 
senic is  generally  prescribed,  but  Aconite  is  preferable  on 
account  of  its  greater  rapidity  of  action.  The  power  of  rec- 
tifying the  disordered  balance  of  the  circulation  gives  Aconite 
a  place  in  many  morbid  conditions  not  strictly  febrile.  In 
apoplexy,  puerperal  convulsions  where  there  is  much  arterial 
excitement,  in  suppression  of  menses  from  a  chill  or  fright, 
with  its  accompanying  congestive  phenomena,  there  is  no  more 
valuable  remedy.  When  the  tension  is  in  the  nervous  system 
alone,  Aconite  high  is  of  signal  service.  Insomnia  of  aged 
people,  of  remittent  fever.  "It  produces  all  the  morbid  states 
manifested  in  persons  whose  minds  have  been  excited  by  fear, 
joined  by  indignation  ;  it  is  the  surest  means  of  curing  them 
rapidly"  (Hahnemann).  Fear  of  death,  when  urgently  pres- 
ent, is  an  unerring  indication.  In  the  musculo-motor  sphere 
of  the  nervous  system  it  excites  spasms  that  are  nearly  always 
tonic.  Trismus  is  a  common  symptom  in  cases  of  poisoning, 
constriction  of  the  throat,  local  cramps  and  spasms,  stiffness 
and  difficulty  of  moving  the  limbs,  complete  opisthotonos,  the 
pseudo-tetanic  state  was  induced  as  completely  as  by  Strychnia. 
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It  is  useful  generally  in  alternation  with  other  more  locally 
acting  medicines  in  the  incipiency  of  the  neuro-phlogoses  we 
call  croup,  whooping-cough.  In  asthmatic  paroxysms,  laryn- 
gismus stridulus  when  excited  by  cold  dry  air.  In  simple 
trismus  and  many  other  local  cramps  and  spasms  from  the 
same  cause,  cramp  or  spasm  of  pectoralis  muscle  simulating 
cardiac  disease.  Six  out  of  seven  cases  of  traumatic  tetanus 
were  cured  where  Aconite  in  ordinary  doses  was  the  main 
remedy ;  also  tetanus  from  exposure  to  wet  and  cold ;  the 
numbness  and  tingling,  rheumatic  origin,  occasional  presence 
of  febrile  symptoms,  all  point  to  Aconite.  It  displays  an 
elective  affinity  for  the  trigeminal.  Pains  in  the  joints, 
muscles,  and  fibrous  tissues  generally  of  a  cutting,  tearing, 
shooting  character  are  very  frequent  in  the  provers,  as  also 
palpitation  of  the  heart  and  precordial  anxiety.  Very  pain- 
ful hyperemia  of  the  eyes  which  looks  like  sclerotitis.  Post- 
mortem examination  reveals  decided  evidence  of  pleural  and 
peritoneal  inflammation.  Lower  potencies  best  for  acute 
rheumatism,  and  must  be  continued  for  some  time.  Fleming 
says  the  average  time  required  is  five  days ;  that  it  protects 
the  patient  from  cardiac  complications ;  the  convalescence  is 
short,  and  much  less  stiffness  of  the  joints  is  left  than  under 
the  ordinary  treatment.  In  acute  local  rheumatisms,  as  in 
stiff-neck,  prosopalgia  resulting  from  a  draught  of  air,  in  lum- 
bago, rheumatic  ophthalmia,  and  sciatica  where  the  sheath  of 
the  nerve  is  affected.  It  is  useful  in  all  diseases  of  the  heart 
characterized  by  increased  action,  especially  where  the  left  side 
is  chiefly  involved.  Its  continued  use  gives  much  relief  to 
the  distress  of  hypertrophy.  In  a  case  of  rare  spasm  of  the 
heart  almost  instantaneous  relief  followed.  In  palpitation 
where  the  heart  retains  its  vigor,  it  is  the  best  soother.  In  the 
musculo-motor  sphere  compare  Cicuta  and  Hydrocyanic  acid ; 
in  its  relation  to  rheumatism,  Bryonia,  Colchicum,  Actea  rac, 
Spigelia;  in  its  influence  upon  the  heart,  Cactus,  Naja, 
Spigelia. 

Actea  Racemosa. — Restlessness.  Agitation  and  pain  every- 
where. Severe  headache,  with  involvement  of  the  eye-balls; 
mind  irritable  and  distressed;  a  condition  resembling  delirium 
has  been  produced.  Great  bodily  restlessness  bordering  upon 
jactitations,  with  pains  in  the  spine,  the  muscles  (including 
heart)  and  joints.  Sharp  pleurodynia.  It  causes  no  febrile 
symptoms,  and  cannot  vie  with  Aconite  in  rheumatic  fever. 
In  acute  and  local  muscular  rheumatism,  as  pleurodynia,  lum- 
bago and  torticollis,  Actea  is  indicated.     "  Rheumatoid  arthri- 
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tie,  especially  when  of  uterine  origin,  pains  worse  at  night,  in 

wet,  windy  weather"  (Ringer).  It  relieves  these,  and  accom- 
panying cramps.  Gonorrhoea]  rheumatism.  Suffering  in  the 
heart  and  uterus  from  the  influence  of  rheumatic  poison.  Non- 
inflammatory rheumatism  of  the  heart.    Symptoms  resembling 

angina  pectoris,  attacks  of  pain  recurring  several  times  a  day 
(Hale).  Chorea  of  rheumatic  origin  (Ringer).  Abortifacient, 
ecbolic,  producing  miscarriage  without  the  inflammatory  irri- 
tation of  Sabina.  Exciting  in  labor  less  unremitting  contrac- 
tions than  Secale.  It  relieves  rheumatic  dysmenorrhea  and 
after-pains.  Checks  tendencies  to  abortion  and  facilitates  par- 
turition. Rheumatic  irritability  of  the  uterus.  It  cures  uter- 
ine epilepsy  and  hysteria;  puerperal  melancholia,  nervousness 
of  pregnancy;  the  restless,  unhappy  state  of  mind  so  often 
seen  in  uterine  patients.  It  dissipates  infra-mammary  pains 
in  unmarried  females,  as  also  mammary  pains;  relieves  the 
sinking  at  the  stomach,  the  pain  at  the  vertex  and  irritability 
of  climaxis  better  than  any  other  drug.  Removes  myalgia 
not  traceable  to  fatigue  (Arm).  Cured  myalgia  of  diaphragm 
of  nine  years'  standing  (Madden).  Sleeplessness  of  teething 
children  (Hale).  Hypochondriasis  of  spermatorrhoea  (Phil- 
lips). Removes  spasms  of  cerebro-spinal  meningitis.  u  Ac- 
commodative, retinal,  and  muscular  asthenopia;  photophobia 
from  asthenopia;  hyperemia  of  the  conjunctiva,  iris,  choroid 
and  retina  due  to  prolonged  exertion  of  myopic  or  hyper- 
metropic eyes"  (Angell).  Macrotin  was  used.  Compare 
Cauloph.,  Secale,  in  uterine  relations,  Aconite  in  rheumatism. 
First  decimal  to  3d  cent. 

jEsguUs  Hippocastanum. — Haemorrhoids  from  constipation 
where  there  is  much  pain  and  little  bleeding;  also,  other  rectal 
troubles  where  congestion  and  pain  are  present  (iUoes,  Collin- 
sonia).  Aching  in-  the  lumbo-sacral  region,  sacro-iliac  sym- 
physes, pain  not  severe,  more  of  a  sensation  of  weakness 
brought  on  by  exercise,  relieved  by  rest;  back  gives  out  while 
walking,  must  rest.  Dark-red  congestion  of  the  fauces,  with 
dryness  and  soreness  coexisting  with  haemorrhoids.  Bronchial 
irritation  influenced  by  gouty  diathesis  or  abdominal  conges- 
tion, with  dilatation  of  and  inflammation  of  hemorrhoidal 
veins.  All  active  abdominal  and  pelvic  congestions,  especially 
when  characterized  by  throbbing  (Dr.  Hart).  2d,  3d  and  6th 
potency. 

JEthusa  Cynap'mm. — The  nervous  symptoms  are  convulsive, 
somewhat  epileptiform  in  character.  Thumbs  bent  inward, 
eyes  turned  downward  ;  lower  jaw  tetanically  fixed.  Headache, 
vol.  viii.— 50 
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face  red,  eyes  painfully  inflamed  and  cheeks  cedematous.  In- 
tolerance of  milk  in  children.  Great  anguish  and  crying, 
disposed  to  jump  out  of  bed  or  escape  from  the  room.  Great 
anxiety,  linea  nasalis,  regurgitation  of  food  an  hour  after  tak- 
ing ;  swelling  of  external  glands,  with  lancinating  pains ; 
startings  preventing  sleep  ;  heat  without  thirst.  Convulsive 
affections  of  childhood  when  gastro-enteric  irritation  is  present. 
Compare  Crcuta,  CEnanthe  crocata,  Cistus,  Bovista,  Clematis, 
and  Sulphur.     6th  dilution. 

Agaricus  Muscarius. — Exerts  its  chief  influence  upon  the 
nervous  centres.  Its  intoxication  is  more  vertiginous  at  the 
outset  and  more  delirious  afterwards  than  alcohol.  Neural- 
gic pains  as  though  sharp  ice  touched  the  part,  or  cold  needles 
ran  through  the  nerves  (red-hot  needles,  Ars.).  Feeble  pres- 
sure applied  to  a  spot,  pains  a  long  while  after.  Tremors  and 
choreiform  twitchings.  Convulsions  of  epileptiform  type. 
Pain  between  the  8th  and  9th  dorsal  vertebrae,  heaviness  and 
languor  in  the  lower  extremities,  and  a  sensation  of  coldness 
in  the  glutei  muscles.  Unsteady  gait,  and  formication  in  the 
feet.  Pain  in  region  of  1st  and  2d  lumbar  vertebra?  and 
sacrum.  Paralytic  weakness  of  the  sphincter  ani,  and  invol- 
untary dribbling  of  urine.  Lassitude  and  trembling  of  lower 
extremities.  Coldness  and  insensibility  of  glutei  muscles. 
Continual  twitching  in  small  of  the  back  and  lower  extremi- 
ties. Sensation  as  if  a  current  of  cold  air  were  passing  from 
the  spine  over  the  whole  body.  Fulness  and  sensation  of 
weight,  with  pressure  in  small  of  the  back.  Creaking  in  the 
fingers  and  toes  when  moving  them,  with  stinging  pains  in 
integument.  Violent  stitch  in  small  of  back,  with  vertigo, 
nausea  and  vomiting,  the  pain  extending  along  the  whole  spine 
to  the  medulla.  Vertebral  column  sensitive  in  spots.  Crawl- 
ing and  pricking  sensation  in  the  nerves,  feeling  of  painful 
tension  in  the  fascia  of  the  thigh,  painfulness  of  the  spinal 
column,  drawing  and  tensive  pains  in  the  cord,  occasional  fu- 
gitive pains  in  the  back  of  the  spinal  nerves.  Mucous  mem- 
branes coated  with  yellow  mucus  ;  lichenous  eruption  on  skin, 
with  crawling,  stinging  and  burning.  Liver  enlarged.  Pains 
as  of  innumerable  splinters  felt  in  the  muscles,  especially  the 
deltoid.  Testicles  retracted.  Sediment  of  phosphate  of  mag- 
nesia in  urine.  Has  often  cured  idiopathic  chorea  when  the 
twitchings  cease  at  night.  Ataxic  typhus  (Roth).  Spinal 
irritation  (Clifton).  Chilblains  (Guernsey).  Pains  of  the  up- 
per jaw  and  teeth  ;  pains  as  if  in  the  marrow  of  bones  of  lower 
extremities.     Confluent  eruption  of  itching  papules,  size  of 
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millet  seed.  Lassitude  after  coition.  Allied  remedies,  Can- 
nabis indiea,  IIvos.,  Opium  tincture.  3d  and  (>th  dil.  The' 
alkaloid,  Mu8caria}  slows  the  heart's  action,  increases  lachry- 
mal, salivary,  hepatic  and  pancreatic  secretions,  but  entirely 
suppresses  the  renal.     Atropine  antidotes. 

Agnus  C(L8tu8. —  Depresses  the  sexual  instinct,  without  pre- 
vious excitation.  Has  caused  permanent  extinction  of  vir- 
ility. Has  cured  simple  impotence  in  males.  Promotes  men- 
struation and  the  secretion  of  milk  (Dioscorides).  Occasionally 
curative  of  gonorrhoea,  gleet,  induration  of  the  testes,  and  leu- 
corrhoea.  "  Patient  thinks  there  is  no  use  to  do  anything,  as 
death  is  sure  to  come  soon  "(Guernsey).  Baryta  c.  and  mur., 
Cam  ph.,  Conium,  Nuphar,  Phos.,  Phos.  acid  are  to  be  com- 
pared.    6th  dilution  used. 

Arsenicum  Album. — Fever  is  one  of  the  most  constant  and 
characteristic  effects  of  the  poison  ;  it  is,  however,  symptomatic 
of  gastro-enteric  irritation  rather  than  primary.  It  is  hectic, 
often  having  marked  evening  exacerbations;  sometimes  with 
chill  and  heat,  thirst  and  headache,  occurring  periodically  but 
with  irregular  rotation.  A  few  days'  use  of  the  15th  attenuation 
caused  insatiable  thirst.  From  the  5th  potency,  great  languor 
and  sleeplessness  in  addition  to  the  thirst,  after  the  3d  decimal 
symptoms  of  the  stomach  and  bowels  showed  themselves 
(Grauvogl).  Excites  that  spasm  in  the  bloodvessels  and  the 
shock  in  the  nervous  system  called  the  febrile  rigor — g  to  J  of  a 
grain  to  an  adult,  this  rigor  becomes  very  evident  (Hahnemann). 
It  affects  the  vaso-motor  nerves  as  does  Aconite,  but  the  sub- 
sequent phenomena  are  different.  With  Aconite,  the  febrile 
reaction  is  synochal  and  ends  in  perspiration;  with  Arsenic 
there  is  either  a  repetition  of  the  chills  at  intervals,  or  a  long- 
lasting  fever  with  typhoid  symptoms.  It  excites  a  daily  re- 
curring, though  always  weaker  paroxysm,  even  though  its  use 
be  discontinued  (Hahnemann).  Protracted  arsenical  poison- 
ing has  been  compared  to  the  course  of  low  fever,  has  even 
been  mistaken  for  it,  while  Hausmann  shows  that  the  intes- 
tinal lesions  of  typhoid  find  their  analogues  in  persons  who 
have  perished  from  Arsenic.  What  Aconite  is  to  simple  fever, 
Arsenic  is  to  its  malignant  form  (Hughes).  Whenever  typhoid 
symptoms  occur,  especially  the  dry  tongue  and  diarrhoea,  often 
involuntary,  whether  in  continued  fever  or  the  exanthemata, 
as  symptomatic  of  mortification,  or  blood-poisoning,  my  advice 
is  to  use  Arsenic  freely  and  persistently.  In  irritative  fever, 
hectic  of  tuberculosis  and  chronic  mischief  in  the  lungs  and 
intestines,  febrile  marasmus  of  children  from  mesenteric  disease, 
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and  in  phthisis  where  it  diminishes  the  hectic.  Arsenic  is  first 
among  the  remedies  for  chronic  agues  (rarely  indicated  when 
they  are  recent)  where  one  stage  is  absent ;  heat  burning  ;  rapid 
prostration;  torpid  weakness;  dropsical  swellings;  cachexia; 
abuse  of  Quinine.  "  It  will  often  cure  when  other  remedies  se- 
lected with  greatest  care  fail."  15th  dilution.  Bahr  praises  the 
same  potency  in  malarial  cachexia,  but  prefers  the  first  three 
triturations  for  recent  cases.  "  Arsenic  is  more  specifically  indi- 
cated the  cleaner  the  tongue  remains,  the  more  rapidly  the 
strength  is  exhausted  by  a  single  paroxysm  and  the  sooner  the 
characteristic  sallow  pallor  makes  its  appearance."  Arsenical 
poisoning  has  been  mistaken  for  cholera  both  ante-  and  post- 
mortem, especially  where  the  patient  dies  in  a  few  hours  in  col- 
lapse without  symptoms  of  gastro-enteric irritation.  It  produces 
the  primary  chill  and  consecutive  fever,  the  cramps,  vomiting 
and  purging  with  suppression  of  urine.  Drs.  Russell  and 
Drysdale  give  it  the  chief  place  when  the  time  for  arresting  it 
with  Camphor  has  past. .  Arsenic  specifically  affects  mucous 
membranes  wherever  found,  however  introduced  into  the  sys- 
tem. The  inflammation  produced  is  not  muco-purulent  (Tart, 
em.),  but  the  membrane  is  dry,  or  exudes  a  thin  ichorous  dis- 
charge, and  the  progress  is  toward  ulceration  rather  than  sup- 
puration. After  this  manner,  the  alimentary  canal  is  affected 
throughout,  but  more  especially  the  mouth,  throat,  stomach, 
duodenum,  and  rectum.  The  inflammation  is  severe,  and  causes 
vomiting,  diarrhoea  and  dysentery ;  aphthae  in  the  mouth  ; 
ulceration  of  the  stomach  and  intestines,  and  even  gangrene 
at  the  anus.  The  respiratory  tract  is  less  influenced,  save  the 
uppermost  portion  ;  the  whole  tract  is  affected  as  shown  by 
post-mortem  redness,  and  cough  and  other  symptoms  during 
life.  Conjunctivitis  and  coryza.  The  genito-urinary  mucous 
membrane  is  inflamed  throughout,  even  inside  the  uterus  and 
Fallopian  tubes;  in  the  penis,  scrotum,  and  vulva,  gangrene 
not  infrequently  takes  place.  Cutaneous  diseases  with  irrita- 
tion of  the  alimentary  canal  (Hunt).  Irritative  dyspepsia 
(Thorowgood).  Morning  vomiting  of  drunkards,  chronic  ulcer 
of  the  stomach,  it  allays  pain  and  checks  vomiting  (Ringer). 
There  are  few  inflammatory  diseases  of  the  alimentary  canal  in 
which  Arsenic  is  not  of  good  service,  though  in  some  it  is 
eclipsed  by  other  remedies.  Thus,  in  the  mouth  and  throat, 
Mercury,  Nitric  and  Muriatic  acids,  Kali  chloricum,  and  Bella- 
donna supersede  it  on  ordinary  occasions.  But  in  cancrum  oris, 
severe  forms  of  aphthae,  and  generally  in  malignant  inflamma- 
tions and  phagedenic  ulcerations  (non-syphilitic)  of  these  parts, 
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Arsenic  has  no  rival.  In  gastritis  acute  and  chronic,  in  duo- 
denitis, it  is  the  chief  remedy,  also  dyspepsia  resulting  there- 
from.    lw  ulcers  of  the  stomach  and  intestines,  it  yields  the 

palm  to  Kali  bichromicum,  and  also  in  the  one  to  Uranium 
nitrate  and  the  other  to  Mere,  cor.,  which  last  is  superior  in 
dysentery  save  where  the  rectum  is  much  affected  and  there  is 
great  prostration.  The  purging  of  Arsenic  depends  on  intes- 
tinal inflammation,  and  it  is  not  homoeopathic  to  functional 
diarrhoea  however  severe.  But  in  most  cases  of  chronic  diar- 
rhoea where  is  generally  some  disorganization,  Arsenic  is  a 
glorious  remedy.  Influenza  with  wheezing,  sneezing  and 
copious  flux.  Great  prostration.  Simple  chronic  conjunctivi- 
tis and  strumous  ophthalmia.  " Superficial  and  deep-seated 
ulceration  of  the  cornea,  especially  in  scrofulous  subjects,  in 
catarrhal  ophthalmia  with  thin  secretion  and  irritation  of  the 
edges  of  the  lids;  and  in  ulceration  of  the  tarsal  edges  with 
thin  secretions  "  (Angell).  In  bronchitis  it  is  rarely  indicated 
save  when  the  constitutional  symptoms  call  for  it,  and  there  is 
much  thin  expectoration.  Especially  in  the  aged.  Arsenic 
may  be  curative  in  noma  pudendi,  cancer  scroti  and  where  soft 
chancres  run  into  phagedena  and  sloughing,  yg^th  of  grain 
doses  cured  psoriasis  guttata  (Hunt).  In  chronic  cases  of  urti- 
caria, eczema,  pemphigus,  acne,  rupia  simplex,  lichen,  prurigo, 
pityriasis,  psoriasis  and  lepra,  it  is  used  as  the  leading  remedy  ; 
when  the  constitution  is  coincidently  affected  in  the  Arsenical 
manner,  quite  high  dilutions  may  suffice.  The  inflammation 
in  serous  membranes  is  subacute,  with  speedy  and  copious  serous 
effusion ;  the  pleurae  are  most  frequently  affected  ;  then  the 
pericardium;  less  often  the  peritoneum  and  arachnoid.  No 
remedy  equals  Arsenic  when  the  pleura  or  pericardium  is 
dropsical.  It  resembles  Apis,  and  like  that  remedy  is  useful 
in  chronic  serous  dropsies  remaining  after  inflammation.  Ar- 
senic has  a  potent  action  upon  the  lungs,  heart  and  kidneys. 
As  regards  the  lungs,  Arsenic  first  of  all  congests  and  inflames 
them.  Autopsies  disclose  great  pulmonary  engorgement  and 
even  pneumonia.  "There  is  no  medicine  which  manifests  so 
frequently  and  so  closely  the  symptoms  of  asthma,  and  in  prac- 
tice, it  proves  an  admirable  remedy"  (Russell).  "I  find  it 
very  effective  in  more  purely  neurotic  forms  of  the  malady, 
especially  weakly  persons,  attacks  recurring  periodically " 
(Hughes).  Asthma  of  emphysema  (Ringer).  Arsenic  causes 
palpitation  and  cardiac  dyspnoea,  with  precordial  pain  and 
anxiety,  often  severe,  as  lesions,  endocarditis  and  hypertrophy. 
Sometimes    fatty  granular    degeneration.      Arsenic  abolishes 
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contractility  and  inflames  the  tissue  of  the  heart,  causing  feeble- 
ness and  prostration  ;  in  practice,  the  pulse  grows  stronger  under 
its  use,  it  relieves  pain,  palpitation  and  dyspnoea  besides  influ- 
encing the  anasarca  always  imminent  in  these  cases.  Angina 
pectoris  with  severe  precordial  pain  and  anxiety,  when  neu- 
ralgic. But  when  muscular  rather  than  neurotic,  Hydrocyanic 
acid  and  Cuprum.  The  urine  is  diminished  or  suppressed,  or, 
if  any,  is  found  to  contain  albumen.  This  presence  of  albumen 
is  so  constant  a  phenomenon  that  it  has  been  assigned  as  a 
diagnostic  mark  between  arsenical  and  antimonial  poisoning. 
It  is  apparently  the  large  white  kidney,  the  tubal  nephritis  to 
which  it  is  a  simile.  In  post-scarlatinal  nephritis,  it  is  a 
favorite  remedy.  Arsenic  is  our  most  potent  diuretic.  It  is 
suitable  in  all  forms  of  dropsy,  particularly  dropsy  depending 
upon  heart  disease  and  oedema  of  the  lungs.  After  giving 
Arsenic,  a  copious  diuresis  will  sometimes  set  in  with  astonish- 
ing rapidity,  after  which  the  dropsical  swellings  speedily  dis- 
appear. The  result  is  most  doubtful,  if  we  have  only  ascites 
to  contend  with,  and  inasmuch  as  the  medicine  shows  its  good 
effects  in  a  few  days,  after  a  few  doses,  it  is  useless  to  continue 
it  for  a  longer  period  (Bahr).  He  recommends  low  tritura- 
tions. Arsenic  like  Xitrate  of  silver  affects  the  nervous  cen- 
tres after  its  irritant  influence  has  been  more  or  lass  exhausted. 
Tremors,  twitches,  sometimes  epilepsy,  more  rarely  tetanus. 
The  most  frequent  effect  is  paralysis,  almost  always  paraplegic. 
Sometimes  hemiplegia  with  paralysis  of  the  vocal  cords  on 
affected  side.  Arms  are  affected  nearly  as  often  as  the  legs. 
Cramps  and  contractions  in  the  paralyzed  limbs.  The  most  in- 
variable concomitant  is  neuralgia,  which  generally  coexists  with 
loss  of  sensibility,  but  aggravated  by  cold.  Paralysis  is  most 
complete  in  the  hands  and  feet  and  spreads  periphero-centrad. 
Great  restlessness  during  the  pain.  The  spinal  cord  is  tender 
to  pressure,  and  post  mortem  is  found  congested  in  lumbar  por- 
tion and  cauda  ecjuina.  "  In  simple  uncomplicated  chorea,  it  is 
by  far  the  best  remedy  "  (Ringer).  "  In  large  number  of  cases, 
it  has  never  been  known  to  fail"  (Begbie).  In  neuralgia  one 
cannot  speak  too  highly  of  Ars.  The  pain  is  burning  and  agon- 
izing, accompanied  by  great  restlessness  and  anguish  ;  it  is  often 
intermittent  with  tendency  to  periodic  return,  generally  aggra- 
vated by  cold,  at  rest,  and  diminished  during  exercise.  Usu- 
ally affects  the  left  side,  may  be  caused  by  malaria,  influenza 
or  a  symptom  of  pure  debility.  Prosopalgia — tic-douloureux 
— gastralgia,  sciatica,  epileptiform  neuralgia  have  been  per- 
manently cured.     In  the  mental  and  moral  sphere  there  is 
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melancholia,  restlessness,  Irritability;  anxiety  and  anguish.    It 

causes  ecchymoses,  hence  purpura  ;  steatosis  of  various  organs, 
leading  to  pseudo-plethora,  or,  in  poisoning,  to  rapid  fatty  de- 
generation ;  its  myotic  influence,  causing  constrictions  of  the 
colon  or  other  hollow  muscles  J  its  power  over  chronic  rheu- 
matic joints;  over  cancer,  whose  epithelial  form  it  often  cures, 
and  where  it  always  relieves  pain,  retards  advance,  and  improves 
the  condition  of  the  blood.  "Were  I  reduced  to  two  medi- 
cines I  should  choose  Aconite  and  Arsenic"  (Hughes).  Most 
closely  allied  :  Merc,  cor.,  Kali  bi.,  Iodine.  Arsenic  must  be 
given  in  varying  dilutions  to  obtain  its  full  efficiency.  In 
cholera,  typhoid  conditions,  cancer,  chronic  menorrhagia,  cuta- 
neous diseases,  use  the  1st  trituration  of  Arsenious  acid.  The 
3d  decimal  trituration  for  chronic  diarrhoea  and  chronic  in- 
flammation of  those  tissues  to  which  Arsenic  is  irritant.  The 
6th  dil.  for  influenza,  coryza,  acute  serous  effusions.  From 
the  6th  upwards  have  proved  most  serviceable  in  neuralgia, 
chronic  intermittents  and  asthma. 

Arnica. — Arnica  is  to  an  injury  what  Aconite  is  to  a  chill  ; 
it  will  almost  infallibly  obviate  the  ill  effects  if  given  before 
organic  mischief  has  been  set  up.  It  removes  the  consequences 
of  falls,  contusions,  blows,  thrusts,  straining,  twisting,  or  tear- 
ing the  solid  parts  of  our  organism,  wdiether  they  be  recent  or 
of  long  standing,  as  the  chronic  muscular  stiffness  called 
rheumatism  of  old  laborers,  and  the  cardiac  hypertrophy  of 
boating  men.  The  tissues  affected  are  all  muscular,  and 
upon  this  Arnica  acts  specifically.  Myalgia,  over-exertion  of 
healthy  muscle,  or  the  normal  use  of  weak  muscle  will  bring 
on  these  pains,  and  Arnica  will  almost  infallibly  relieve  them. 
Pleurodynia,  when  from  over-exertion.  It  must  be  distin- 
guished from  the  muscular  rheumatism,  which  yields  to  Bry- 
onia or  Actea  rac.  Pains  coming  on  immediately  or  during 
the  act  of  swallowing  ;  patients  are  lax  fibre,  have  often  had 
myalgia  elsewhere.  Clergyman's  sore  throat  (v.  Grauvogl). 
Chronic  tenesmus  of  the  bladder,  produced  by  long  retention. 
It  checks  the  haemorrhage  of  mechanical  violence,  quiets  the 
nervous  startings  of  a  fractured  limb,  obviates  the  danger  of 
reaction  in  concussion  of  the  brain,  and  sudden  apoplectic 
extravasation.  It  covers  the  whole  remote  effects  of  an  injury. 
Give  it  for  the  effects  of  remote  railroad  accidents,  and  delight 
both  yourself  and  patient.  It  may  be  used  externally,  to  the 
seat  of  injury,  and  will  give  speedy  relief  to  pain  while  re- 
storing the  bruised  part.  It  causes  an  eruption,  consisting  of 
very  fine  vesicles  on  an  erythematous  base,  with  much  heat 
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and  itching.  Prevents  and  cures  boils,  also  angina  from  the 
retrocession  of  boils.  Repeated  doses  will  abort  a  carbuncle 
(v.  Grauvogl).  Has  cured  amaurosis  and  paralysis;  improve- 
ment was  generally  preceded  by  peculiar  sensations  of  tingling 
and  electric  shocks.  Congestive  vertigo,  and  pains  down  the 
spine,  with  headache.  "  It  is  invaluable  in  that  condition  of 
idiopathic  ursernia  where,  the  first  excitement  having  dimin- 
ished, the  head  remains  hot,  and  a  tendency  to  imbecility  or 
paralysis  is  shown"  (Van  der  Kolk).  Hahnemann  cured  chronic 
vertigo  with  it.  Arnica  causes  violent  urging  to  stool,  with 
scanty  natural  stools,  as  if  the  muscular  coat  was  excited. 
Tormina  and  tenesmus  call  for  it.  It  checks  suppuration, 
sense  of  repletion  in  the  stomach,  and  feeling  of  canine  hunger, 
with  no  appetite  for  food.  Whooping  cough,  where  the  chil- 
dren cry  as  soon  as  they  feel  the  cough  coming  on.  Compare 
Rhus,  Hyper.,  Bryon.,  Actea.  In  recent  affections,  Arnica 
may  be  given  in  small  doses  of  the  tincture,  but  for  the  remote 
effects  of  injury,  the  infinitesimals.  (In  dyspepsia  and  diar- 
rhoea, when  the  gas  belched  from  the  stomach  tastes  like  eggs, 
it  has  never  failed  me.     3d  dilution  used. — Z.  T.  M.). 

Argentina  Nitricum. — Its  elective  affinity  is  for  the  mouth, 
throat,  and  duodenum.  The  throat  looks  dark  red,  and  is 
dry,  as  if  a  splinter  were  there  ;  tongue  sore,  and  papillae  ele- 
vated. Tender  and  easily  bleeding  gums.  Conjunctivitis 
most  severe  in  the  canthi  and  carunculse,  chemosis,  urethritis, 
canal  swollen,  hard,  knotty  to  the  touch,  right  testicle  enlarged 
and  hard.  Both  convulsions  and  paralysis  are  present  in  silver 
poisoning;  they  are  reflex, excited  by  the  least  peripheral  irri- 
tation, persisting  after  the  abolition  of  voluntary  motion. 
Asphyxia;  headache  deep  in  the  substance  of  the  brain  ;  low 
spirits;  vertigo;  want  of  mental  power;  restless,  dreamful 
sleep ;  weakness  of  the  spine,  with  pain  at  the  small  of  the 
back ;  marked  debility  of  the  lower  extremities,  almost  ap- 
proaching paraplegia.  Emaciation  ;  long  lasting  intraorbital 
neuralgia,  with  gastric  weakness  and  heartburn.  Irritative, 
flatulent  dyspepsia,  where  the  wind  comes  away  easily,  rushing 
upward  through  the  mouth.  Dyspepsia,  disordering  the 
heart's  action.  "  In  affections  of  the  lining  membranes  of  the 
eyelids,  of  the  lachrymal  duct  and  sac,  when  there  is  abundant 
discharge  of  pus"  (Angell).  Tubercular  laryngitis,  internally 
and  locally  by  spray.  "Epilepsies,  originating  in  the  brain, 
may  be  promptly  and  durably  cured  by  a  few  small  doses, 
while  those  proceeding  from  abdominal  irritation  can  only  be 
palliated  by  even  large  doses"  (Gray).     Paraplegia  from  ex- 
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hausticra;  diphtheritic  paralysis;  dull,  chronic  headach* 
literary  and  business  men  ;  giddiness  on  the  leasl  mental  or 
bodily  exertion.  "The  carbo-nitrogenous  constitution  in  which 
the  oxidation  of  the  blood  is  obstructed,  giving  rise  to  accu- 
mulations of  carbon  and  nitrogen  in  excess"  (v.  Grauvogl). 
3dx  to  3d,  or  drop  doses  of  the  1st. 

Argentina  MetaUicum. — Chief  action  is  upon  the  articula- 
tions and  their  component  elements, — bones,  cartilages,  liga- 
ments, etc.  (Huber).  Produces  arthralgia  rather  than  ar- 
thritis, and  might  be  serviceable  in  hysterical  joints.  Dr.  Sharp 
cured  a  long-lasting  case  of  coxalgia  in  a  young  woman,  and 
another  nearly  similar  affection  of  the  knee.  Causes  diuresis, 
and  may  be  used  in  diabetes  insipidus.  It  cures  hoarseness 
and  chronic  laryngitis.  "  In  uterine  diseases  where  there  are 
augmented  discharges  and  great  irritability"  (Pereira).  "  Af- 
forded much  relief  in  a  case  of  uterine  cancer;  a  cure  for  a 
time  seemed  about  to  result"  (Teste).  Aurum,  Platina, 
Selenium  are  analogous,  Zinc  less  so.  Hahnemann  recom- 
mended the  2d  trit. 

Apis  MelUfica. — Produces  an  acute  oedema,  the  cellular  tis- 
sues being  more  affected  than  the  skin,  the  part  swells  rapidly, 
is  hot  and  red,  pain  tense,  considerable  burning,  tingling,  and 
itching.  When  a  similar  condition  occurs  idiopathically, 
whether  on  cutaneous  or  mucous  surfaces,  Apis  will  be  found 
curative.  Acute  oedema  of  the  skin  is  a  form  of  erysipelas,  and 
Apis  is  the  remedy  ;  it  stands  between  Belladonna  and  Rhus, 
not  controlling  intense  cutaneous  inflammation  like  theformer, 
or  the  tendency  to  form  vesicles  like  the  latter.  There  is  a 
species  of  sore  throat  in  which  Apis  is  specific  to  very  great 
redness  or  pain  as  with  Bell.,  nor  is  the  parenchyma  of  the 
tonsils  inflamed  as  in  Baryta  carb. ;  there  is  general  oedema  of 
the  submucous  cellular  tissue  covering  the  tonsils,  uvula,  soft 
palate,  and  even  the  posterior  part  of  the  hard  palate.  (Edema 
glottidis,  diphtheria,  scarlatina  of  the  anginoseform  where  there 
is  more  oedema  than  ulceration,  with  the  skin  and  kidney 
symptoms  characteristic  of  this  poison.  It  is  especially  indi- 
cated in  the  irregular  and  adynamic  forms  of  the  disease,  as 
when  the  eruption  is  repelled  and  does  not  come  out.  Alter- 
nate dryness  and  perspiration  is  characteristic.  Inflammatory 
oedema  of  the  tongue  and  of  the  pudenda  has  been  cured  by  it. 
Urticaria,  lichen  and  erythema  nodosum,  skin  affections  not 
going  on  to  destruction  accompanied  by  excessive  itching,  espe- 
cially of  a  burning  and  stinging  character.  Mucous  mem- 
branes are  inflamed  in  spots.     It  inflames  the  conjunctiva,  and 
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proves  curative  in  catarrhal  and  scrofulous  ophthalmia,  espe- 
cially where  the  cornea  is  much  involved.  It  causes  hoarse- 
ness and  dry  cough,  and  is  frequently  useful  in  subacute  and 
chronic  laryngotracheal  irritation  of  mild  type  (comp.  Rumex 
c,  Carbo  veg.).  It  irritates  the  stomach  and  somewhat*  the 
bowels,  and  is  one  of  the  best  remedies  for  diarrhoea  recurring 
every  morning,  motions  greenish-yellow,  painless  (comp. 
Rumex).  Decidedly  irritant  to  the  kidneys  and  neck  of  the 
bladder  (Canth.).  Few  medicines  cause  so  many  ovarian  symp- 
toms, and  it  has  more  than  once  provoked  miscarriage  when 
given  to  pregnant  women.  Cures  amenorrhcea,  dysmenor- 
rhcea  and  menorrhagia,  when  from  congestion  of  the  ovaries. 
Stinging  pains.  For  post-scarlatinal  dropsy,  dropsy  of  incip- 
ient Bright's  disease,  dropsy  of  the  later  months  of  pregnancy, 
its  curative  action  being  announced  by  an  increase  of  urine. 
In  ascites  and  hydrothorax  remaining  after  serous  inflamma- 
tion, as  peritonitis  and  pleurisy,  it  has  cured  repeatedly  ;  it  has 
removed  the  effusion  of  cerebral  meningitis  (non-tubercular). 
Analogues:  Canth.,  Tereb.,  in  urinary  sphere;  Sabina  in  ova- 
rio-uterine  system  ;  Rumex  in  diarrhoea  and  larynx  ;  Euphras. 
on  the  conjunctiva  ;  Anacard.,  Bell.,  Croton,  Rhus, and  Urtica, 
cutaneous  system  ;  Apoc,  Merc,  cor.,  and  Bry.  in  serous  mem- 
branes. As  a  whole,  Apis  resembles  Arsenic  more  than  any 
other  drug.  3d  dec.  in  acute  oedema,  3d  downward  in  dropsy, 
3d  upward  in  cutaneous  affections,  never  below  the  6th  in  irri- 
table bladder.  The  most  striking  cures  have  been  made  in 
ophthalmia  with  the  higher  dilutions. 


ON  SOME  POINTS  IN  THE  TREATMENT  OF  PNEUMONIA. 

BY  PROF.   H.   NOTHNAGEL,  VIENNA. 

Pneumonia  is  an  infectious  disease  whose  cocci  we  know, 
being  surrounded  by  an  aura,  as  Friedliinder  has  shown,  though 
it  is  not  yet  fully  demonstrated  that  they  are  specific  to  the 
disease.  Juergensen  was  the  first  to  prove  clinically  that 
pneumonia  is  not  an  inflammatory  affection  but  an  infectious 
disease.  "We  leave  the  bacillus  alone  for  the  present,  and  lead 
your  attention  to  the  fact,  that  pneumonia  has  the  same  febrile 
type,  as  seen  in  other  infectious  diseases,  but  never  seen  in 
purely  inflammatory  processes.  We  never  meet  in  the  tem- 
perature of  the  latter  a  sharply  defined  cycle,  the  fever  does 
not  cease  after  6,  8  to  14  days,  in  short  after  a  certain  time, 
with  a  crisis,  but  its  duration  depends  on  the  intensity  of  the 
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local  process.  A  second  and  important  point  we  see  in  the 
fact,  that  frequently  in  pneumonia,  the  fever  docs  not  stand  in 
any  relation  to  the  local  affection,  that  the  patient  may  have 
a  severe  chill  and  a  temperature  of  and  above  40°  at  a  time 
when  there  is  only  a  slight  infiltration,  and  the  temperature 
does  not  increase  with  the  infiltration  ;  we  sec  here,  just  as  in 
typhus  exanthematicus,  a  febris  recurrens,  a  disproportion 
between  the  local  disease  and  the  fever.  The  temperature 
may  become  normal  or  below  it,  and  the  local  affection  remains 
unchanged.  The  infiltration  may  even  progress  at  the  time 
when  the  fever  has  entirely  ceased.  There  are  cases  with  so- 
called  retarded  lysis,  where  the  infiltration  remains  for  several 
weeks  before  it  disappears,  and  during  all  this  time  the  patient 
is  perfectly  afebrile.  Let  me  also  mention  that  pneumonia, 
like  many  other  infectious  diseases,  shows  great  oscillations  in 
its  frequency,  being  more  frequent  at  certain  seasons — here 
(Vienna,  Austria)  during  March,  April  and  May,  and  thus 
opposes  the  supposition  that  pneumonia  arises  from  catching 
cold.  Most  cases  are  not  witnessed  during  the  cold  season,  but 
during  the  spring  when  the  temperature  is  already  very  mod- 
erate. The  epidemic  appearance  at  a  certain  season  is  also 
seen  in  other  infectious  diseases  :  influenza,  cholera,  dysentery, 
typhus  exanthematicus,  but  we  never  hear  of  a  pleuritis  or 
peritonitis  epidemica.  Though  cases  of  pneumonia  happen 
throughout  the  year,  still  there  is  an  increase  during  these 
months.  Off  and  on  we  also  meet  house-epidemics  in  prisons, 
barracks,  houses,  where  many  persons  are  simultaneously  at- 
tacked, hinting  decidedly  to  an  infection.  It  is  not  a  conta- 
gion from  one  person  to  another,  but  rather  the  presence  of  a 
micro-organism,  invading  at  the  same  time  a  good  many 
people.  Knowing  all  this,  it  is  of  the  utmost  importance  to 
study  its  prophylaxis,  for  these  cocci  are  in  the  air  and  enter 
through  the  respiratory  organs.  We  know  that  somebody 
might  catch  it  in  a  room.  We  observed  that  a  patient,  con- 
fined to  his  room  for  two  months  by  a  fracture,  was  attacked  by 
pneumonia  during  the  fourth  week.  On  the  other  side,  it  is 
well  known  that  the  effect  of  cold  air,  especially  its  inspiration, 
favors  the  development  of  pneumonia,  and  it  must  be  admitted 
that  it  may  become  a  causa  occasion alis ,  especially  during  cold 
sharp  windy  weather.  Let  three  persons  be  exposed,  one  does 
not  suffer  therefrom,  the  second  may  have  a  bronchial  catarrh 
and  the  third  comes  down  with  a  pneumonia.  Orth  of  Got- 
tingen,  published  lately  some  experiments  made  on  the  origin 
of  diseases,  especially  eudocarditis.     In  endocarditis  ulcerosa 
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mycotica  he  found,  just  as  others  did,  certain  germs.  When 
he  inserted  into  the  circulation  the  streptococcus,  staphylococ- 
cus aurens,  i.e.,  that  germ  which  causes  the  endocarditis  my* 
cotica,  the  results  differed.  The  rabbits  escape  the  endocarditis, 
but  when  the  carotid  is  first  opened,  and  the  knife  inserted  so 
that  a  lesion  of  the  aortic  valves  is  produced,  the  endothelium 
wounded,  and  then  the  streptococcus  inserted,  endocarditis  ul- 
cerosa mycotica  was  sure  to  follow.  A  soil  must  first  be  created, 
on  which  the  germs  can  settle  and  proliferate;  where  such  a 
soil  is  wanting,  the  germs  cannot  fasten  themselves  on  the 
valves.  Both  conditions  must  be  present :  the  lesion  of  the 
endothelium  and  the  external  cause  which  produces  the  disease, 
the  introduction  of  the  micro-organisms.  A  similar  process 
takes  place  in  pneumonia.  We  may  suppose  that  the  action 
of  the  cold  on  the  bloodvessels  causes  first  a  contraction,  and 
then  a  dilatation  in  the  pulmonary  alveoli,  and  thus  generates 
a  soil  for  the  cocci.  Let  us  further  suppose  that  of  these  three 
gentlemen,  the  first  one  possesses  such  a  sound  ptilmonary 
tissue  that  it  resists  noxse  and  he  escapes  unhurt ;  the  second 
catches  a  simple  bronchitis,  and  the  third  breathes,  either  on 
the  road  or  somewhat  later  after  entering  a  room,  pneumococci 
into  the  surface  of  his  lungs,  dilated  and  injured  by  the  cold 
air,  and  they  find  here  a  soil  on  which  they  may  plant  them- 
selves. Why  his  cells  perish  in  this  battle  for  life,  we  know 
not,  but  the  pneumonia  is  there.  We  cannot  prevent  a  pneu- 
monia, for  we  do  not  know  where  pneumococci  are,  and  we 
would  not  send  a  person  who  had  pneumonia  to  a  place  where 
this  disease  rages.  We  know  it  as  an  infectious  disease,  liable 
to  relapses,  or  rather  that  any  person  may  have  it  several  times. 
There  are  zymotic  diseases  where  a  repetition  of  the  disease 
is  exceptional,  as  measles,  scarlatina,  small-pox,  typhoid,  but 
there  are  others  where  we  do  not  find  such  an  immunity,  as 
pneumonia,  diphtheritis,  malaria,  and  perhaps  also  acute  ar- 
ticular rheumatism. 

As  it  is  impossible  to  do  justice  to  the  indicatio  causalis,  we 
may  ask  how  do  we  stand  in  relation  to  the  indicatio  morbif 
There  is  so  far  no  specific  remedy  for  it.  Some  time  ago 
Iodium  was  considered  a  specific  during  the  first  stage  of  pneu- 
monia, and  then  corrosive  Mercury  was  even  injected  into  the 
lungs,  but  we  do  not  know  the  means  to  destroy  the  cocci 
without  injuring  the  constitution.  We  must  rely  therefore  on 
the  third  indication,  the  indicatio  symptomatica.  It  would  be 
labor  lost  to  speak  of  the  bleedings  and  the  antimonial  treat- 
ment so  much  in  vogue  in  former  times.     Traube  was  said 
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to  have  recommended  Digitalis,  but  in  bifl  works  we  find  only 
indications  for  Digitalis  in  relation  to  temperature  and  pulse, 
and  it  only  remains  for  us  to  study  those  symptoms  which  in- 
jure the  patient,  so  that  we  may  be  able  to  remove  them. 
Here  the  heart  takes  the  first  place.  In  pneumonia,  death  may 
set*  in  through  many  organs,  and  suffocation  from  deficient 
oxidation  destroys  many  patients,  for  a  large  part  of  the  res- 
piratory surface  is  gone,  the  alveoli  and  the  bronchioles  being 
plugged  by  fibrine,  and  gaseous  exchange  is  thus  inhibited. 
We  know  well  enough  that  in  different  pulmonary  process 
whole  lung  may  be  out  of  function  and  still  respiration 
on  well  enough,  but  we  observe  this  only  when  the  destruction 
of  the  lung  goes  on  slowly,  or  when,  in  the  same  proportion  as 
the  one  lung  is  gone,  and  the  respiratory  surface  is  diminished, 
the  quantity  of  circulating  blood  decreases  and  less  oxygen  is 
therefore  needed.  Nothing  of  the  kind  occurs  in  pneumonia. 
The  diminution  of  the  respiratory  surface  takes  place  suddenly, 
and  inside  of  forty-eight  hours  a  whole  lung  may  become  infil- 
trated. A  diminution  in  the  quantity  of  blood  is  not  there,  as 
it  attacks  often  people  full  of  vigor.  As  not  sufficient  oxygen 
is  inspired,  when  all  the  other  organs  form  carbonic  acid,  we 
have  a  deficiency  of  oxygen  and  an  accumulation  of  carbon 
take  place,  and  suffocation  ensues.  To  prevent  such  a  suffocation 
— supposing  that  an  entire  lung  is  infiltrated — the  whole  blood- 
mass  must  at  the  same  time  be  pushed  through  one  lung, 
which  may  happen.  After  ligating  the  arteria  pulmonalis  no 
change  of  blood-pressure  is  noticed  in  healthy  animals,  as  all 
the  blood  is  carried  through  the  other  pulmonalis  according  to 
experiments  of  Lichtheim ;  hence  the  lumina  of  the  bloodvessels 
in  the  healthy  lung  must  become  dilated.  We  know  that  in 
the  lungs,  the  spleen,  and  especially  in  the  abdominal  blood- 
vessels an  immense  dilatation  of  the  bloodvessels  is  possible. 
But  to  push  the  blood  through  these  dilated  bloodvessels,  it 
must  circulate  with  more  force  and  greater  rapidity,  and  this 
increased  rapidity  and  force  must  emanate  from  the  heart, 
and  in  a  healthy  person  the  heart  is  able  to  perform  this  labor, 
for  it  possesses  a  large  amount  of  reserve  power.  But  where 
the  heart  is  already  affected,  or  when  we  have  to  deal  with  a 
fatty  heart,  or  with  an  aged  person  with  arterio-sclerosis,  with 
deficient  nutrition  of  the  cardiac  muscle  or  with  a  myocarditic 
heart,  or  with  a  patient  suffering  from  valvular  disease,  or  with 
a  patient  just  recovering  from  a  grave  disease  like  typhoid 
fever,  or  with  a  septic  jnicrpera  where  febrile  infectious  dis- 
eases injured  the  cardiac  muscle,  or  when  we  have  to  deal  with 
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persons  below  pa?-,  who  already  have  a  weak  and  miserable 
heart, — then  the  heart  is  not  able  to  perform  this  overwork 
and  life  is  endangered.  Or  when  complication  threatens,  or 
with  the  pneumonia  a  pleuritis  or  bronchitis  is  added,  some- 
thing must  be  done.  We  fully  understand  why  in  young  and 
healthy  persons  the  heart  is  fully  able  to  do  its  duty  of  over- 
work and  expectant  treatment  may  suffice,  whereas  in  all  other 
cases  stimulation  may  be  necessary.  The  most  important 
symptom  in  pneumonia  is  the  pulse  in  relation  to  its  tension 
and  fulness  in  order  to  judge  the  condition  of  the  heart. 
There  are  countries  where  stimulation  as  a  rule  is  necessary, 
but  in  general  strict  individualization  is  more  advisable.  In 
weak  and  aged  patients,  wine  is  necessary.  I  gave  lately  to  a 
patient  inside  of  twenty-four  hours  a  whole  bottle  of  Bordeaux, 
one  or  two  litres,  beer  because  he  asked  for  it,  and  some  Cham- 
pagne. I  put  wine  in  the  foreground,  because  it  is  our  chief 
reliance,  you  may  give  alcohol  in  any  form,  whiskey,  brandy, 
rum,  etc.  You  may  add  an  infusum  Valeriana?  or  camphora 
cum  flor.  Benzois,  if  you  choose.  In  states  of  collapse  let  us 
rely  on  strong  coffee,  injections  of  camphor,  etc.  Of  far  less 
importance  is  the  treatment  of  the  fever,  and  we  have  changed 
our  ideas  completely.  It  is  of  very  little  importance  whether 
a  person  has  for  a  few  days  temperatures  of  38°,  39°,  or  40°,  as 
long  as  his  general  state  remains  satisfactory.  We  may  have 
to  act  when  the  temperature  rises  to  41°,  and  then  we  rely  on 
thai  I  in  or  an ti pyrin.  Quinine  would  only  act  in  doses  of  20 
to  40  grs.,  and  this  is  dangerous  in  pneumonia.  Of  far  more 
importance  is  the  cold  bath,  for  it  reduces  the  temperature, 
stimulates  the  nervous  system,  and  I  have  verified  its  benefi- 
cent action.  It  may  even  be  necessary  to  repeat  it  several  times 
a  day.  Other  antipyretica,  as  salicylate  of  soda,  kali  nitr., 
Veratrine,  are  obsolete.  We  might  in  some  cases  give  Digi- 
talis where  there  is  a  high  frequency  of  the  pulse,  and  where 
everything  else  failed.  Small  doses  are  useless,  and  we  give  it 
in  doses  of  1.10  pro  die.  The  diet  is  of  less  importance  than 
in  typhoid,  for  we  deal  here  with  an  affection  of  short  duration. 
Milk,  beef-tea  with  a  yolk  of  an  egg,  etc.  Other  symptoms, 
as  stitches  in  the  side,  expectoration,  etc.,  must  be  treated  pro 
re  nata.     (Allg.  Med.  Centr.  Zeitung,  60-62,  1886.) 

Cum  hoc  signo  paupertatis  we  might  dismiss  the  justly  cele- 
brated Vienna  clinician,  but  let  us  be  thankful  that  he  passes 
by  the  mere  pathological  name  of  the  disease,  and  insists  upon 
individualization   and   symptomatic  indications   in  the  treat- 
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ment  of  his  pneumonic  patients.  Let  us  see  whether  we  can 
be  instructed  by  the  teachings  of  Borne  other  high  authorities 

of  the  old  school.  Strnmpell,  whose  work  on  Specif  lie  Paihol- 
ogie  und  Therapie  passed  in  a  few  years  through  three  edition-, 
agrees  with  Nothnagel  that  in  the  prognosis  of  pneumonia  the 

individual  relations  of  the  patient  are  of  the  utmost  importance. 
He  especially  mentions  the  great  danger  of  any  pneumonia  in 
drunkards.  How  much  the  nervous  system  is  debilitated 
by  chronic  alcoholism  we  see  in  the  delirium  tremens  so  often 
observed  in  such  patients,  where  among  other  nervous  centres 
the  regulators  of  the  heart  and  of  the  respiration  are  injured. 
There  is  no  medication  of  any  influence  on  the  pneumonic  pro- 
cess; still  tepid  baths,  gradually  cooled,  act  beneficially.  In 
most  cases,  except  in  potators,  we  had  better  abstain  from 
stimulants,  though  a  good  nourishing  diet  can  be  recommended. 
Small  doses  of  Morphine  ease  the  cough  and  aid  expectoration. 
Koranyi  (Eulenburg's  Encyclopedic,  viii.,  394)  also  asserts 
there  is  no  drug  which  has  any  influence  on  pneumonia,  and 
as  antipyretic  he  prefers  hydrotherapeutics,  and  limits  the  use 
of  stimulation  to  individual  particular  cases. 

Eichhorst  (Handbook  of  Practical  Medicine,  i.,  309)  finds 
the  prognosis  favorable  if  the  patient  is  young,  vigorous,  and 
not  addicted  to  alcohol.  It  is  very  serious  in  children,  old 
people,  and  drinkers,  because  the  organism  is  less  resistant,  and 
there  is  danger  of  insufficiency  of  the  heart's  action  ;  but  the 
prognosis  depends  mainly  on  the  severity  of  the  infection.  He 
also  acknowledges  that  primary  pneumonia  in  vigorous  sub- 
jects need's  no  special  treatment.  The  patient  should  be  kept 
in  a  quiet,  roomy  apartment,  and  this  should  be  ventilated 
morning,  noon  and  night,  through  an  adjoining  room.  The 
temperature  is  kept  uniformly  at  about  15°  K.,  and  the  air 
kept  moist  by  means  of  a  vessel  of  water,  or  an  inhalation 
apparatus.  The  diet  should  be  exclusively  fluid  (milk,  meat 
soups,  eggs,  wine),  and  the  thirst  may  be  quenched  by  the 
administration  of  lemonade  or  acids  ;  in  anremic  cases  the  main 
indication  is  to  sustain  the  power  of  the  heart  by  large  doses 
of  alcohol.  We  refer  our  readers  to  the  excellent  treatise  of 
Prof.  Germain  See  on  Diseases  of  the  Lungs,  where  the  com- 
plications are  thoroughly  handled,  and  active  treatment,  when 
needed,  recommended. 

After  having  looked  at  this  picture,  let  us  now  look  at  the 
other  side  of  the  question,  and  admire  the  specific  treatment 
of  what  is  called  pneumonia  with  all  its  complications  from  a 
homoeopathic  standpoint.     As  a  marvel  of  close  study  may 
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be  admired  the  work  of  my  revered  friend  Dr.  J.  Kafka,  of 
Prague,  who  so  clearly  gives  us  the  indications  of  Iod.,  of 
Phosphorus,  of  Antimonium  tartar isatum  in  this  disease.  In 
his  masterly  work  on  Homoeopathische  Therapie,  i.,  200,  he 
raises  his  voice  against  the  prevailing  nihilisnius,  and  insists 
that  homoeopathy  gives  us  the  means  to  shorten  the  course  of 
the  disease  without  waiting  for  cyclical  days  and  their  effects. 
Experience  teaches  that  every  pneumonia  has  its  own  simile; 
thus  in  simple  croupous  pneumonia  a  few  doses  of  Iodum, 
given  at  the  very  start  of  localization,  will  cut  the  disease  short ; 
and  the  same  may  be  said  of  Kali  iod.  when  the  pneumonia  sets 
in  with  severe  delirium,  or  where  the  inflammatory  affection  of 
the  apices  hints  to  constitutional  mischief.  The  indications  for 
Phosphorus  are  at  a  later  stage,  when  the  disease  has  already 
lasted  for  some  time;  the  infiltration  is  considerable;  the  pa- 
tient looks  pale,  weak,  and  collapsed.  Here  Phosphorus  be- 
comes  the  tonic  of  the  heart,  rousing  up  the  failing  vis  vilalis  ; 
here  it  acts  as  an  analepticum,  and  its  beneficial  action  on  the 
pneumonia  is  only  a  secondary  one.  We  may  have  instead  of 
a  crisis  only  a  lysis;  the  sputa  are  loose,  but  the  patient  has 
not  strength  enough  to  expectorate  the  masses  which  clog  his 
tissues ;  and  here  Antimonium  tart,  becomes  our  sheet-anchor 
to  remove  cough,  dyspnoea,  and  cyanosis,  and  to  prevent  the 
threatening  paralysis  of  the  lungs.  In  psoric  individuals  Sul- 
phur ought  never  to  be  forgotten. 

How  clearly  does  Charge,  in  his  Traitement  horn,  des  Jlala- 
dies  des  Organes  de  la  Respiration,  give  us  the  symptoms  and 
indications  of  the  drugs  in  pneumonia, — indications  not  en- 
dangered by  fashion  and  caprice,  like  the  poor  antipyretics,  this 
year  praised  only  to  be  thrown  among  old  lumber,  but  stand- 
ing forever,  being  based  on  the  immutable  law  of  similarity. 
He  is  right  that  Aconite,  at  the  very  moment  of  the  first  chill, 
may  ward  off  the  whole  attack,  and  thus  jugulate  the  inflam- 
mation before  it  has  time  to  become  seated.  The  indications 
of  Bryonia  are  too  well  known.  Phosphor,  is  useful  when 
the  fever  keeps  up  its  intensity.  The  pain  in  coughing  is 
eased  by  pressure,  and  when  the  left  lung  is  affected  he  can 
only  rest  on  the  right  side.  Typhoid,  tuberculous,  and  hypo- 
static pneumonia.  How  often  does  Sulphur  eliminate  the 
remnants  left  after  the  subsidence  of  the  inflammation,  and  it 
is  the  persistent,  dry,  short  cough,  worse  at  night,  and  pre- 
venting sleep,  so  that  the  patient  has  to  have  his  head  elevated, 
whereas  in  daytime  the  tough  mucus  can  hardly  be  expec- 
torated, which  indicates  Sulphur  or — Lycopodiiun,  which  in 
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many  a  case  has  prevented  the  disease  passing  over  into  fibrous 
phthisis.  From  allopathic  sources  he  proves  that  the  Tartrate 
of  Antimony  lias  cured  homoeopath ically  many  a  case  where 
the  stomach  and  intestines  were  irritable  and  irritated.  That 
other  remedies  may  conic  into  play  we  all  know,  lor  we  cure 
our  patients  according  to  the  symptoms  they  -how  from  day 
to  day,  alter  having  paid  our  compliments  to  the  pathology 
of  the  case. 

Let  those,  even  of  our  own  school,  who  doubt  the  cura- 
bility of  severe  pneumonia  in  persons  below  par,  study  faith- 
fully the  digest  to  pneumonia,  that  our  valued  friend  Kane  gives 
us  in  the  third  edition  of  his  Pathology,  and  he  will  he  con- 
vinced that  there  is  more  in  homoeopathy  than  even  it^  closer 
adherents  dream  of,  but  it  takes  time,  much  time  to  find  out 
the  symptoms;  it  takes  time  to  weigh  their  importance.  For 
we  agree  with  Professor  Allen,  when  he  says  that  the  patho- 
logical state  is  often  of  very  little  importance  in  selecting  the 
suitable  drug,  but  it  pays  in  the  long  run  with  large  interest  ; 
the  study  of  the  materia  medica  becomes  a  pleasure  instead 
of  a  bugbear,  and  we  look  forward  in  earnest  trust  and  hope, 
that  specific  medication  in  its  homoeopathic  sense  will  be  found 
in  every  case,  and  that  incurable  cases  will  become  rarer  and 
rarer,  if  aid  is  offered  before  the  destructive  process  lias  done 
its  work.  Nil  desperandum,  let  that  be  our  watchword,  and 
let  Hahnemann's  teachings  be  our  guide. 

S.    LlLIENTHAL,    M.D. 


MENISPERMACE£. 

BY  E.  A.  FABRINGTON,  M.D.,  PHILADELPHIA. 

(From  an  Extemporaneous  Lecture,  Phonographically  Reported.) 

The  Meuispermacece  is  not  a  very  large  order  of  plants, 
there  being  derived  from  it  but  one  remedy  that  we  shall 
consider  in  this  course  of  lectures.  That  remedy  is  the  Coc- 
culus  indicus.  The  name  given  to  the  order  has  been  derived 
from  the  shape  of  the  seeds. 

Cocculus  Indicus. 

Cocculus  indicus  owes  its  properties  to  an  active  principle 
called  Picrotoxine,  this  term  being  derived  from  two  words 
meaning,  when  combined,  " bitter  poison."  You  will  notice 
by  the  schedule  on  the  board,  that  I  have  arranged  the  symp- 
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tomatology  of  the  remedy  under  two  heads  :  first,  the  nerves, 
and,  secondly,  the  organs  in  general. 

fl.  Nerves,     f  Spinal, 
J  Brain, 
j  Typhoid, 
Cooculus  Indicds, <  (^Spasms. 


1^2.  Organs* 

Now,  whatever  individual  characteristics  you  may  have  for 
a  drug  in  an  individual  case,  these  characteristics  should  agree 
with  the  general  effects  of  the  drug,  otherwise  vou  are  making 
a  partial  selection.  To  illustrate:  under  Belladonna,  yon 
know  of  the  symptom,  "sleepy,  but  cannot  get  to  sleep." 
That  is  characteristic  of  the  remedy.  But  we  find  the  same 
symptom  under  Cinchona,  Ferrum  and  Apis.  How  are  you 
to  distinguish  between  them  ?  By  taking  the  general  effect 
of  Belladonna  as  a  groundwork,  into  which  the  particulars 
must  fit. 

Xow  we  shall  find  under  Coccuius  symptoms  that  are 
under  many  other  drugs,  but  in  no  other  drug  do  they  hold 
the  same  relation  as  they  do  here.  What,  then,  is  the  gen- 
eral effect  of  Coccuius  indicus?  This  effect  is  the  well-known 
action  of  the  drug  on  the  cerebro-spinal  system,  it  having 
very  little  influence  on  the  nerves  and  the  ganglionic  system. 
How  can  you  find  this  out?  Not  very  easily,  I  confess,  but 
yet  this  has  been  done  by  studying  the  drug  as  a  whole,  by 
endeavoring  to  discover,  by  means  of  physiology,  pathology, 
or  any  other  science  that  bears  on  the  subject,  on  what  por- 
tions of  the  body  it  acts,  what  functions  it  alters,  and  what 
tissues  it  changes.  Then  you  have  a  strong  basis  on  which  to 
build  your  symptomatology. 

Coccuius  acts  on  the  cerebro-spinal  system,  producing  great 
debility  of  these  organs.  The  action  of  the  drug  on  the  brain 
itself,  I  will  explain  to  you  when  I  come  to  speak  of  the  use 
of  the  drug  in  typhoid  fever.  We  will  now  consider  the 
remedy  as  it  affects  the  spinal  cord.  It  causes  a  paralytic 
weakness  of  the  spine,  and  especially  of  its  motor  nerves. 
Thus  we  find  it  a  certain  or  frequent  remedy  in  paralysis 
originating  in  diseases  of  the  spinal  cord.  Especially  is  it  indi- 
cated in  the  beginning  of  the  trouble,  whether  it  results  from 
functional  or  from  severe  organic  disease  of  the  cord  ;  whether 


i886.]  Menispermak 

the  disease  be  spinal  irritation  from  loss  of  seminal  fluid,  soft* 
eiiing  of  (Ik*  spinal  cord,  or  locomotor  ataxy.  It  is  especially 
indicated  in  these  cases  when  the  lumbar  region  of  the  spine 
is  affected.  There  is  weakness  in  the  small  of  the  hack,  as  if 
paralyzed.  The  small  of  the  hack  gives  out  when  walking. 
There  is  weakness  of  the  legsj  and  by  legs,  1  mean  the  entire 
lower  extremities.  The  knees  give  out  when  walking;  the 
soles  of  the  feet  feel  as  if  they  were  asleep;  the  thighs  ache  as 
if  they  had  been  pounded;  first  one  hand,  then  the  other,  goes 
to  sleep;  sometimes  the  whole  arm  feels  asleep,  and  the  hand 
as  if  swollen.  These  symptoms  lie  at  the  foundation  of  the 
symptomatology  of  the  whole  drug.  They  all  seem  to  depend 
upon  spinal  weakness.  We  find  these  symptoms  common 
enough  in  women  with  menstrual  difficulties,  when  the  hack 
gives  out  in  the  morning,  after  venereal  excesses,  and  also  from 
loss  of  sleep. 

There  is  a  concomitant  symptom  which  you  almost  always 
find  associated  with  those  just  mentioned,  and  that  is  a  feeling 
of  hollowness  in  some  one  of  the  cavities  of  the  body,  either  in 
the  head,  chest,  or  abdomen.  It  is  more  than  a  weakness;  it 
is  an  absolute  feeling  as  though  the  parts  were  hollow.  Talk- 
ing tires  these  patients  very  much. 

The  debility  of  Cocculus  is  of  spinal  origin.  Especially  is 
it  apt  to  follow  loss  of  sleep.  The  patient  cannot  sit  up  even 
one  or  two  hours  later  than  usual  in  the  evening  without 
feeling  languid  and  exhausted  through  the  entire  day  fol- 
lowing. 

Let  me  next  enumerate  the  typhoid  symptoms  of  Cocculus; 
under  this  heading,  I  shall  speak  of  those  of  the  brain. 
Yon  would  not  expect  Cocculus  to  be  indicated  in  a  case  of 
typhoid  fever,  when  the  changes  in  or  ulceration  of  Peyer's 
patches  were  marked,  or  where  there  were  profuse  diarrhoea, 
pneumonia,  and  similar  complications.  But  in  the  nervous 
type  of  the  fever,  when  the  cerebro-spinal  system  is  bearing 
the  brunt  of  the  disease,  Cocculus  becomes  one  of  the  remedies 
that  will  help  us  through  the  case.  The  symptoms  indicating 
it  are  the  following:  The  patient  complains  of  great  vertigo, 
and  this  made  worse  when  sitting,  or  when  attempting  to 
change  from  a  reclining  to  a  sitting  posture.  It  is  often  asso- 
ciated with  nausea,  inclination  to  vomit,  and  even  fainting. 
Bryonia  also  has  this  symptom.  So  far  as  the  symptom  itself 
is  concerned,  there  is  no  difference  between  Bryonia  and  Coc- 
culus, yet,  if  you  examine  the  case  thoroughly,  you  will  find 
that  in  Cocculus,  it  is  weakness  of  the  cerebro-spinal  nerves 
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that  gives  origin  to  the  symptom.  There  is  great  confusion  of 
the  mind ;  a  sort  of  bewildered,  heavy  state  might  better  ex- 
plain what  I  mean.  It  requires  a  great  effort  to  speak  plainly. 
In  some  cases,  they  cannot  find  the  words  they  wish,  to  convey 
their  meaning.  Generally,  such  patients  lie  quietly  wrapped  in 
thought.  The  eyelids  are  heavy,  as  though  they  could  hardly 
be  lifted.  Here  is  a  symptom  reminding  you  of  Gelsemium. 
If  the  patient  is  still  conscious  enough  to  describe  to  you  his 
condition,  he  will  complain  of  a  feeling  of  tightness  of  the 
brain,  as  though  every  nerve  in  the  head  were  being  drawn 
up  tightly.  At  other  times,  they  have  this  empty,  hollow, 
vacant  feeling  in  the  head.  Any  attempt  to  move  the  patient 
produces  faintness,  or  even  fainting  away.  The  tongue  is 
usually  coated  white  or  yellow;  there  is  bitter  taste  in  the 
mouth.  The  abdomen  is  greatly  distended  and  tympanitic. 
This  tympanitis  under  Cocculus  is  not  the  same  as  under 
Cinchonciy  Carbo  veg.,  Colchicum,  Sulphur,  or  even  Lyco- 
podium. 

There  are  several  origins  of  tympanitis.  It  may  come 
from  the  bloodvessels,  from  the  air  swallowed  with  the 
food,  from  changes  in  the  food  itself,  and  also  from  its  reten- 
tion. The  latter  condition  is  the  cause  of  the  tympany  under 
Cocculus  indicus.  It  is  not  to  be  thought  of  as  a  remedy 
when  flatus  results  from  decomposition  of  food.  That  calls 
for  Carbo  veg.  Cocculus  has  considerable  oppression  of  the 
lungs,  this  being  of  nervous  origin.  It  is  usually  referred  by 
the  patient  to  the  walls  of  the  chest.  The  patients  are  sleep- 
less, or  at  least  business  thoughts  crowd  on  the  mind  and  keep 
them  in  a  half-waking  state,  here  again  resembling  Bryonia. 
These  are  the  symptoms  which  lead  you  to  Cocculus  indicus 
in  typhoid  states. 

The  next  division  for  consideration  is  "spasms."  Cocculus 
indicus  is  useful  in  spasmodic  affections  when  the  patient  is 
greatly  debilitated  as  to  the  cerebro-spinal  nervous  system.  Irri- 
table weakness  is  the  condition  which  gives  rise  to  the  spasms, 
for  which  Cocculus  is  the  remedy.  It  is  especially  useful  when 
spasmodic  symptoms  ensue  as  a  result  of  prolonged  loss  of 
sleep.  This  condition  we  meet  with  more  frequently  in  women 
than  we  do  with  men.  The  former  are  also  more  subject  to 
spinal  weakness.  You  may  also  use  Cocculus  for  spasms  after 
suppressed  menses.  The  eyes  are  usually  closed  during  these 
convulsions,  and  there  is  rapid  oscillation  of  the  eyeballs  be- 
neath the  closed  lids.  But  the  woman  must  be  of  a  weak, 
nervous  temperament,  or  Cocculus  is  decreasingly  indicated. 


1 8  86.  ]  Menispi  una  < 

'  Under  the  heading  " organs n  we  still  have  a  word  to  say 
about  Coocul us.     First,  as  to  the  headache.     Some  yean 
there  was  an  epidemic  of  spotted  fever  in  this  city.      During 
that  epidemic  many  children  died,  especially  in  its  earlier  days. 

After  a  while  was  discovered  a  symptom  characteristic  of 
the  epidemic,  and  that  was  intense  headache  in  the  occipital 
region,  in  the  lower  part  of  the  hack  of  the  head,  and  in  the 
nape  of  the  neck.  The  intense  headache  was  manifested  in 
various  ways.  Children  in  a  stupor  would  manifest  it  by 
turning  the  head  hack,  so  as  to  relieve  the  tension  on  the 
membranes  of  the  brain  ;  others,  who  were  conscious,  would 
put  their  hands  to  the  back  of  the  head  ;  while  still  others 
complained  of  pain  in  the  back  of  the  head,  as  if  the  part 
were  alternately  opening  and  closing.  That  symptom  was 
under  Cocculus.  There  were  very  few  fatal  cases  after  (  oc- 
eulus  was  used.  Occipital  headaches  are  hard  to  cure.  Coc- 
culus is  a  good  remedy.  Gelsemium  is  another.  In  the  latter, 
there  is  passive  arterial  congestion,  by  which  I  mean  that  the 
arterial  blood  flows  freely  to  a  part,  the  pulse  being  full  and 
round,  and  not  hard  and  tense,  as  under  Belladonna  or  ^Ico- 
nite.     There  is  often  thick  speech,  too,  with  Gelsemium. 

Still  another  remedy  for  occipital  headache  is  the  Juglans 
cathartiea,  sometimes  called  Juglans  einerea,  or  the  butternut. 
This  I  consider  to  be  the  best  remedy  for  sharp  pains  in  the 
occipital  region. 

^\re  have  already  anticipated  some  of  the  symptoms  of  Coc- 
culus pertaining  to  the  female  genital  organs.  Still  there  are 
others.  The  menses  are  either  profuse,  and  coming  too  often 
and  with  a  gush,  and  very  debilitating,  or  they  are  tardy  in  their 
appearance, and  the  patient  suffers  each  month  from  what  has 
been  termed  menstrual .  colic.  We  have  a  little  group  of 
remedies,  of  which  Cocculus  is  one,  for  this  condition.  The 
others  are  Pulsatilla  and  Chamomilla.  First  let  me  describe 
the  symptoms  of  Cocculus.  This  remedy  is  indicated  by  a 
colic,  in  which  the  pain  is  as  if  there  were  sharp  stones  rub- 
bing against  each  other  in  the  abdomen.  There  is  very  often 
with  this  colic  excessive  distension  of  the  abdomen  from  ac- 
cumulation of  flatus.  The  colic  is  especially  liable  to  come 
on  at  night  and  awaken  the  patient.  It  is  relieved  by  belch- 
ing, but  returns  again  from  the  re-accumulation  of  flatus. 
The  patient  is,  of  course,  irritable. 

Under  Chamomilla  the  menstrual  flow  is  very  dark.  The 
mental  symptoms  described  to  you  in  my  lecture  on  that  drug 
are  necessarily  present. 
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Pulsatilla  has  scanty  menstrual  flow,  coming  by  fits  and 
starts,  griping  pains  doubling  the  patient  up;  but  the  dispo- 
sition is  mild  and  tearful. 

Cyclamen  is  similar  to  Pulsatilla.  It  has  chilliness  with 
the  pains;  crying,  tearful  mood;  dyspepsia  made  worse  by 
eating  fat  food  and  pastry;  scanty  menses;  menstrual  colic. 
But  we  make  the  distinction  here ;  Cyclamen  does  not  have 
relief  in  the  cool  air  or  in  a  cool  room,  and  in  many  cases 
Cyclamen  has  thirst.  The  resemblance  between  Cocculus  and 
Cyclamen  is  that  both  remedies  suit  a  depressed  condition  of 
the  cerebro-spinal  nervous  system.  Those  of  Cyclamen  are 
these:  the  patient  feels  dizzy;  is  weak  from  any  motion;  is 
highly  anaemic ;  and  usually  worse  when  sitting  up.  These 
symptoms  are  usually  associated  with  dimness  of  vision.  We 
also  find  under  Cyclamen  this  flatulent  colic,  arising  of  wind  in 
the  bowels,  coming  on  at  night,  and  only  relieved  by  getting  up 
and  walking  about.  Compare  also,  in  menstrual  colic,  Ignatia 
and  Xu.x  vomica. 


AMMONIUM  BROMIDIUM. 

BY  JAMES   KITCHEX,  M.D.,   PHILADELPHIA. 

I  think  the  sweeping  assertion  of  Dr.  Eichler  goes  a  little 
too  far  when  he  recommends  this  salt  in  all  cases  of  coughs 
of  whatever  description.  I  have  been  in  the  habit  of  giving 
it  for  upwards  of  twenty  years  in  coughs  of  a  decidedly  inter- 
mittent, spasmodic,  or  convulsive  character  with  unmistakable 
benefit,  and  more  especially  in  whooping-cough.  In  almost 
all  cases,  no  matter  what  may  be  the  character  of  the  disease 
wherein  the  bromine  salts  are  indicated,  I  prefer  the  Ammo- 
nium bromide.  My  experience  has  taught  me  that  this  salt  is 
more  prompt  and  effectual  than  the  potash  or  soda  salt-.  I 
was  led  first  to  give  it  in  these  cases  by  my  experience  of  it 
in  many  convulsive  cases,  and  more  especially  so  in  epilepsy, 
many  eases  of  which  have  been  much  alleviated,  and  some 
cured  by  its  constant  long-continued  use.  Raue's  Record  of 
Homoeopathic  Literature  for  1870  contains  an  abstract  of  a 
paper  from  the  American  Journal  of  Homoeopathic  Materia 
Mcdica,  vol.  3,  page  41,  which  I  inserted  in  that  journal,  of 
a  child  affected  with  whooping-cough,  as  follows:  u  Female, 
18  months  old  ;  very  nervous  temperament,  light  thin  hair, 
blue  eyes,  very  fine  delicate  skin,  almost  anaemic  from  birth, 
exceedingly  excitable  and  timid,  in  fine  a  very  frail  specimen 
of  humanity.     She  could  not  tolerate  Belladonna ;  it  would 
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excite  her  so  much  thai  she  would  seem  to  be  on  the  verge  of 
convulsion  or  delirium.  After  watching  her  some  five  or  six 
weeks,  and  seeing  little  or  no  change,  and  not  being  able  to 
detect  any  keynote  to  enable  me  to  unlock  the  case  and  let 
loose  the  disease,  I  had  recourse  to  a  remedy,  which  I  had  tor 
some  years  past  administered  in  this  disease  with  very  satis- 
factory results,  the  Bromide  of  Ammonium,  gre.  ij  in  half 
pint  of  water,  one  teaspeonful  every  two  hours  to  children  of 
a  tender  age.  She  had  not  taken  it  24  hour.-  when  I  was 
summoned  to  her,  convulsions  having  supervened.  I  sat 
watching  her  in  her  mother's  arms,  when,  suddenly,  she  had 
a  fourth  fit,  a  perfect  epileptic  one.  It  greatly  interested  me 
from  the  fact  that  I  had  frequently  administered  this  salt  with 
benefit  in  epileptic  cases.  J,  therefore,  at  once  inferred  that 
the  attacks  in  the  child  were  produced  by  the  Ammonium 
acting  on  a  very  susceptible  constitution,  and  was  a  very  tine 
illustration  of  the  homoeopathic  law.  I,  therefore,  suspended 
the  medicine,  and  gave  her  Ilyoscyamus.  She  had  no  more." 
Does  not  this  case  illustrate  the  action  of  small  doses  and 
the  law  of  similars?  The  child  was  a  very  susceptible  one, 
and  easily  affected  by  very  attenuated  doses  of  Belladonna  and 
Ammonium,  and  the  provings  verified  .in  the  case  of  Bella- 
donna. Of  the  Ammonium  we  have  no  provings  as  yet, 
unless  this  may  be  called  one,  although  extracted  from  a  dis- 
eased subject.  I  have  generally  used  the  pure  salt,  from  grs. 
ij  to  3j  in  half  pint  of  water,  teaspoonful  every  two  hours, 
according  to  age  and  constitution.  In  severe  cases  of  whoop- 
ing-cough, a  dose  after  every  paroxysm. 


FEEDING  OF  INFANTS. 

BY  M.  s.   WILLIAMSON,   M.I).,    PHILADELPHIA. 

(Read  before  the  Philadelphia  County  Homoeopathic  Medical  Society.) 

There  is,  at  the  present  time,  a  great  tendency  towards 
adopting  different  preparations  of  starch  in  the  feeding  of  in- 
fants of  all  ages.  While  these  may  be  of  use  after  the  child 
is  six  months  of  age,  I  believe  that  most  children  will  enjoy 
better  health  if  given  milk  until  they  are  one  year  old.  We 
must  remember  that  the  sense  of  taste  is  not  well  developed  in 
the  young,  and  there  is  not,  therefore,  a  great  demand  for  fre- 
quent changes  in  diet.  All  authorities  agree  in  the  belief  that 
the  milk  of  a  healthy  mother  is  usually  the  best  food  for  her 
infant.     An  interesting  table  prepared  by  Merie  and  White- 
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head  shows  that  of  one  hundred  and  fifty  children  nursed  for 
nine  months  or  over,  ninety-four,  or  sixty-three  per  cent,  were 
well  developed,  thirty-five  or  twenty-three  per  cent,  were  in  a 
fair  condition,  while  twenty-one,  or  fourteen  per  cent,  were 
badly  nourished.  Of  a  large  number  fed  partly  by  "hand" 
and  partly  by  the  breast,  fifty-two  per  cent,  were  well,  twenty- 
nine  per  cent,  fairly,  and  thirty-nine  per  cent,  badly  developed. 
In  still  another  series  of  cases,  those  of  children  injudiciously 
fed  by  hand,  ten  per  cent,  were  well,  twenty-six  per  cent, 
fairly,  and  sixty-four  per  cent,  badly  nourished.  The  total 
number  of  cases  observed  by  these  authorities  was  1041. 

In  cases  where  the  child  does  not  thrive  upon  the  mother's 
milk,  or  where  there  is  operating  any  cause  which  prevents  her 
from  nursing  it,  we  are  obliged  to  seek  some  other  food  for  the 
little  one.  A  wet-nurse  is  usually  out  of  the  question,  either 
on  account  of  the  expense  or  impossibility  of  finding  the  right 
kind  of  one.  Cow's  milk  being  easy  to  procure  in  a  fresh 
state  at  a  moderate  cost,  has  been  most  commonly  employed. 
But  we  find  that  this  does  not  always  agree  with  infants. 

In  human  milk  there  are  about  12.2  parts  of  solids  to  87.8 
parts  of  water.  In  the  milk  of  the  cow,  according  to  the 
analyses  of  thirty-four  chemists,  13.4  of  solids  to  86.6  of 
water. 

Human.  Cow. 

Fat, 4.  3.9 

Casein, 3.5  4.2 

Milk-sugar,       .         .         ...         .         .         .4.3  4. 

Inorganic  salts,          ......       .3  .7 

The  component  parts  are  applied  to  different  uses,  the  fats 
and  milk  sugar  or  hydrocarbons  to  generating  animal  heat 
and  formation  of  fat,  the  casein  to  the  nourishment  of  the 
muscular  and  other  tissues,  and  the  inorganic  salts  of  lime, 
soda,  etc.,  to  the  development  of  bone. 

The  proportion  of  water  to  the  milk  fed  to  infants  must  be 
varied,  not  only  according  to  the  age  of  the  little  patient,  but 
also  to  meet  the  wants  and  powers  of  digestion  of  each  case. 
Some  of  the  milk  from  Alderney  cows  is  so  rich  that  I  have 
found  it  necessary  to  use  two  parts  of  milk  to  three  of  water. 
It  is  the  casein  in  the  cow's  milk  that  renders  it  difficult  of 
digestion.  Mothers'  milk  forms  flakey  curds  in  the  stomach, 
while  that  from  the  cow  is  of  a  solid  nature. 

Lately  I  have  made  a  series  of  experiments  with  milk, 
diluting  it  in  different  proportions  of  f,  J,  J,  and  adding  a 
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fluidrachm  of  hydrochloric  acid  to$iij  of  each  dilution  I  found 
thai  the  consistency  of  the  curd  varied  with  the  proportion  of 
water,  the  most  dilute  preparation  giving  the  lightest  curd.  I 
also  compared  the  action  of  the  acid  upon  pure  milk  with  that 
on  three  ounces  of  milk  to  which  two  drachms  of  lime-water 
had  been  added.  I  found  that  the  curd  was  very  much 
broken  up  in  the  latter. 

Cream  is  an  excellent  thing  in  cases  in  which  the  stomach 
is  very  irritable,  and  there  is  a  tendency  to  acidity.  It  should 
be  used  in  the  proportion  of  one  part  to  two  or  even  three 
parts  of  water.  Sugar  of  milk  is  better  in  many  cases  for 
sweetening  purposes  than  cane  sugar.  Too  much  care  cannot 
be  exercised  in  the  preparation  of  infants'  food.  So  far  as  it 
is  possible,  it  should  be  the  duty  of  but  one  person  to  attend 
to  the  preparation  of  a  small  child's  food.  Great  devotion  to 
the  interests  of  the  little  one  is  necessary,  as  a  little  neglect 
may  readily  be  productive  of  serious  results.  Attention  must 
be  paid  to  the  quality  of  the  milk  as  well  as  to  the  intervals 
of  feeding,  and  the  proper  quantity  to  be  given  each  time. 
Bottles  should  be  kept  scrupulously  clean.  If  necessary,  soda 
and  hot  water  should  be  used  in  washing  them.  In  some 
cases  in  which  milk  disagrees,  condensed  milk  answers  a  good 
purpose.  It  is  easier  to  digest  but  is  not  so  nutritious  as  is 
fresh  milk.  It  is  best  given  well  diluted,  one  part  to  eight, 
twelve  or  even  sixteen  of  water.  The  fact  that  it  is  very  sweet 
is  an  objection  to  its  use.  I  have  often  found  good  results  to 
follow  the  use  of  fresh  milk  during  the  day  and  of  condensed 
milk  at  night. 

Feeding  of  Si  eh  Children — Xot  only  should  weak  food  be 
given  to  the  weak,  but  a  sufficient  time  must  be  allowed  for 
digestion  and  rest,  and  in  cases  of  irritable  stomach  a  period 
of  four  to  six  hours  should  elapse  between  feeding.  Many 
of  the  manufactured  foods  are  useful  as  a  change  of  diet,  but 
serious  objections  to  most  of  them  are  often  encountered,  some 
children  will  not  take  them  or  else  they  get  tired  of  them  very 
soon.  The  old-fashioned  flour  ball,  made  by  boiling  half  a 
pound  of  flour  tied  tightly  in  a  rag  for  three  hours,  is  a  thing 
I  can  strongly  recommend,  for  it  can  frequently  be  used  where 
it  would  be  impossible  for  mothers  to  feed  their  children  on 
proprietary  baby  foods.  There  is  a  very  serious  objection  to 
the  use  of  pre-digested  food  except  as  a  temporary  expedient 
in  extreme  cases.  I  believe  that  these  would  greatly  endan- 
ger the  secretory  function  of  the  glands  of  the  stomach. 
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CYCL0T0MY  FOR  GLAUCOMA. 

V.V  BUSHROD  W.  JAMES,  M.D..  PHILADELPHIA. 

That  iridectomy  will  cure  many  cases  of  glaucoma,  is  un- 
doubted. That  the  removal  of  a  portion  of  the  iris  and  its 
effects  upon  the  ciliary  body  is  to  produce  subsequent  atrophy 
of  the  ciliary  body  in  a  number  of  cases,  seems  to  have  proof 
also.  A  better  operation  for  glaucoma  and  without  loss  of  iris 
is  desirable,  and  such  an  operation,  with  equally  good  if  not 
better  results,  I  think  we  have  in  the  operative  procedure 
called  cyclotomy. 

The  operation  named  hypo-scleral  cyclotomy  was  first  de- 
vised by  Dr.  G.  E.  AValker,  of  Liverpool,  and  performed  by 
him  for  the  first  time  December  4th,  1876,  in  a  case  of  glau- 
coma with  T-f  3  ;  the  patient  being  only  able  to  count  fingers, 
the  blindness  having  rapidly  increased  after  the  instillation  of 
atropine  three  or  four  days  before. 

He  etherized  the  man — a  tradesman,  set.  55 — and  operated 
in  the  sitting  position  as  follows  :  "  The  lids  being  opened  by 
the  wire  speculum,  he  pinched  up  the  conjunctiva  with  toothed 
forceps,  slightly  to  the  inner  side  of  the  vertical  diameter 
below,  and  then  thrust  perpendicularly  through  the  cornea,  well 
within  transparent  tissue,  a  very  narrow  knife,  edge  upwards, 
exactly  opposite  to  the  point  held  by  the  forceps  j  then,  de- 
pressing the  handle  so  as  to  bring  the  knife-edge  parallel  to  the 
curve  of  the  tunics,  lie  thrust  it  through  the  iris,  and  slowly 
withdrew  it,  cutting,  as  he  did  so,  everything  up  to  the  scle- 
rotic. He  felt  a  distinct  sensation  as  if  cutting  a  gristly  body 
as  he  made  the  return  incision.  The  pupil,  up  to  this  time  of 
a  medium  size,  dilated  at  once  towards  the  wound,  and  then 
all  around.  Some  aqueous  humor  and  then  a  little  blood  fol- 
lowed the  withdrawal  of  the  knife.  Some  months  after,  he 
met  the  man  casually,  and  found  he  required,  for  distant  clear 
vision,  about  16  +  ,  and  for  near  vision  about  6  +  ."  I  have 
modified  this  operation  in  my  practice  by  assuming  a  different 
position  of  the  knife  as  it  is  inserted.  The  point  at  which  I 
wish  to  enter  the  iris  I  determine  upon,  and  then  penetrate  the 
cornea  on  a  horizontal  line  with  this  point  of  entry  through 
the  iris,  keeping  the  instrument  in  a  horizontal  position  or 
nearly  so  during  the  entire  time  of  operating.  When  I  have 
passed  beneath  the  ciliary  muscle,  the  handle  of  the  knife  is 
depressed  somewhat  and  an  incising  withdrawal  movement 
made  so  as  to  divide  this  structure  by  the  sharp  edge  of  the 
knife  being  raised  in  that   manner  toward   the  sclerotic.     A 


i886.]  Cy  do  to  my  for  Glaucoma.  811 

very  slight  sensation  of  severance  is  fell  as  the  knife  passes 
through  the  ciliary  muscle  or  ligament.  The  sensation  is  not 
very  marked,  hut  sufficiently  so  to  make  it-elf  known  to  a 
delicate  sense  of  touch.  Having  severed  this  structure,  there 
i-  no  need  of  passing  on  up  through  the  sclerotic,  but  the  knife 
is  to  be  withdrawn  quietly  and  gently.  Von  will  then  find 
the  pupil  dilated  strongly  in  the  direction  of  the  wound,  caus- 
ing thus  a  pear-shaped  pupil  temporarily:  hut  in  a  few  mo- 
ments it  will  become  round  again,  and  this  results  usually  by  a 
general  dilatation  of  the  other  portion  of  the  pupil. 

The  patient  complains  usually  of.  a  smarting  sensation  in 
the  eye  for  a  few  minutes  and  this  passes  away  shortly,  sel- 
dom lasting  as  long  or  longer  than  half  an  hour. 

The  advantages  of  the  operation  are: 

1.  That  it  accomplishes  all  that  iridectomy  does  in  relief  of 
tension  and  pain  and  improvement  in  vision. 

2.  There  is  no  disfiguration  nor  loss  of  iris,  making  a  much 
neater  result. 

3.  There  is  less  danger  of  traumatic  iritis,  as  there  is  here  a 
clean  cut,  while  the  pulling  or  tension  of  the  iris  as  it  is  drawn 
out  for  section  disturbs  the  ciliary  body  more  injuriously  than 
cutting  through  the  ciliary  muscle. 

4.  There  is  no  danger  of  prolapse  of  any  portion  of  the  iris 
into  the  wound  and  its  subsequent  risk  of  inflammation  there- 
from. 

5.  It  is  more  quickly  performed. 

The  only  danger  of  the  operation  is  wounding  the  lens  or 
its  capsule. 

The  operation,  of  course,  can  only  be  freed  from  this  danger 
by  a  steady  hand  and  the  use  of  a  proper  knife;  for  in  this 
region  important  structures  are  so  close  relatively,  that  an  ex- 
cursion of  the  knife  towards  the  lens  might  easily  cause  a  trau- 
matism and  its  subsequent  cataract. 

The  knife  should  have  a  very  narrow  blade  and  be  finely 
pointed,  but  with  only  one  cutting  edge  (the  point  especially 
should  never  be  double-edged). 

The  operation  that  Hancock  suggested  for  dividing  the 
ciliary  body  is  not  such  an  efficient  one;  for  prolapse  of  the 
iris  and  ciliary  body  will  often  result  from  it,  so  it  as  well  as 
sclerotomy  has  been  quite  abandoned,  as  a  remedial  measure 
in  glaucoma. 

Sclerotomy  was  the  first  step  or  cut  of  the  ordinary  iridec- 
tomy, while  Hancock's  operation  was  to  "  introduce  a  Beer's 
cataract  knife  at  the  outer  and  lower  margin  of  the  cornea, 
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where  it  joins  the  sclerotica.  The  point  of  the  knife  is  pushed 
backwards  and  downwards  until  the  fibres  of  the  sclerotica  are 
divided  obliquely  for  rather  more  than  one-eighth  of  an  inch  ; 
by  this  incision  the  ciliary  muscle  is  divided,  whilst  the  accu- 
mulated fluid  flows  by  the  side  of  the  knife." 

I  have  recently  operated  upon  eleven  eyes  with  this  modi- 
fied cvclotomy  without  an  untoward  result  in  a  single  instance. 

The  tension  has  returned  to  the  normal  in  every  eye.  The 
field  of  vision  has  increased  as  the  result  in  nearly  all,  in  fact 
in  all  except  where  deep  cupping  of  the  disc  had  resulted. 
An  increased  acuity  of  vision  has  been  induced  in  most  of  the 
eyes  by  the  operation. 

I  have  used  ansethesia  in  but  one  of  these  cases,  and  did 
not  wound  any  of  the  structures  other  than  those  I  designed 
to  penetrate  and  incise.  After  this  operation  I  have  been 
struck  with  the  comfort  of  glaucomatous  eyes,  none  of  these 
cases  having  complained  of  any  pain  or  distress  since  recovery 
from  the  operation  ;  while  after  an  iridectomy  it  rarely  occurs 
that  in  or  about  a  glaucomatous  eye  there  is  not  some  mani- 
festation of  discomfort  or  pain.  I  prefer  operating  on  both 
eyes  at  the  same  sitting  if  there  is  the  slightest  increase  of  ten- 
sion or  the  least  impairment  of  the  field  of  vision  in  the  better 
eye. 

I  strongly  urge  a  trial  of  this  procedure,  instead  of  iridec- 
tomy, in  all  glaucomatous  eyes,  and  hope  to  soon  find  it  the 
adopted  method. 

Results  of  Cyclotomy  operation  in  the  cases  reported  four 
years  ago  to  the  Homoeopathic  Ophthalmological  and  Otologi- 
cal  Society. 

Case  I.  An  old  gentleman.  Both  eyes  operated  upon  V. 
and  T.,  improved  and  continued  so  until  death  which  occurred 
two  years  later  from  neurasthenia.  Pain  was  relieved  by  the 
operation  and  did  not  return  ;  tension  remained  normal  and  no 
further  limitation  of  the  field  occurred. 

Case  II.  Man  set.  75.  Both  eyes  operated  upon  with  relief 
of  the  symptoms.  I  saw  this  patient  recently  and  found  V. 
and  T.  normal,  with  freedom  from  pain  aud  no  further  limi- 
tation of  field. 

Case  III.  Woman  set.  65.  Both  eyes  operated  upon,  which 
treatment  wTas  followed  by  slight  increase  in  the  field  of  vision 
and  normal  tension.  These  conditions  still  continued  when  I 
saw  the  patient  a  year  after  the  operation. 

Case  IV.  Girl  set.  14.  Both  eyes  operated  upon.  Before 
operation  field  of  vision  was  as  follows:  right  eye,  perpen- 
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dicular  measurement  5.1  inohes,  horizontal  6  inches,  left  eve, 
perpendicular  14",  horizontal  \'-'>\". 

Two  years  after  the  operation,  the  field  had  Increased  to 
righteye,  perpendicular  14"  ;  horizontal  11";  left  eye,  perpen- 
dicular 14";  horizontal  19".  Eserine*  was  the  remedy  the 
patient  had  been  upon  during  this  time.  A  few  months  later 
the  left  eye  was  fitted  with  ,'.,  lens  with  the  result  of  increas- 
ing the  vision  from  -  to  — .  No  attempt  was  made  to  lit  right 
eye  as  a  very  considerable  amount  of  amblyopia  was  present, 
and  glasses  afforded  but  very  little  improvement.  With  the 
prescription  of  glasses,  the  patient  was  enabled  to  continue  her 
school  studies  ;  and  a  year  later  reported  the  eyes  xevy  com- 
fortable and  Held  somewhat  improved  ;  no  increase  of  tension 
since  the  operation. 

Case  V.  Man  fold).  Chronic  glaucoma  in  both  eves — O. 
D.  T.  +  2;  O.  S.  T.  +  3.  Both  discs  deeply  cupped.*  ( Opera- 
tion on  left  eye  first;  month  later  upon  righteye.  Field  of 
vision  increased  slightly  after  operation,  but  twenty  months 
later  the  disease  recurred  O.  D.  T.  +  2;  O.  S.  T.  +3. 

Then  performed  iridectomy  upon  O.  D.,  and  cyclotomy 
upon  O.  S.  Did  not  see  him  for  two  years,  and  when  he  re- 
turned at  the  expiration  of  that  time  I  found  the  Tn.,  but 
vision  very  defective,  so  that  the  patient  required  assistance  to 
get  about.  The  O.  I),  (upon  which  iridectomy  had  been  per- 
formed) was  sightless  and  but  little  vision  remained  in  O.  S. 
A  third  cyclotomy  was  performed  upon  the  left  eye,  but  with 
no  improvement  of  vision  although  the  T  was  normal. 

Case  VI.  Gentleman  ret.  70.  Acute  glaucoma  of  left  eye 
— cyclotomy  was  performed  and  when  the  patient  was  last 
seen  two  weeks  later  the  symptoms  were  all  relieved.  I  have 
not  seen  the  case  since;  now  over  four  years  ago. 


CORRESPONDENCE. 
THE  SECTIONAL  WORK  OF  THE  INSTITUTE. 

LETTERS  FROM  DRS.  T.  M.  STRONG  AND  I.  T.  TALBOT. 

Homcbopathic  Hospital,  w.  I.,  Nkw  York,  November  13th,  L88& 

To  the  Editor  of  the  IIahxemanntan  Monthly. — I  have  been  very 
much  interested  in  your  editorial  on  the  sectional  work  of  the  Institute.  The 
difficulty  is  self-evident,  the  way  of  relief  uncertain.  It  may  be  fairly  ques- 
tioned,] think,  if  the  Institute,  like  our  States,  is  not  burdened  by  too  much 
legislation.  Every  year  radical  changes  are  made  in  the  organic  law,  or  reso- 
lutions adopted,  either  to  be  disregarded  or  rendered  nugatory  by  the  mem- 
bers constantly  sustaining  motions  tending  to  destroy  their  efficacy.     We 


814 


The  Hahnemannian  Monthly. 


[December, 


might  mention,  for  examples,  subjects  of  bureaus,  membership  on  two  or  more 
bureaus,  extension  of  time  to  finish  reading  of  papers,  etc.  Again,  we  have 
the  reappointment  upon  bureaus,  year  after  year,  of  members  who  never 
attend  and  rarely  write.  Now  this  is  not  to  reflect  on  these  members,  for 
whom  individual  circumstances  will  plead,  but  it  is  a  grievous  fault  on  the 
part  of  the  chairmen.  Or,  on  the  other  hand,  we  have  bureaus  made  up  of 
ten  to  twenty  members,  the  latter  number  composing  two  bureaus  for  the 
coming  year.  Xow,  what  is  the  result?  Either  the  failure  to  report  of  a 
large  number,  thus  spoiling  the  plans  of  the  Chairman,  or  so  many  papers 
that  the  allotted  time  is  not  sufficient  to  read  them,  to  say  nothing  of  dis- 
cussing them.  Thus  time  is  wasted  on  book  essays,  or  some  one  is  slighted 
by  apparent,  though  unintentional,  neglect  of  his  paper,  carefully  prepared, 
perhaps,  and  if  examined  possibly  the  most  valuable  of  the  entire  number. 
Thus  year  by  year,  workers  are  dropping  out.  It  seems  to  me  self-evident 
that  every  paper  presented  should  have  a  hearing,  either  by  full  reading  or 
synopsis,  and  the  last  is  a  delusion  and  a  snare.  The  only  exception  possibly 
being  scientific  work  with  the  microscope,  which,  made  up  of  technical  de- 
tail, can  be  best  read  at  leisure. 

Xow,  the  full  time  allowed  by  the  Executive  Committee  for  Institute 
work  is  thirty  hours,  as  at  Saratoga.  This  is,  as  you  know,  broken  up  very 
much  by  delays  in  assembling,  business  discussions,  etc.  How  to  divide 
this  time  to  the  best  advantage  is  the  subject  before  us,  and  vitally  concerns 
the  life  of  the  Institute.  We  have  eighteen  bureaus  and  committees,  who 
report  more  or  less  at  length,  and  when  we  have  finished  the  sessions,  we 
have  a  mass  of  reading  matter  making  a  book  larger  than  the  year's  edition 
of  the  Hahnemannian  Monthly.  Xow  would  you  not  throw  down  your 
editorial  pen  in  disgust  if  you  thought  the  subject  matter  of  twelve  numbers 
of  the  Monthly  could  be  disposed  of  in  a  little  over  twenty-four  hours. 
Yet  that  is  what  members  of  the. Institute  travel  hundreds  of  miles  to  do. 

The  simile  of  the  editor  of  the  Gazette  is  to  the  point,  and  your  sectional 
meetings,  general  meetings,  or  meetings  for  a  week  will  not  remedy  the 
matter.  It  has  been  said  that  the  work  of  our  meetings  given  to  our  special 
department  of  medicine,  namely,  the  development  of  the  materia  medica 
and  its  application  to  disease  on  the  law  similia  is  almost  nil.  And  is  it 
not  so?  Professor  Lilienthal,  at  the  last  session,  rightly  rebuked  the  In- 
stitute, when,  only  after  several  rebuffs,  the  Bureau  of  Materia  Medica 
finally  obtained  a  hearing.  Take  up  our  reports  and  see  how  much  homoe- 
opathy is  contained  therein,  as  compared  with  the  whole  matter;  and  of 
this  latter,-  how  much  is  original,  or  due  especially  to  the  homoeopathic 
school.  I  refer  now  to  the  work  of  the  membership  at  large,  not  to  the 
careful  pains-taking,  and  meed-deserving  work  of  Drs.  Smith,  Wesselhoeft, 
Sherman  and  others. 

Your  suggestion  in  regard  to  the  Bureaus  of  Materia  Medica  and  of  Clini- 
cal Medicine  is  sound.  These  two  bureaus  should  report  in  general  session, 
and  keep  on  reporting  until  they  were  through,  if  it  took  two  days,  and  all 
other  bureaus  went  by  default.  Then  would  we  be  in  deed,  as  well  as  in 
name,  the  American  Institute  of  Homoeopathy. 

But  is  there  any  reason  why  all    the  other  bureaus  should  report  every 
year?     Certainly  not  on  account  of  the  amount  of  information  imparted. 
Why  not  then  divide  them  somewhat  as  follows 
Materia  Medica,  Clinical  Medicine;    Materia  Medica,  Clinical  Medicine; 
S  irgery,  Obstetrics  ;  Cymecologv,  Ophthamol,  etc. ; 

Sanitary  Science,  Anatomy,  etc. ;         Paedology,  Psychology,  Pharmacy  ; 
Drug  Provings. 
and  let  each  division   report  alternate  years.     The  programme  might   be 
somewhat  as  follows  : 

Monday  evening.  General  report-. 

Tuesday  morning.  President's  Address,   Miscellaneous  Drug  Provings 
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Tuesday  afternoon,  three  to  Biz,  Materia  Medica.  Tuesday  evening,  eight 
to  ten,  Anatomy. 

Wednesday,  nine  to  one,  Clinical    Medicine.     Three   to  six,    Bui 
Eighl  to  ten,  Sanitary  Science. 

Thursday,  nine  to  twelve,  Obstetrics.  Tims  giving  Thursday  afternoon 
and  evening  free  for  all  for  social  intercourse,  and  avoiding  the,  as  a  rule, 
cold,  half-hearted  meeting  of   Friday  morning,  when   more  than  half  of 

those  in  attendance  have  left,  and  those   remaining  are   watching    the    hour 

of,  or  preparing  for  departure  ;  to  say  nothing  of  the  results  of  the  dissipa- 
tion the  night  before.  This  would  keep  up  an  interest,  and  as  all  the  mem- 
bers are  interested  in  the  entire  field  of  medicine,  except   the  specialists  on 

the  eye  and  ear,  each  year  would  give  them  matter  worthy  of  careful 
thought. 

But  there  is  another  question.  Two  hours  of  reading  and  listening  to 
papers  does  not  lead  to  good  or  profitable  discussion.  One  paper  should  be 
lead,  and  one  alone,  whether  it  takes  fifteen  minutes  or  an  hour.  This 
should  he  placed  in  the  hands  of  some  of  the  members  of  the  bureau,  whose 
duty  it  should  he  to  open  the  discussion,  which  they  could  do  intelli 
from  ;i  previous  careful  reading  of  the  paper,  and  should  be  called  upon 
by  the  Chairman  as  now.  Following  this  would  come  the  general  discus- 
sion as  now. 

Thus  you  hold  the  members  together  in  one  general  session,  and  avoid 
the  complaints  of  this  or  that  bureau,  that  it  has  been  crowded  into  ;i 
corner,  or  nobody  is  interested,  every  one  wants  to  hear  surgery  or  obstetrics, 
none  care  about  anatomy  or  psychology,  etc.  Sectional  meetings  in  a  body 
like  the  Institute  are  only  for  specialists,  and  those  we  have  not,  in  the 
sense  of  numbers. 

It  is  my  firm  belief  that  no  plan  can  he  devised  which  will  enable  you  to 
do  satisfactory  work  in  fourteen  bureaus  as  now  arranged.  Again,  Saratoga 
is  the  only  place  in  which  we  have  met  for  the  past  live  years,  where  an  ad- 
ditional room  could  be  secured  lor  a  sectional  meeting.  Not  at  Indianapo- 
lis !  >eer  Park,  Niagara  Falls  or  St.  Louis,  and  if  not  at  these  places,  where 
would  you  expect  to  find  it  in  the  annual  moves  of  the  Institute? 

Sectional  meetings  will  he  an  entering  wedge  for  the  formation  of  special 
societies,  already  threatened,  but  temporarily  checked  at  the  last  session, 
in  the  general  desire  not  to  do  anything  which  might  affect  the  interests  of 
the  Institute.  A  failure  in  the  plan  for  sectional  meetings  will  he  a  plea 
that  the  Institute  does  not  allow  time  or  opportunity  for  the  discussion  of 
their  special  subjects.  Pardon  this  rambling  letter  but  the  subject  is  one 
which  concerns  us  all,  and  "every  little  helps." 

Very  truly, 

T.  M.  Strong. 

Boston,  November  26th,  1886. 

To  the  Editor  of  the  Hahnemannian  Monthly:  It  gave  me 
great  pleasure  to  read  your  Editorial  last  month  in  regard  to  the  "  Bureau 
Work  of  the  Institute."  This  is  a  subject  on  which  much  depends  in  the 
future  of  this  Association,  and  as  you  and  I  are  "in  the  same  boat"  by 
being  on  the  Committee  to  which  this  whole  matter  is  entrusted,  your 
word- touch  a  sympathetic  chord  when  you  say  it  has  been  to  you  "the 
occasion  of  much  thought  and  study,  and  of  not  a  little  anxiety  and  ap- 
prehension." Let  us  look  into  the  history,  the  object,  and  the  position  of 
the  Institute,  and  see  if  we  can  get  any  light  therefrom. 

When  this  Association  was  first  formed  in  1S44,  it  comprised  some  seventy 
widely  scattered  physicians,  a  small  part  of  whom  came  together  in  a  sort 
of  annual  convention,  and  chose  a  chairman  on  the  spot  to  keep  them  in  order 
while  they  considered  the  interests  of  homoeopathy.     The  real  work  of  the 
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Institute  was  done  by  what  was  known  as  the  "Central  Bureau"  which,  in 
1845,  published  a  small,  but  valuable  volume  of  provings,  known  as 
Transactions  of  the  American  Institute  of  Homoeopathy,  Vol.  I.  This  was  their 
first  and  last  successful  effort  in  this  direction.  The  annual  meetings  were, 
however,  continued  with  great  benefit,  by  bringing  together  the  prominent* 
men  of  our  school,  who,  if  they  did  nothing  more,  discussed  matters  per- 
taining to  the  growth  of  the  new  science,  and  strengthened  each  other  by 
friendly  relations  there  established.  Two  days  was  ample  time  to  discuss 
the  scanty  papers  presented,  and  yet  leave  opportunity  for  socialities. 
During  the  war,  no  meetings  were  held,  and  the  sessions  of  1865  at  Cincin- 
nati and  I860  at  Pittsburgh,  were  not  unlike  their  predecessors,  save  that  at 
both,  there  appeared  a  determination  among  the  members  to  broaden  the 
scope  of  the  Institute,  and  as  its  .members  were  debarred  other  medical 
societies,  to  make  this  a  national  representative  of  all  the  departments  of 
medicine  in  which  they  were  interested.  The  effort  was  successful,  as  the 
published  volumes  of  the  last  twenty  years  will  testify.  Every  year  there 
now  conies  to  the  Institute  a  mass  of  valuable  material  which  crowds  almost 
to  suffocation  each  moment  of  the  four  or  five  days  of  sessions.  What  do 
we  undertake  to  do?  About  three  hundred  physicians  assemble,  each  laden 
with  professional  experience  and  thought.  We  have  11  bureaus  represent- 
ing as  many  important  departments  in  medicine.  These  bureaus  include 
this  year  131  members,  each  one  appointed  in  order  that  he  may  present 
through  the  Institute  something  of  value  to  the  profession.  These  matters 
should  thereupon  be  thoroughly  discussed  by  the  members  present.  Then 
there  are  at  least  a  dozen  committees  to  report  on  important  matters  which 
are  again  to  be  considered  ;  the  President  must  make  his  address  of  an  hour 
or  more  ;  the  Secretary,  Treasurer,  and  Necrologist  have  each  their  little 
stories  ;  and  the  Censors  must  have  their  half  hour  or  more  from  time  to 
time.  The  Institute  represents  in  round  numbers  10.000  physicians,  28 
State  societies,  125  local  societies  and  clubs,  50  hospitals,  40  dispensaries, 
14  colleges,  and  22  journals.  And  all  these  relations  bring  to  this  national 
body  matters  which  cannot  be  lightly  or  quickly  put  aside.  There  is  work 
enough  here  presented  or  suggested  to  lengthen  our  session  till  it  should 
rival  that  of  our  national  Congress,  and  each  year  brings  more  and  more. 

Is  not  this  state  of  affairs  disheartening?  On  the  contrary,  it  is  most  en- 
couraging. It  shows  our  growth,  and  vigor,  and  strength,  which  only  need 
to  be  properly  directed  and  used.  But  how  that  shall  best  be  done  is  the 
question.  How  can  the  Institute  best  manage  this  mass  of  work  in  the 
most  efficient  manner  without  giving  undue  prominence  or  unjust  neglect 
to  any  part  of  it.  As  at  present  arranged,  the  Institute  is  held  in  session 
some  thirty  hours  in  all,  i.e.,  all  our  addresses,  reports,  discussions,  elec- 
tions, general  and  miscellaneous  business  must  be  done  each  year  in  that 
time,  and  the  printed  report  of  it  makes  a  volume  of  seven  or  eight  hundred 
pages. 

h\  your  editorial,  you  speak  justly  of  the  paramount  importance  to  us 
of  the  materia  medica  and  general  therapeutics,  and  say  "  It  would  be  most 
gratifying  and  most  advantageous  if  the  whole  Institute  could,  at  some 
period  of  its  session,  resolve  itself  into  a  single  'sectional  '  (?)  meeting  for 
the  consideration  of  these  subjects,  and  give  to  them  an  entire  session  of 
three  hours  duration.  It  seems  as  if  the  sessions  of  this  particular  bureau 
ought  to  be  guarded  against  any  rival  attraction  whatsoever."  In  a  certain 
sense  this  is  eminently  true,  and  yet  would  the  majority  of  the  members  sit 
quietly  for  three  hours  to  listen  to  a  report  on  materia  medica  even  if  all 
rival  attractions  were  sedulously  excluded.  A  very  few  might,  but  the  rest 
would  prefer  to  quietly  read  and  study  it  at  home,  or  at  least  would  tell  you 
so.  Moreover,  if  three  or  four  solid  hours  were  given  to  this  bureau  and 
no  interruption  allowed,  where  would  we  find  time  for  and  what  would 
become  of  the  other  ten  bureaus,  in  some  of  which  the  members  express 
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the  greatest  interest,  to  say  nothing  of  lime  for  the  numberless  committees 
and  business  transactions.  I  cannol  l>ut  approve  the  plan  proposed  in  the 
Gazette's  editorial,  which  yon  so  kindly  reprinted.  It  seems  to  be,  in  brief, 
to  give  an  hour  or  more  of  the  general  sessions,  morning  and  evening,  to 
each  bureau  in  which  shall  be  presented  to  the  whole  Institute  the  choicest 

morceaux  of  the  year's  work  by  the  bureaus;  then  the  whole  afternoon 
should  he  left  free,  so  that  any  bureau  desiring  it  can  hold  a  sectional  meet- 
ing and  read  its  papers  and  discuss  them  fully.  These  papers  and  discus- 
sions, so  far  as  desirable,  should  bje  printed  in  the  Transactions.  Of  course 
all  these  bureaus  would  desire  to  have  their  meetings  so  arranged  that  the 
members  could  attend,  as  far  as  possible,  all  those  in  which  they  feel  the 
deepest  interest.  The  principal  objection  seems  to  be  that  some  of  these 
sectional  meetings  would  be  well  attended  and  others  poorly.  Bui  there 
have  been  several  societies  established,  notably,  the  O.  and  O.,  the  Paedo- 
logical,  and  the  Obstetric,  for  the  avowed  reason  that  the  discussions  were 
more  satisfactory  and  valuable  when  carried  on  by  specialists  or  experts  in 
their  departments,  and  that  they  are  saved,  in  a  measure,  from  the  absurd 
speeches  and  statements  of  ignoramuses,  who,  in  general  sessions,  wish  to 
appeal- wise  and  knowing  on  every  subject.  If  such  a  sectional  plan  should 
be  adopted,  some  of  these  societies  have  assured  the  Committee*  that  their 
work  can  be  more  satisfactorily  done  within  the  Institute,  and  that  they 
should  disband.  This  would  seem  to  be  a  sufficient  answer  to  the  proposi- 
tion that  sectional  meetings  would  result  in  the  formation  of  sectional 
societies.  Would  it  not  be  well  for  the  Committee  having  this  matter  in 
charge  to  correspond  with  all  the  bureaus  and  committees  and  ascertain  how 
much  time  they  will  require  in  general,  and  how  much  in  special  sessions, 
and  then  allot  the  whole  time  in  the  most  equitable  and  satisfactory  manner. 
Without  doubt,  unforeseen  difficulties  will  arise,  but  the  members  are  accus- 
tomed to  difficulties,  and  know  how  to  bear  them  if  they  cannot  be  removed. 
Your  remarks  seem  very  timely  about  limiting  the  work  of  a  bureau  to  "  a 
special  subject."  If  the  Institute  were  a  little  club  designed  to  investigate 
some  special  subject,  this  would  be  very  proper,  but  as  a  national  Institute, 
which  should  present  the  most  important  progress  made  in  each  depart- 
ment, this  plan  by  which  ffuch  combined  effort  is  confined  to  a  single  subject 
seems  narrow  anil  belittleing.  The  best  and  most  progressive  ideas  and 
discoveries  in  each  department  are  what  we  annually  wantinthe  American 
Institute  of  Homoeopathy. 

Verv  sincerely, 

I.  T.  Talbot. 


The  Pathological  Histology  of  Compensatory  Hypertrophy 
of  the  Kidneys. — Lorenz  has  made  direct  micrometric  measurements  of 
the  histological  elements  of  the  kidneys  in  seven  cases  of  experimentally 
induced  compensatory  renal  hypertrophy,  with  the  following  results  :  The 
hypertrophy  consists  chiefly  in  an  increase  of  the  cortical  substance  of  the 
kidney,  and,  to  a  much  less  degree,  to  that  of  the  parenchyma.  The  cortical 
increase  is  caused  in  young  animals,  by  both  hypertrophy  and  hyperplasia. 
while  in  older  subjects  the  increase  in  size  is  due  to  simple  hypertrophy  of 
the  elements.  The  convoluted  tubules  were  always  enlarged,  and  the  epi- 
thelium is  thicker  and  wider  than  in  normal  subjects.  The  relatively 
slight  increase  of  the  parenchyma  is  conditioned  by  enlargement  of  the 
lumina  of  the  straight  tubules  without  increase  in  the  size  of  the  lining 
epithelium.  No  hypertrophy  of  the  connective  tissue  or  capillaries  was 
found. — Medical  News,  September  4th,  1886. 
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Publisher's  Announcement. — With  this  number,  the 
Hahnemannian  Monthly  completes  the  twenty-first  year 
of  its  existence.  Of  the  difficulties  it  had  to  encounter 
before  it  reached  its  majority,  it  is  not  our  purpose  to  speak, 
except  to  allude  to  the  fact,  that  about  seven  years  ago  it 
seemed  in  danger  of  being  discontinued  entirely. 

At  the  suggestion  of  the  late  Dr.  R.  J.  McClatchey,  a  for- 
mer editor  of  the  Journal,  who  was  at  that  time  President  of 
the  Hahnemann  Club,  of  Philadelphia,  it  was  decided  that  the 
Club  should  accept  the  responsibility  of  its  future  publication, 
and  Drs.  E.  A.  Farrington  and  Pemberton  Dudley  were 
chosen  to  act  as  Editors,  and  Dr.  B.  W.  James  as  Business 
Manager. 

Dr.  Farrington  has  been  removed  by  death,  and  the  present 
Editor  and  Business  Manager  have  continued  in  the  good 
work  they  began  seven  years  ago.  To  these  three  men  should 
be  accorded  all  the  credit  of  bringing  this  journal  to  its  present 
prosperous  condition.  Whilst  the  Club  has  been  ready  to  lend 
financial  support  to  the  enterprise,  should  it  be  found  neces- 
sary, they,  by  their  self-sacrificing  efforts  have  made  it  self- 
supporting. 

Appreciating  this  service  and  feeling  that  the  future  success 
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of  the  journal  is  assured,  without  any  financial  or  other  Bup- 
port  from  the  Club,  it  was  decided  by  vote,  at  a  meeting 
held  November  16th,  1886,  to  accept  the  proposition  offered 
by  Dr.  Pemberton  Dudley  and  Dr.  Bushrod  W.  James,  the 
present  Editor  and  Business  Manager,  and  to  transfer  to  them 
all  right  and  title  accruing  through  the  ownership  of  the 
Hahnemannian  Monthly,  the  said  transfer  to  be  con- 
summated upon  the  issue  of  the  December  number  of  the 
current  volume. 

The  earnestness  and  zeal  with  which  the  policy  of  the  jour- 
nal has  been  directed  by  its  present  managers,  affords  us  the 
best  practical  guaranty  of  its  future  course  and  of  its  devotion 
to  the  best  interests  of  the  profession.  And  with  this  assu- 
rance, we  would  ask  of  all  our  subscribers  and  contributors,  a 
continuance  of  the  generous  support  and  assistance  they  have 
bestowed  during  the  past  seven  years. 

The  Hahnemann  Club. 

Twenty-one. — This  number  completes  the  twenty-first 
Annual  Volume  of  the  Hahnemannian  Monthly,  and  the 
journal  steps  over  the  line  into  its  majority,  and  naturally  into 
a  wider  responsibility.  Vigorous  and  healthful,  under  the 
support  and  encouragement  of  nearly  all  the  best  homoeopathic 
writers  of  our  country,  and  of  some  of  the  most  distinguished 
physicians  of  Europe,  there  seems  reason  for  the  hope  that 
there  are  young  physicians  among  us  who  will  live  to  see  it 
attain  to  its  three  score  and  ten. 

It  would  be  interesting  to  compare  the  condition  of  medical 
science,  and  especially  of  homoeopathy,  as  it  existed  twenty-one 
years  ago,  with  its  condition  and  prospects  to-day.  The  almost 
marvellous  growth  of  the  influence  of  Homoeopathy,  notwith- 
standing the  tremendous  odds  it  has  been  compelled  to  en- 
counter, and  the  acknowledgments  it  has  literally  wrung  from 
its  reluctant  foes,  constitutes  a  theme  worthy  of  the  considera- 
tion of  the  philosopher  and  the  historian. 

Of  the  distinguished  men  who  contributed  largely  to  the 
earlier  volumes,  many  have  gone  from  among  us — Hering, 
Jeanes,  Williamson,  Gray,  Douglas,  McManus,  Guernsey, 
Brooks,  Moore,  Leech,  Marsden,  Gregg,  and  otners,  whose 
lives  and  labors  have  left  their  permanent  impress  upon  ho- 
moeopathic history  and  literature.  Three  of  its  editors  also — 
Frost,  McClatchey,  and  Farrington — have  gone  to  their  re- 
ward, and  the  pages  of  this,  and  indeed  of  other  journals,  testify 
to  their  fidelity  and  zeal  in  the  cause  of  Homoeopathy,  and 
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their  intellectual  fitness  to  advocate  and  defend  its  interests. 
But  for  the  worth  and  the  work  of  those  three  men,  the  history 
of  the  Hahnemannian  would  be  a  less  proud  record  than  it 
is.  Of  the  remaining  editors,  Drs.  Lippe  and  Winslow,  it 
may  be  also  said  that  both  have  done  (and  one  of  them,  Dr. 
Winslow,  is  still  doing)  much  to  enhance  the  value  and  interest 
of  the  journal,  and  the  present  editor  is  proud  to  be  able  to 
count  them  among  its  stanchest  friends. 

Since  the  Hahnemannian  began  publication,  twenty-one 
years  ago,  the  cause  of  Homoeopathy  has  made  some  astonish- 
ing advances.  Then  we  had  ten  State  societies;  now,  we  have 
about  thirty.  Then  we  had  about  thirty  local  societies;  now, 
there  are  about  one  hundred  and  fifteen  (including  local  clubs). 
Then,  of  our  general  and  special  hospitals  there  were  ten  ; 
now,  there  are  fifty-four.  Then  there  were  nine  homoeopathic 
dispensaries;  now,  there  are  forty-eight.  Of  our  present  col- 
leges, there  were  then  six ;  now,  there  are  fourteen.  Then 
there  were  half  a  dozen  journals;  now,  there  are  more  than 
four  times  as  many.  More  significant  than  all  this,  however, 
has  been  the  doubling  of  our  numerical  strength  ;  the  rapid 
augmentation  of  homoeopathic  influence  upon  public  senti- 
ment; the  elevation  of  our  educational  standards;  the  vast 
increase  in  our  more  permanent  literature,  and,  neither  last 
nor  least,  the  involuntary  presence  of  our  system  and  profes- 
sion, during  these  later  years,  as  a  disturbing  factor  in  the 
counsels  of  its  once  contemptuous  but  now  respectful  oppo- 
nents. 

In  looking  over  its  twenty-one  volumes,  we  find  that  the 
Hahnemannian  Monthly  has  been  an  interested  and  in- 
telligent observer  of  all  these  changes,  and  has  devoted  its  best 
energies  to  promote  them.  It  has  been  the  mouthpiece  of  the 
profession  in  the  announcement  of  every  forward  movement, 
and  has  accounted  it  the  highest  honor  to  march  in  the  front 
rank  in  every  encounter  with  ignorance  or  with  prejudice.  It 
has  thus  been  identified  with  the  profession  in  its  every  strug- 
gle and  every  triumph  these  twenty-one  years. 

To-morrow  the  journal  will  equip  itself  for  a  new  career, 
and  for  broader — but  not  higher — responsibility.  And  this 
it  will  do,  not  from  any  vain  confidence  in  its  own  powers, 
but  from  a  full  assurance  of  an  increased  professional  support, 
and,  more  than  all,  from  the  expectation  of  the  continued 
assistance  and  endorsement  of  the  leading  thinkers  and  workers 
of  the  homoeopathic  profession  in  America  and  Europe.  To- 
morrow, those  who  have  heretofore  been  its  managers  will  be- 
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come  also  its  owners.  Its  policy  will  not  be  changed,  l>ut  its 
capacity  for  usefulness  will  be  materially  increased,  and  its 
Editor  and  Director  will  have  a  new  incentive  to  renewed  effort. 
Its  increased  value  to  the  profession  will  be  accounted  as  con- 
stituting an  increased  success. 

A  Question  of  Medical  Ethics. — We  have  been  favored 
with  a  copy  of  the  "Address"  delivered  by  Dr.  Henry 
C.  Houghton,  of  New  York  City,  as  president  of  the  New 
York  State  Society,  at  its  meeting  held  last  September,  at 
Niagara  Falls.  The  address  is  upon  the  subject  of  the  "  Medi- 
cal Ethics  of  the  Use  and  Abuse  of  Alcohol."  In  it  there 
is  presented  a  brief  resume  of  the  enormous  consumption  of 
alcoholic  liquors,  the  enormous  power  which  they  wield  in  our 
country,  and. the  amazing  misapprehension  that  exists  in  re- 
gard to  the  properties  of  this  all  too-familiar  agent.  But  the 
address  is  especially  to  be  commended  because  of  the  fearless- 
ness and  fidelity  with  which  it  discloses  the  foulness  of  this 
blot  upon  our  social  life,  and  the  danger  to  which  it  exposes 
our  health,  our  wealth,  and  our  political  existence,  and  fixes 
much  of  the  responsibility  for  the  evil  upon  the  shoulders  of 
the  medical  profession. 

President  Houghton  especially  discusses  the  lack  of  discrimi- 
nation with  which  so  many  physicians  recommend  the  employ- 
ment of  this  perilous  drug,  and  the  multitude  of  instances  in 
which  intemperate  habits  have  thus  been  established.  Compar- 
ing this  questionable  practice  with  the  high  moral  principles 
inculcated  by  the  Code  of  Ethics,  he  shows  that  it  falls  far 
below  that  standard. 

It  is  probable  that  every  succeeding  year  witnesses  less  and 
less  of  the  pernicious  habit  of  prescribing  alcoholic  liquors 
inconsiderately,  but  it  is  undeniable  that  many  of  us  who 
ought  to  know  better,  do  persist  in  it  even  in  the  face  of  those 
well-known  facts  that  so  manifestly  interdict  it.  It  is  in  the 
highest  degree  unbecoming  to  the  character  of  the  scientific 
prescriber  to  recommend  any  powerful  drug,  and  especially 
one  so  far-reaching  and  lasting  in  its  effects  as  alcohol,  except 
on  undoubted  indications.  Even  in  the  presence  of  such  indi- 
cations it  should  be  prescribed  in  carefully  measured  quanti- 
ties, and  never  continued  an  hour  longer  than  may  be  abso- 
lutely necessary  to  the  safety  of  the  patient.  In  young  persons 
any  condition  which  can  justify  the  continuous  use  of  alcohol 
for  more  than  a  few  hours  or  days,  must  be  of  the  gravest 
possible  nature.     In  the  estimation  of  many  successful  phys- 
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icians,  no  such  cases  are  ever  to  be  met  with.  It  is  to  be 
hoped  that  Dr.  Houghton's  Address  will  have  a  wide  circula- 
tion. 

Notes  antJ  (Comments. 


Should  Vaccination  be  Compulsory? — "Such  a  question/' — in  view 
of  the  present  facilities  for  procuring  pure  virus  from  the  cow, — '*  should  be 
unhesitatingly  answered  in  the  affirmative.''  So,  at  least,  thinks  the  Medical 
and  S'irgical  Reporter. 

Massage  versus  Morals. — Some  of  the  journals  are  preferring  the 
charge  that  massage,  in  the  hands  of  certain  professionals  of  low  character, 
is  being  used  to  undermine  the  morals  of  patients.  Without  asserting  that 
the  charge  is  true,  it  ought  to  suggest  the  utmost  care  in  the  selection  of  the 
masseur.  The  safest  plan  is  to  insist  that  patient  and  professional  shall  in 
no  case  be  of  opposite  sex. 

The  Chironiam,  published  by  the  students  of  the  New  York  Homoeo- 
pathic College,  and  the  Medical  Institute,  published  by  those  of  the  Philadel- 
phia College,  have  made  their  annual  reappearance,  looking  brighter  and 
fresher  than  ever.  There  is  most  enjoyable  reading  to  be  had  between  their 
covers,  and  the  alumni  who  do  not  subscribe  for  them  are  missing  more  than 
they  probably  think. 

The  Clinical  Trial. — "Short-sighted  and  slow  as  the  empirical 
method,  the  clinical  trial  seems  to  be,  it  has  been  the  merciless  critic  and 
destroyer  of  false  theories  from  the  beginning  of  the  healing  art  until  now." 
— Dake's  Therapeutic  Methods,  p.  60. 

"Clinical  Experience  of  that  careful  kind  which  looks  in  all  direc- 
tions for  vitiating  circumstances,  and  the  operation  of  other  agencies  besides 
the  one  on  trial,  does  not  mislead." — Dake's  Therapeutic  Methods,  p.  63. 


iieto  Itafalications. 


The  Physician's  Visiting  List  for  1887.  Thirtv-sixth  year  of  Publi- 
cation.    Philadelphia.    P.  Blakiston,  Son  &  Co.,  1012  Walnut  Street. 

This  popular  Visiting  List  is  so  well  known  as  to  need  only  a  mere  men- 
tion, as  a  reminder  of  the  approach  of  the  new  year.  Besides  its  usual 
blank  leaves  and  the  usual  tables,  calendars,  etc.,  it  contains  the  latest  infor- 
mation respecting  disinfectants  and  their  uses,  a  chapter  on  the  examina- 
tion of  urine,  and  other  useful  matters.  Price,  $1.00  to  $3.00  according  to 
size,  style,  etc. 

A  Manual  of  Dietetics.  By  J.  Milner  Fothergill,  M.D.,  Edinburgh. 
Physician  to  the  City  of  London  Hospital  for  Diseases  of  the  Chest,  etc., 
etc.     iNew  York,  1886.    Wm.  Wood  &  Co. 

All  appreciative  physicians,  who  may  have  read  any  of  Dr.  Fothergill's 
works,  are  eager  for  more  of  them.     The  one  above  mentioned  keeps  up  the 
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author's  reputation  as  a  clear,  logical,  incisive,  and  practical  writer.  The 
work  is  essentially  a  treatise  based  on  Hood's  Physiology,  with  special  refer- 
ence to  the  prevention  and  treatment  of  disease.  Hut  it  also  <,'ives  explicit 
information  concerning  the  numerous  modes  of  preparing  and  preserving 

foods,  and  the  artificial  digestion  of  aliments  for  invalids.  The  work  is  of 
great  value  to  the  physician,  the  nurse  and  the  housekeeper. 

A  Treatise  on  the  Practice  of  Medicine;  for  the  use  of  Students  and 
Practitioners  of  Medicine.  By  Roberts  Bartholow,  M.D.,  LL.I).,  Professor 
of  Materia  Medica,  General  Therapeutics  and  Hygiene,  in  the  Jefferson 
Medical  College  of  Philadelphia,  etc.,  etc.  Sixth  Edition,  Revised  and 
Enlarged.     New  York.     D.  Appleton  &  Co.,  18«6.     Octavo,  pp.  1016. 

This  work  has  been  before  the  profession  for  the  last  half-dozen  years 
and,  during  that  period,  has  run  through  five  editions  and  as  many  revisions. 
The  present  edition  keeps  the  reader  well  up  to  the  latest  attainments  in 
pathology  and  diagnostics,  as  well  as  in  allopathic  therapeutics.  Dr. 
Bartholow  is  certainly  to  be  named  among  the  most  pleasant  and  enjoyable 
of  our  American  medical  writers,  and  his  books  always  command  wide  pro- 
fessional attention.  As  we  read  over  the  treatment  laid  down  for  the  various 
diseases,  we  are  led  to  wonder  how  long  such  methods  and  their  results 
would  be  likely  to  satisfy  a  physician  skilled  and  experienced  in  the  modern 
method  of  prescribing ! 

Analysis  of  the  Urine,  with  Special  Reference  to  the  Diseases  of  the 
Genito-Urinary  Organs.  By  K.  B  Hofmann,  Professor  in  the  Univer- 
sity of  Gratz,  and  K.  Ultzmann,  Docent  in  the  Universitv  of  Vienna. 
Translated  by  T.  Barton  Breene,  M.D.,  and  IT.  Holbrook  Curtis,  M.D. 
Second  edition.  Revised  and  Enlarged.  New  York  :  D.  Appleton  &  Ca, 
1886.     Octavo,  pp.310. 

Hofmann  and  Ultzmann's  popular  work  on  the  Urine  needs  neither  criti- 
cism nor  recommendation.  Its  claims  have  been  substantiated  in  the  offices 
of  thousands  of  physicians  both  in  Europe  and  America.  It  covers  the 
entire  field  of  chemical  and  microscopical  examination  of  urine  so  far  as 
diagnosis  is  concerned,  giving  explicit  directions  as  to  details  of  manipula- 
tion. The  book  includes  sixteen  plates,  representing  the  microscopic  ap- 
pearances of  the  genito-urinary  epithelia,  abnormal  crystalline  products, 
cylinder-casts,  cancer  cells,  etc. 

A  Laboratory  Guide  in  Urinalysis  and  Toxicology.  By  R.  A. 
Witthans,  M.D.,  Professor  of  Chemistry  and  Physics  in  the  Medical  De- 
partment of  New  York  Universitv,  etc  ,  etc.  New  York  :  Wm.  "Wood  & 
Co.,  1886. 

This  is  a  little  interleaved  companion  for  the  medical  student  in  his  col- 
lege-laboratory course,  and  seems  to  fulfil  all  the  requirements  of  such  a 
work,  including  representations  of  apparatus  and  methods,  microscopic 
appearances  of  urinary  sediments,  crystals,  etc. 
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©leanings. 

Mvimia  ix  Jaundice.— Dr.  Thomas  Simpson,  of  Glasgow,  reports  a 
case  of  jaundice  in  a  stout  person  aged  50;  sallow  complexion;  tongue 
thickly  coated;  breath  offensive;  no  appetite;  stools  pale;  urine  dark; 
lassitude  extreme,  and  great  sleepiness  during  the  day  ;  abdominal  pain  and 
tenderness  which  were  greatest  in  the  hepatic  region.  Nux  vomica6  was  pre- 
scribed with  unsuccessful  result.  Myricvn}  was  then  selected  from  a  charac- 
teristic symptom :  Tenacious,  thick,  nauseous  secretion  in  the  mouth  ;  speedy 
and  steady  improvement  followed  in  a  few  hours. — Monthly  Homoeopathic 
Review,  October,  1886. 

PREVENTION  of  Myopia. — Priestley  Smith  formulates  the  following  as 
the  essential  precautions  for  the  prevention  of  myopia.  1.  The  seat  must 
be  of  such  height  as  will  allow  the  scholars'  feet  to  rest  flat  on  the  floor  or 
font  board,  and  broad  enough  to  support  the  greater  part  of  the  thigh.  2. 
The  seat  must  have  a  back  placed  at  such  height  as  to  fit  the  hollow  of  the 
back  below  the  shoulder  blades,  and  support  the  body  in  a  vertical  position. 
3.  The  near  edge  of  the  desk  must  be  just  so  high  above  the  seat  that  when 
the  scholar  sits  square  and  upright  with  elbows  to  the  sides,  the  hand  and 
forearm  may  rest  upon  the  desk  without  pushing  up  the  shoulder.  4.  As 
used  in  writing  the  desk  must  have  a  slope  of  10  to  lo°;  as  used  in  read- 
ing, it  must  support  the  book  at  an  angle  of  about  45°,  and  at  a  distance  of 
at  least  twelve  inches  from  the  eyes;  5.  As  used  in  writing,  the  edge  of  the 
desk  must  overhang  the  edge  of  the  seat  by  an  inch  or  two,  in  order  that 
the  scholar  shall  not  need  to  stoop  forward,  and  that  the  support  to  the  back 
may  be  maintained.  6.  Either  the  desk  or  the  seat  or  some  part  thereof, 
must  be  movable  at  pleasure,  so  that,  although  the  desk  usually  overhangs 
the  seat,  the  scholar  may  be  able  at  any  time  to  stand  upright  in  his  place. 
7.  The  desks  and  seats  must  be  of  various  sizes,  in  order  that  the  foregoing 
conditions  may  hold  good  for  scholars  of  various  ages. —  Ophthalmic  Review. 

Induction  of  Premature  Labor  by  Electricity. — Dr.  J.  Syroma- 
titikov,  writing  in  the  Vratch,  on  the  induction  of  premature  labor  by  means 
of  electricity,  mentions  three  methods  :  The  external,  when  one  electrode  is 
placed  on  the  sacral  region,  and  the  other  over  the  uterus  ;  the  internal,  in 
which  both  electrodes  are  introduced  per  vayinam ;  and  the  combined,  where 
both  the  former  methods  are  made  use  of.  In  principle  the  author  prefers* 
the  internal  method,  but  in  the  case  which  he  gives,  he  made  use  of  both 
internal  and  external  methods.  The  patient  was  twenty-six  years  of  age, 
and  had  so  contracted  a  pelvis  that  perforation  had  to  be  resorted  to  in  her 
first  labor ;  so  the  author,  thinking  it  unsafe  to  allow  her  next  pregnancy  to 
run  its  natural  course,  proceeded  in  the  thirty-seventh  week  to  bring  on 
labor  by  the  use  of  a  primary  coil  of  an  induction  apparatus.  This  pro- 
duced pains  in  one  hour's  time,  during  the  next  few  days  the  electricity  was 
employed  for  ten  minutes  at  a  time,  twice  daily,  within  a  week,  the  os  uteri 
was  sufficiently  dilated  to  permit  of  the  introduction  of  the  No.  1  size  of 
Barnes's  bags.  Podalic  version  was  performed  and  a  living  child  extracted. 
The  patient  recovered  satisfactorily.  The  author  thinks  faradization  is  sel- 
dom used  for  the  induction  of  labor,  but  he  mentions  three  cases  previous 
to  his  own,  iwo  by  Gruenewaldt,  and  one  by  Tipyakoff. — Archives  of  Gynae- 
cology, August,  188G. 

Scarlatina  and  Scarlatiniform  Eruptions  Following  Injuries 
and  Operations.— Dr.  I.  E.  Atkinson,  from  his  consideration  of  this  sub- 
ject, comes  to  the  following  conclusions  : 

1.  Unprotected  persons  who  have  suffered  injury,  or  who  have  under- 
gone surgical  operations,  are  rather  more  liable  to  scarlatina  than  the  tin- 
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protected  healthy.  This  increased  liability  is  probably  due  to  diminished 
power  of  resistance Irom  disease,  and  will  probably  hold  with  regard  to 
other  specific  fevers.  Scarlet  fever  is  more  apt  than  the  other  exanthemata 
to  attack  such   persons,  because  its  influence  is  usually  more  widespread, 

and  because  it  varies  within  such  wide  limits,  that  it  often  escapes  the 
attention  of  those  who  readily  detect  other  infectious  disorders  and  pro- 
vide against  them. 

•J.  When  an  epidemic  tendency  of  the  symptoms  we  have  been  consid- 
ering to  prevail  after  operations  and  injuries  is  shown,  it  may  be  concluded 
with  confidence  that  true  scarlatina  is  present. 

3.  Septicaemia  is  occasionally  accompanied  by  a  scarlatiniform  rash, 
which  does  not  depend  upon  the  scarlatinal  poison. 

t.  Medicinal  eruptions,  especially  those  from  Cinchona  and  its  prepara- 
tions, not  infrequently  follow  injuries  and  operations.  These  rashes  are, 
probably,  for  the  most  part,  attributed  to  true  scarlatina  or  septicaemia.  In 
obstetrical  practice,  scarlatina  is  capable  of  exerting  a  most  noxious  influ- 
ence, but  as  the  distinctly  scarlatinal  symptoms  are  here  decidedly  less 
important  than  the  obscure  and  dangerous  systemic  symptoms  that  the 
virus  seems  to  induce,  the  writer  does  not  enter  upon  the  discussion  of  this 
branch  of  the  subject. — Journ.  of  Cutan.  and  Vener.  Dis.,  October,  1886. 

X.lvus  Cured  by  Electrolysis. — Dr.  A.  Mayor,  of  Geneva,  publishes 
an  interesting  case  of  an  erectile  tumor  (a  nsevus  of  the  cuianeo-subculaneous 
variety)  on  the  back,  in  a  girl  aged  ten  months,  where  he  successfully  tried 
electrolysis.  The  number  of  sittings  was  two,  and  the  duration  of  each 
about  two  minutes.  The  dose  of  the  current  was  only  two  milliamperes. 
On  examinationof  the  patient,  nearly  four  years  later,  not  a  trace  of  the 
nsevus  was  detected. — British  Medical  Journal,  September  25th,  1886. 

Toxic  Nephritis. — According  to  Dr.  Muerset,  of  Twann,  Aloin,  Oxalic 
acid,  and  Chromium,  on  being  injected  (in  a  few  large,  or  in  frequent  small 
doses)  under  the  skin  in  rabbits,  produce  nephritis,  with  the  principal 
lesions  in  the  convoluted  urinary  tubes;  while  Cantharidin  and  Bismuth 
cause  nephritis  with  the  principal  changes  in  the  glomeruli. — British 
Medical  Journal,  September  25th,  1866. 

The  Alternatives  to  Craniotomy. — Dr.  Robert  Barnes  submits  the 
following  summary  of  his  argument  in  his  address  before  the  British 
Medical  Association  on  this  subject:  1.  The  legitimate  aspiration  and  ten- 
dency of  science  is  to  eliminate  craniotomy  on  the  living  and  viable  child 
from  obstetric  practice.  2.  The  advance  of  hygienic  rules,  the  improve- 
ments in  the  forceps,  in  turning,  in  the  induction  of  labor,  and  in  obstetrics 
generally,  have  materially  curtailed  the  field  within  which  craniotomy  can 
be  considered  justifiable.  3.  In  the  most  extreme  degrees  of  pelvic  distor- 
tion, where  delivery  per  vims  naturales  can  only  be  effected  with  doubtful 
success  to  the  mother,  Porro's  operation  is  the  legitimate  alternative  for 
craniotomy,  it  being  understood  that  the  opportunity  of  inducing  abortion 
has  gone  by.  4.  In  less  advanced  degrees  of  pelvic  contraction,  but  still 
incompatible  with  the  delivery  of  a  living  child  per  rias  naturales,  the  op- 
portunity of  inducing  abortion  having  gone  by,  but  in  which  craniotomy 
would  effect  delivery,  with  strong  presumption  of  safety  to  the  mother,  the 
Csesarean  section  may  be  a  proper  alternative  for  craniotomy.  This  is  the 
most  debatable  point.  5.  In  the  minor  degrees  of  cantraction,  say  from 
three  inches  to  three  and  one-half  or  three  and  three-quarters  inches,  the 
opportunity  of  inducing  labor  having  gone  by,  the  far  greater  safety  to  the 
mother  obtained  by  craniotomy,  and  the  prospect  of  living  children  in 
future  pregnancies  by  inducing  labor,  make  craniotomy  the  proper  course 
to  adopt.     6.  In  other  emergencies  than  deformity,  as  in  obstructed  labor 
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from  ovarian  tumors,  the  alternative  to  craniotomy  is  to  remove  the  tumor. 
7.  In  eases  of  immovable  tumors,  the  Porro  operation  is  the  proper  alter- 
native. 8.  In  rupture  of  the  uterus,  the  child  being  delivered  or  not, 
Porro's  operation  is  the  proper  alternative.  There  the  interests  of  mother 
and  child  coincide.  9.  In  cases  of  disease,  or  tumors  of  the  uterus  ob- 
structing delivery,  Porro's  operation  is  the  proper  alternative.  10.  In 
atresia  of  the  cervix  or  vagina,  Cesarean  section  or  craniotomy  may  be 
necessary;  but  incisions  and  gradual  dilatation  will  more  frequently  be  the 
proper  alternatives.  11.  When  obstruction  is  due  to  hydrocephalus  or 
dropsy  in  the  child,  embryotomy  or  tapping  is  indicated.  When  the  child 
is  dead  embryotomy  is  indicated,  and  decollation  when  the  child  is  im- 
pacted, and  turning  is  hazardous.  12.  In  convulsions  and  haemorrhages, 
the  proper  alternatives  for  craniotomy  are  found  in  the  more  scientific 
methods  of  conducting  labor  under  these  complications.  13.  The  abolition 
of  craniotomy  will  be  fully  realized  only  when  hygiene  shall  have  tri- 
umphed over  disease  and  deformity. —  British  Medical  Journal,  October  2d. 
1886. 

Syphilitic  Coma. — In  a  paper  read  before  the  New  York  Academy  of 
Medicine  on  "Some  Phases  of  Cerebral  Syphilis,"  Dr.  Julius  Althaus  re- 
ferred at  length  to  syphilitic  coma,  a  condition  which  does  not  find  mention 
in  our  text-books.  Of  this  trouble,  the  author  had  seen  eight  unmistakable 
cases,  which  came  on  at  periods  ranging  from  eight  months  to  seventeen 
years  after  the  reception  of  the  primary  lesion.  Most  of  the  patients  had 
previously  suffered  from  other  cerebral  symptoms.  The  exciting  causes  of 
the  attack  are  overwork,  anxiety,  trouble,  and  sexual  and  alcoholic  excesses. 
Althaus  classifies  the  symptoms  of  the  trouble  into,  1st,  the  premonitory 
signs  ;  2d,  the  symptoms  of  the  initial  stage  ;  and  3d,  symptoms  of  the  final 
st;ige  of  coma.  A.  The  premonitory  symptoms  are  headache,  a  feeling  of 
confusion  and  drowsiness,  indistinct  utterance,  black  specks  floating  before 
the  eves,  with  sudden  but  temporary  loss  of  sight;  numbness  of  the  limbs 
and  some  loss  of  muscular  power.  These  symptoms  usually  appear  within 
a  few  hours  or  days  of  an  attack,  but  they  may  be  absent.  B.  The  initial 
stage  appears  to  set  in  during  sleep.  The  patient  is  found  lying  on  his 
back  (piite  unconscious.  The  features  are  devoid  of  expression.  The  com- 
plexion is  generally  pale.  Sometimes  he  can  be  aroused  by  shouting  to 
him.  He  may  show  some  evidence  that  he  understands  the  questions  put 
to  him.  On  opening  the  lids,  the  eyeballs  are  seen  to  be  deeply  retracted 
into  the  orbit,  one  sometimes  more  so  than  the  other,  and  they  diverge  some- 
what. The  deeper  the  coma,  the  greater  is  the  divergence.  The  pupils 
are  small  and  insensible  to  light.  The  muscles  of  the  limbs  and  body  are 
perfectly  relaxed.  There  is  no  difference  whatever  between  the  two  sides 
of  the  body  Sensibility  and  reflex  excitability  are  greatly  diminished  or 
quite  gone.  There  is  from  the  first,  or  very  soon,  incontinence  of  the  excre- 
tions. The  pulse  is  habitually  slow.  Respiration  is  slow  and  shallow. 
The  temperature  is  below  the  average.  The  pathological  condition  present, 
Althaus  considers  to  be  a  complex  one,  for  while  there  are  symptoms  of 
paralysis,  there  are  also  signs  of  irritation  of  the  nervous  centres.  Still,  he 
looks  upon  this  contradiction  as  only  apparent.  That  there  is  a  short  stage 
of  conical  irritation  is  rendered  probable  by  the  premonitory  symptoms, 
such  as  headache,  giddiness,  and  a  feeling  of  confusion.  The  irritation  of 
the  lower  centres  is  shown  by  the  slow  pulse,  the  increase  of  blood-pressure, 
and  the  retarded  respiration,  the  contracted  pupil,  and  the  different  forms 
of  ocular  spasm. 

The  initial  stage  of  syphilitic  coma  lasts  in  general  from  two  to  five  days, 
and  is  followed  either  by  recovery  or  merges  into  the  final  stage,  which  leads 
to  death.  In  the  former  case,  the  patient  begins  to  show  signs  of  returning 
consciousness,  and  in   ten  days  he  may  be  apparently  well.     In  other  case 
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recovery  is  more  slow  and  imperfect.     Speech  remains   indistinct,  and  the 

memory  is  weak.  In  case  of  progress  toward  a  fatal  issue,  the  svmptoms 
become  intensified;  the  face  is  livid  and  cyanosed,  the  conjunctivae  are  in- 
jected and  covered  with  shreds  of  mucus,  and  insensible  to  touch  or  irri- 
tation.    The  lower  jaw  drops,  the  breath  is  foetid,  and  the  power  of  swal- 

lowing  's  lost.  The  tongue,  lips,  etc.,  are  covered  with  sorties.  The  body 
is  bathed  in  a  clammy  sweat.  The  pulse  becomes  small,  feeble,  and  very 
quick.  Respiration  is  now  accelerated.  It  may  become  stertorous  or  of  the 
Cheynt'-Siokes  type,  or  neurolytic  catarrh  of  the  air-passages  sets  in.  Event- 
ually the  face  assumes  the  Ilippoeratie  expression,  and  death  ensues.  A 1 1- 
haus  has  not  had  an  opportunity  of  examining  post-mortem  a  case  of  this 
disease,  but,  reasoning  from  analogy,  he  believes  the  pathological  lesion  to 
be  an  occlusion  of  the  basilar  artery  by  a  syphilitic  deposit. 

Syphilitic  coma  is  to  be  distinguished  from  the  coma  of  ingravescent 
apoplexy  in  that  the  latter  occurs  habitually  in  men  past  fifty  years  of  age, 
while  the  former  occurs  in  men  in  the  prime  of  life.  The  former,  more- 
over, exhibits  the  well-known  symptoms  of  hemiplegia. 

Haemorrhage  into  the  pons  is  to  be  distinguished  by  the  extreme  contrac- 
tion of  the  pupils,  which  always  accompanies  it;  opium  poisoning  by  the 
odor  of  the  drug  in  the  breath  and  retention  of  urine  with  full  bladder; 
alcoholic  coma  by  the  odor  of  alcohol  in  the  breath  and  urine.  The  tem- 
perature is  generally  lowered  in  alcoholic  coma,  but  rarely  more  than  one 
or  two  dearees,  so  that  a  temperature  of  95°  would  speak  against  it.  The 
pupil  is  enlarged  in  alcoholic  coma  and  small  in  syphilitic;  uremic  coma 
is  to  be  distinguished  by  the  premonitory  symptoms,  headache,  vomiting, 
and  defects  of  sight  and  hearing;  after  this,  epileptiform  convulsions  set 
in  and  leave  the  patient  comatose.  In  uremia,  we  have  to  do  with  tits  and 
remissions;  there  is  not  that  dead  level  of  unconsciousness  as  in  syphilitic 
Coma.  Diabetic  coma  is  distinguished  by  the  presence  of  the  peculiar  form 
of  dyspnoea  and  of  acetone  and  its  allies  in  the  breath  and  urine. 

The  prognosis  of  syphilitic  coma  is  always  grave,  although  it  is  not  by 
any  means  as  hopeless  as  that  of  uremic  or  diabetic  coma.  The  treatment 
recommended  is  parti v  symptomatic  and  partly  specific. — Medical  News, 
October  16th,  1886. 

Peripheral,  Neuritis  in  Locomotor  Ataxia. — The  history  of  peri- 
pheral neuritis  has  been  enriched  in  the  past  few  years  by  numerous  works 
which  have  had  the  effect  of  causing  a  modification  of  some  of  the  views 
formerly  held  as  to  the  pathology  of  tabes  dorsalis,  and  as  to  the  pathogeny 
of  certain  complications  of  this  affection.  MM.  A.  Pitr£s  and  L  Vail  lard 
have  reviewed,  in  an  article  in  the  Revue  de  Melecine,  for  July,  1886,  a 
number  of  cases  hitherto  recorded,  and  have  added  a  report  of  five  coming 
under  their  own  observation.  From  a  study  of  these  cases  they  are  led  to 
conclude  that :  1.  The  peripheral  nerves  in  tabejS  are  often  the  seat  of  in- 
flammatory changes.  2.  Neuritis  in  this  disease  does  not  differ  in  any  of 
its  anatomical  characters  from  other  recognized  forms  of  the  non-traumatic 
affection.  3.  The  topographical  distribution  of  this  inflammation  is  very 
variable  ;  it  may  affect  the  sensory  nerves,  the  mixed  nerves,  or  the  visceral 
nerves.  4.  In  most  cases,  though  not  in  all,  it  begins  at  the  terminal  ex- 
tremities of  the  affected  nerves.  5  The  extent  and  gravity  of  the  neuritis 
bear  no  constant  relation  to  the  duration  or  the  extent  of  the  medullary 
lesions.  6.  The  complication  plays  no  part  in  the  production  of  the  specific 
symptoms  of  tabes,  such  as  the  lightning  pains,  ataxia,  abolition  of  tiie  pa- 
tellar reflex,  etc.  These  symptoms  would  seem  to  be  due  to  the  sclerosis  of 
the  posterior  roots  and  of  the  posterior  columns  of  the  spinal  cord  7.  On 
the  other  hand,  certain  irregular  symptoms,  occurring  at  times  in  locomotor 
ataxia,  seem  to  have  a  direct  causal  relation  to  peripheral  neuritis.  Such 
are:  a,  the  areas  of  cutaneous  anaesthesia  of  analgesia;  6,  the  trophic  cuta- 
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neons  affections,  perforating  ulcers,  various  eruptions,  falling  of  the  nails, 
etc.;  c.  certain  motor  paralyses,  with  or  without  muscular  atrophy;  d, 
arthropathies  and  spontaneous  fractures.  8.  The  visceral  crises  occurring 
in  locomotor  ataxy  are  also,  perhaps,  in  certain  cases,  the  consequence  of 
neuritis  of  the  corresponding  visceral  nerves. — The  Medical  Recor 
tember  25th,  1886. 

MORBUS  Brightii. — According  to  Professor  Semrnola,  of  Naples,  morbus 
Brightii  is  a  chronic  morbid  slate  and  is  thus  characterized  :  1.  In  relation 
to  etiology,  that  moist  cold,  acting  for  a  long  time,  may  be  considered  a?-  the 
cause  of  the  disease.  2.  There  is  a  progressive  disease  of  the  perspiratory 
secretion,  caused  by  progressive  ischaemia  in  connection  with  atrophy  of  the 
sweat  glands,  progressive  atrophy  of  the  rete-malpighii  and  sclerotic  degen- 
eration of  the  cutis.  3.  There  is  a  chemico-molecular  alteration  of  the 
albuminous  parts  taken  as  food,  characterized  by  a  pathological  increased 
diliusibilty ;  hence  non-assimilation  of  them,  so  that  they  are  necessarily 
cast  off  by  the  excretory  apparatus,  especially  by  the  kidneys.  4.  A  pro- 
gressive diminution  of  the  burning-up  process  of  the  albuminates,  evincing 
itself  by  a  diminished  formation  of  urea,  though  no  accumulation  or  reten- 
tion of  urea  happens  in  the  blood  or  in  the  tissues.  The  blood  of  patients 
who  have  not  yet  reached  the  so-called  third  stage  of  morbus  Brightii.  con- 
tains less  urea  than  the  normal  blood,  9  to  11  per  cent.,  instead  of  lo  to  16  per 
cent.  5.  A  serous  infiltration  of  the  subcutaneous  tissue,  beginning  in  the 
lace.  It  shows  a  somewhat  erratic  character,  increases  slowly  and  has  no 
relation  to  hydremia.  6.  A  characteristic  cachexia,  caused  not  so  much 
by  the  loss  of  albumen,  as  by  the  nearly  total  loss  of  assimilation.  As 
peremptory  proof,  we  mention  the  ill-success  following  a  strongly  nourishing 
nitrogeneous  food  given  during  the  first  period  of  the  disease.  The  increased 
import  of  nitrogeneous  food,  instead  of  being  applied  by  the  organism  to  cover 
the  deficit  of  albumen  produced  by  the  albuminuria,  increases  only  the  loss 
and  deteriorates  the  general  state  of  the  patient.  We  have  no  reason  to 
consider  the  kidney  as  the  organ  for  pathologically  increased  filtration, 
and  7.  We  consider  the  degenerative  processes  in  the  kidnevs  as  of  secondary 
nature.  They  always  attack  both  kidneys:  where  we  meet  a  diffuse  chronic 
nephritis  tinder  the  picture  of  the  large  white  kidney.  Semrnola  recom- 
mends a  strict  milk  diet,  with  abstinence  from  all  meat,  methodical  dry 
massage,  Turkish  baths,  inhalations  of  oxygen,  Natrum  chloride  ami  Xa- 
trum  iodide  in  increasing  doses,  according  to  the  state  of  the  disease, 
Natrium  phosphide  for  the  oedema,  and  considers  astringent  and  cold 
water  treatment  injurious. — Journal  de  Medecine  de  Paris,  Sept.  1886. 

Dieulafoy  (Le  Semin;  Med.,  21.  86)  shows  that  the  morbus  Brightii  may 
exist  without  albuminuria,  and  still  be  diagnosed  by  manifestations  which  in 
their  totality  lead  us  to  it.  We  observe  purring  and  hissing  in  the  ear; 
difficulty  of  hearing;  the  patient  has  to  get  up  half  a  dozen  times  during 
the  night,  though  he  passes  each  time  only  a  small  quantity  ;  le  doigi  mart 
is  often  observed,  which  is  a  peculiar  sensation  of  coldness  in  one  or  more 
fingers,  accompanied  by  complete  insensibility  and  discoloration  of  these 
parts,  which  appear  bloodle-s  or  cyanotic;  extreme  sensitiveness  to  cold, 
especially  on  the  inside  of  the  thighs,  knees,  calves:  painful  cramps  in 
extremities,  especially  at  night;  headaches,  oppres-ive  sensations;  hypo- 
thermy,  disturbances  of  sight.  Jaccoud  justly  remarks,  that  the  depuration 
urinaire  is  wanting  or  insufficient,  and  the  patient  thus  poisons  himself. 
Experiment-  demonstrate  that  fifty  centigrams  of  urea  of  a  healthy  person 
suffice  to  kill  an  animal  of  one  kilo,  whereas  200-250  of  a  person  with  mor- 
bus Brightii  are  necesary  for  the  same  person,  and  such  intravenous  in- 
jection will  clear  up  any  doubtful  case. 


1886.]  News,  Etc. 

On  the  Treatment  of  Umbilical  Hernia,  by  Dr.  Boser,  Mar- 
burm. —  Fifty  years  ago  Dr.  Hahn  recommended,  in  the  treatment  of  in- 
fantile umbilical  hernia,  that  the  strips  of  adhesive  plaster  01081  lie  carried 
from  the  hack  forward  over  the  abdomen  in  such  a  manner  as  to  compress 
the  skin  over  the  umbilicus  in  a  deep  median  (old,  luit  it  is  le88  known  that 
the  same  treatment  often  succeeds  also  in  grown  persons.  Boser  reports, 
then,  many  cases  where  he  succeeded  after  the  failure  of  other  bandaging. 
— B.  K.  Jr.,  29,  1886. 

On  the  Treatment  of  Ischias  by  Massage,  by  Mas  Schueller, 
Berlin. — The  Doctor  made  the  experiment  on  himself  successfully, 
although  he  also  used  electricity,  hot  and  Turkish  baths,  even  Carbol.  in- 
jections, hut  lately  he  treated  his  patients  simply  by  massage.  Mosl  of  his 
patients  considered  a  severe  cold,  a  drenching,  etc.,  as  the  cause  of  it,  only 
in  a  few,  a  trauma  could  be  accused  of  it,  as  lifting  a  heavy  weight,  or  a 
contusion  of  the  nerve.  During  the  massage  the  patient  lies  on  his  well 
side,  the  hip  and  knee-joint  slightly  flexed.  The  different  kinds  of  mas- 
sage are  then  applied  from  below  upwards  for  aboot  fifteen  minutes.  The 
first  trials  are  often  very  painful,  hut  with  every  massage  the  pains  decrease, 
and  gradually  cease  entirely,  the  nights  are  more  quiet, and  the  patient  can 
walk  about  with  more  comfort.  The  treatment  usually  lasts  from  two  to 
three  weeks.  Where  the  ischias  arises  from  central  causes  massage  may 
only  give  palliative  results. — Dcut.  Med.  Wochenschr.,  24,  1886. 

A  Statistic  Study  in  Relation  to  the  ^Etiology  of  Tuberculosis 
Pulmonum. — Schnyder,  of  Luzern,  comes  to  these  conclusions:  1.  A  city 
population  with  its  manufactories,  is  more  exposed  than  a  farming  popula- 
tion. 2.  The  weaker  the  constitution  of  the  people,  especially  of  those  in 
their  adolescence,  the  greater  the  mortality.  3.  Females  are  more  liable  to 
take  the  disease  in  the  country  than  in  cities;  but  the  highest  mortality  of 
consumption  in  women  is  found  in  the  younger  ones;  whereas  in  the  country 
we  have  it  among  the  older  ones.  4.  According  to  trades,  we  find  physi- 
cians and  nurses,  who  are  daily  around  consumptives,  far  less  liable  than 
butchers,  tavernkeepers,  coopers,  locksmiths,  stonecutters,  etc.  Persons 
who  yield  to  the  temptations  of  the  cup,  die  in  their  best  years  from 
phthisis;  whereas,  when  it  originated  from  dust,  it  becomes  fatal  in  later 
years.  5.  Heredity  gives  the  greatest  predisposition,  and  especially  for 
women,  whereas  acquired  phthisis  is  more  frequently  observed  in  men.  6. 
Endemic  phthisis  is  not  an  infectious  disease  in  the  usual  sense  of  the  word. 
7.  The  doctrine  of  the  bacillus  tuberculosis  as  the  chief  etiological  factor 
in  the  genesis  of  our  endemic  phthisis  is  far  yet  from  being  generally 
accepted.  8.  Koch's  ubiquitous  bacillus,  as  found  in  common  chronic  phthisis 
can  only  be  considered  as  an  accidental  factor,  but  it  is  probable  that  after 
entering  the  circulation,  it  may  become  the  carrier  of  a  miliary  tuberculous 
infection.— Allg.  Med.  Cent.  Zeit.,  57,  1886. 


Netos,  IStc. 


Personal.— Dr.  H.  I.  Jessup  has  located  at  1702  Chestnut  Street,  Phila- 
delphia, and 

Dr.  E.  W.  Mercer  at  223  S.  Seventeenth  Street,  Philadelphia. 

Dr.  William  Cowley  succeeds  to  the  practice  of  his  father,  the  late  Dr. 
David  Cowley,  of  6442  Penn  Avenue,  Pittsburg,  Pa. 

Dr.  Charles  B.  Gilbert  has  removed  to  1011  H  Street,  N.W.,  Washington, 
D.C. 

Dr.  Frank  Kraft  has  resigned  the  editorship  of  the  St.  Louis  Periscope. 
He  is  at  present  at  Wyandotte,  Kansas. 


Now  Cases. 

No.  of  Prescriptions. 

Visits  to  Homes 

.     4556 

11.815 

891 

.     5112 

13,957 

1237 

.     5725 

16,368 

1090 
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The  Baltimore  Homoeopathic  Free  Dispensary  is  doing  good  work, 
and  its  corps  of  physicians  kept  busy. 

Record  of  the  Past  Four  Years. 

Year. 

1883,  . 

1884,  . 

1885,  . 
Ten  months,  to      )  ~Q-a  1PA77  i-ai 

October,  31,  1886,   }  °8"6  16'077  lo47 

1  *h  ya  it  :  in  n  -  in-  Chief :  A 1  f red  Wanstall,  M.D. 

Visiting  Physician*:  E.  S.  Conlvn,  M.D.,  H.  Chandlee,  M.D.,  T.  E. 
Sears,  M.D.,  O.  E.  Janney,  M.D. 

Aid  for  the  Hahnemann  College  Hospital. — At  the  close  of  the 
Alumni  reunion  at  the  Hahnemann  College  of  Philadelphia,  on  September 
23d,  about  $2000  were  subscribed  to  the  College  Building  Fund  by  Alumni 
present. 

The  R.  I.  Homoeopathic  Hospital.— A  Report  to  the  Board  of 
Trustees. — In  behalf  of  the  General  Staff'  of  the  Rhode  Island  Homoeo- 
pathic Hospital  I  have  the  honor  to  present  the  following  detailed  state- 
ment of  its  labors  to  date.  Since  the  first  patient  was  admitted,  March  23d, 
1886,  the  period  covered  is  but  a  week  in  excess  of  seven  months.  During 
this  time  eleven  surgical  and  seven  medical  cases  were  confided  to  its  care. 
Of  the  former,  four  remain  in  the  hospital,  two  of  whom  are  awaiting 
operative  treatment,  and  seven  have  been  discharged  cured.  The  following 
operations  have  been  performed  :  trachelorraphy  thrice,  perineorrhaphy 
twice,  Tait's  operation,  iridectomy  and  enucleation  of  the  eye  once  each. 
Moreover,  surgical  interference  has  been  required  for  the  relief  of  an  anal 
fissure  and  of  rectal  ulcers.  One  case  of  irritable  ulcer  has  also  been  treated 
by  the  surgical  staff. 

Of  the  medical  cases  two  remain  in  the  Hospital  and  one  died.  This 
misfortune  was  the  result  of  acute  miliary  tuberculosis  and  occurred  within 
thirty-six  hours  of  the  woman's  admission.  Owing  to  an  illness  of  the  ad- 
mitting physician,  the  required  examination  was  not  made,  and  permission 
was  granted  by  telephone  under  the  impression  the  disease  was  of  a  very 
different  nature.  The  grounds  of  admission  of  the  other  patients  were 
twice  gastritis  and  once  each  malarial  fever,  "spinal  irritation  "  and  eczema 
universale.  Three  of  the  above  were  dismissed  cured  and  one  withdrew 
much  improved  at  the  end  of  two  weeks.  She  had  no  funds  at  her  disposal 
and  was  unwilling  to  remain  a  charity  patient. 

In  addition  to  the  above,  two  surgical  and  three  medical  cases  have  been 
treated  by  homceopathists  unconnected  with  the  staff)  trachelorraphy  was 
performed  in  one  instance.  Three  boarders  have  also  been  taken  at  differ- 
ent times,  invalids  who  needed  a  temporary  refuge  and  yet  did  not  require 
active  medication. 

The  total  number,  then,  that  have  availed  themselves  of  the  benefits  of 
this  institution  is  twenty-six,  twenty-four  females  and  two  males,  one  of 
these  being  a  medical,  the  other  a  surgical  case.  Nearly  all  were  of  American 
birth  and  American  parentage.     The  present  number  of  inmates  is  seven. 

While  no  one  has  been  distinctly  refused  accommodation  on  account  of  in- 
ability to  defray  in  part  his  or  her  expenses,  it  is  certain  the  number  of 
patients  would  have  been  doubled  had  the  treasury  been  able  to  sustain  the 
necessary  demand. 

Respectfully  submitted, 

George  B.  Peck,  M.D., 

Admitting  Physician, 
Providence,  November  1st,  1886, 


i886.]  News,  Etc.  &31 

Homoeopathic  Medical  Society  of  Northers  New  York.— The 
thirty-fifth  annual  meeting  of  the  Medical  Society  of  Northern  New  York 
convened  at  11  o'clock.  October  27th,  188(5,  at  the  Homoeopathic  Hospital, 
Dr.  U.S.  Paine,  of*  Albany,  presiding. 

Dr.  Robinson,  of  Albany,  presented  and  read  a  description  of  a  case  of 
complicated  labor,  a  large  fibroid  tumor  being  the  cause  of  disturbance. 
The  morbid  specimen  was  presented  for  examination. 

Dr.  George  Allen,  of  Waterville.  contributed  a  paper  describing  several 
cases  of  mammary  tumors,  in  one  of  which  more  than  thirty  cancerous 
nodules  were  removed  in  the  course  of  fifteen  month-. 

Dr.  M.  ().  Terry,  of  Utica,  an  honorary  member,  contributed  a  paper  on 
the  medical  and  surgical  treatment  of  tumors  and  cancer  of  the  breast,  in 
which  he  advocated,  in  most  eases,  t  he  early  removal  of  the  diseased  gland. 

Dr.  II.  M.  Paine  presented  statements  showing  that  surgeons  of  large 
experience  have  expressed  decided  doubt  regarding  the  advisability  of 
amputating  the  breast,  on  account  of  the  danger  of  metastasis  to  other  more 
vital  organs.  He  also  described  a  plan  for  applying  rubber  compresses  in 
such  a  manner  as  to  maintain  constant  pressure  for  several  months;  a  pro- 
cess  which  had  been  of  exceptional  service  in  a  few  cases.  He  also  pre- 
sented an  extended  statement  setting  forth  the  increased  prevalence  and 
other  peculiarities  and  characteristics  of  this  malignant  disease. 

Dr.  R.  B.  Sullivan,  of  Albany,  presented  a  paper  on  the  symptoms, 
dangers,  and  treatment  of  chronic  non-suppurating  inflammation  of  the 
middle  ear.  This  paper  is  an  eminently  practical  one,  and  embodied  many 
useful  -ingestions. 

Dr.  H.  S.  Paine,  of  Albany,  read  a  paper  on  cystocele,  giving  the  special 
features  of  a  recent  case,  and  describing  the  processes  of  the  operation  for 
its  radical  cure. 

He  also  gave  in  detail  the  history  of  a  case  of  epithelioma,  and  described 
the  operation  for  its  removal.  The  morbid  specimen  was  furnished  for 
inspection,  and  mounted  slides  were  exhibited  for  microscopic  examination, 
which  plainly  revealed  the  true  nature  of  the  diseased  growth. 

A  biographical  sketch  of  the  late  Dr.  T.  J.  Pettit,  prepared  by  Dr.  H. 
M.  Paine,  was  presented,  and  appropriate  resolutions  of  respect  were 
unanimously  adopted. 

Dr.  Paine  also  presented  a  biographical  sketch  of  Dr.  G.  W.  Stratton, 
the  late  president  of  the  Society.  An  appropriate  testimonial  of  respect, 
in  the  form  of  appropriate  resolutions,  were  unanimously  adopted. 

The  honorary  members  elected  were  :  Dr.  George  Allen,  of  "Waterville, 
Oneida  County,  X.  Y.,  and  Dr.  Anna  C.  Howland,  of  Philadelphia. 

The  following  were  elected  to  active  membership:  Dr.  A.  E.  Tuck,  of 
Cobleskill;  W.  H.  Barnes,  of  Chatham;  Charles  W.  Schwartz,  L.  M. 
Pratt,  and  W.  W.  Seeley,  of  Albany. 

Dr.  W.  H.  Randel,  of  Albany,  was  elected  president,  and  Dr.  R.  B. 
wSullivan,  of  Albany,  vice-president.  Dr.  W.  F.  Robinson,  of  Albany,  was 
elected  to  the  secretaryship,  which  he  declined  to  accept,  whereupon  a 
motion  was  adopted  constituting  the  president  and  vice-president  a  com- 
mittee to  provide  a  substitute. 

The  attendance  of  members  from  a  distance  was,  no  doubt,  prevented  by 
the  inclement  weather,  the  secretary  having  received  a  number  of  letters 
from  members,  expressing  a  desire  to  attend  the  meeting.  The  papers  were 
of  practical  interest,  and  the  discussions  spirited  and  suggestive. 

The  Society  is  an  informal  organization  of  medical  men  residing  in  the 
.counties  north  of  Dutchess  and  east  of  Montgomery  and  Fulton.  Its  list 
of  members  contains  the  names  of  upwards  of  one  hundred  physicians. 
The  Society  is  constantly  contributing  its  quota  to  an  increase  of  medical 
knowledge,  and  the  promotion  of  fraternal  fellowship  on  the  part  of  its 
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membership.     The  next  meeting  will  be  held  on  the  first  Wednesday  in 
August,  1887,  at  Saratoga  Springs. 

II.  M.  Paine, 

Secretary  pro  tern. 

OBITUARY. 

DR.  J.  P.  DAKE,  JR. 

Dr.  Jabez  Perov  Dake,  Jr.,  died  at  the  residence  of  his  father,  November 
14th,  1886,  a  little  past  12  o'clock. 

For  years  lie  had  been  in  poor  health  and  had  sought  recovery  at  vari- 
ous health  resorts  in  this  country  and  in  Europe.  He  was  educated  in  the 
Nashville  High  School,  in  theUniversity  of  Tennessee,  and  the  University  of 
Michigan,  having  a  large  store  of  knowledge,  scientific  and  medical,  added 
to  natural  talents  of  a  high  order. 

He  had  been  associated  in  practice  with  his  father  and  brothers  here, 
ami  afterwards  with  his  brother  Charles  at  Hot  Springs,  Ark.,  but  owing  to 
ill  health  he  was  not  able  to  do  much  medical  work. 

He  was  a  young  man  of  sterling  character  and  of  most  genial  manners, 
and  in  the  circle  where  he  moved  will  be  greatly  missed  ;  especially  to  his 
parents  and  brothers  will  the  loss  be  great.  The  many  friends  of  the 
family  in  this  community  will  sympathize  deeply  with  them  in  their 
bereavement. 

A  meeting  was  held  November  15th  by  the  students  of  the  University  of 
Tennessee,  and  took  suitable  action  in  regard  to  the  death  of  Dr.  Dake. 

DR.  DAVID  COWLEY. 

Dr.  David  Cowley,  President  of  the  Homoeopathic  Medical  Society  of  the 
State  of  Pennsylvania,  died  October  30th,  1886.  A  biographical  sketch  of 
the  deceased  will  appear  in  our  next  number. 

DR.  S.  T.  CHARLTON. 

Dr.  S.  T.  Charlton,  of  Harrisburg,  died  suddenlv,  November  9th,  1886. 

At  a  meeting  of  the  homoeopathic  physicians  of  Harrisburg,  held  Nov. 
10th,  the  following  resolutions  were  read  and  adopted  : 

Resolved,  That  the  sudden  death  of  Dr.  S.  T.  Charlton,  one  of  the  oldest 
physicians  of  the  medical  profession  in  this  city,  calls  for  an  expression  of 
regret  on  o.ur  part.  Removed  almost  instantly  from  a  sphere  of  usefulness 
which  he  filled  with  marked  ability  and  success,  being  one  of  the  strongest 
advocates  of  the  homoeopathic  principle,  and  compelled  finally  to  surrender 
to  that  foe  which  he  had  so  often  met  and  overcome  in  behalf  of  others,  the 
event  makes  us  conscious  of  the  fact  that  we  all  must  yield  ourselves  to 
that  ultimate  victor  of  human  life. 

Resolved,  We  profoundly  sympathize  with  his  bereaved  family,  his  imme- 
diate friends  and  former  patrons,  to  all  of  whom  his  death  was  an  unmeas- 
urable  loss. 

Resolved,  That  a  copy  of  these  resolutions  be  published  in  the  daily 
papers  and  sent  to  the  family. 

Dr.  J.  Lefever, 

President. 
Dr.  J.  H.  Fager, 

Secretary. 

Office  of  the  Hahnjemannian  Monthly,  N.  E.  corner  Eighteenth 
and  Green  Streets,  Philadelphia. 

Seod  alL business  communications  direct  to  our  office. 
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